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

FHIS 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, 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 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:

Comments:

BUILDING — New SFR Townhome

Bidg 12

Project Information
Lot 53, 3589 Brighton Park Circle Belle Isle, FL

Address:

32809

Parcel ID:
Property Owner:
Phone Number:

29-23-30-0000-00-530
Mattamy Orlando LLC

407 599 2228

Company Name:

Contractor Name:
License Number:

Address:

32810

Phone Number:

Mattamy Orlando/Mattamy Florida LLC

Wilson, Wade
CRC1331582

1900 Summit Tower Blvd, suite 500, Orlando, FL

407 451 3817

BUILDING FEATURES

Permit Number: 2017-01-072

Date of Application: 01/18/2017
Date Permit Issued: 04/04/2017

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 INSPECTOR USE ONLY

IMPACT FEES
Traffic $1,430.00
School $6,930.00

ZONING FEES

Zoning Fee $165.00

UNIVERSAL ENG - BUILDING FEES

Boat Dock
Boat House
Building
Demo
Door(s)
Driveway
Electrical
Fence

Gas
Irrigation
Low Voltage
Mechanical
Plumbing
Pool
Roofing
Screen Encl
Shed

Temp Pole
Window(s)

1,429.50

PRARAAPLANADRARAPAARARPARNLPARLN

SURCHARGE FEES

$21.44
$21.44

Surcharge Fee
Surcharge Fee

TOTAL FEES $9.997.38

R e
CCo# 060 31349
Amount Paid qa q’}u/scﬂ

The person accepting this permit shall
conform to the terms of the
application on file and construction
shall conform to the requirements of
the Florida Building Code (FS 553).

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

1 BUILDING
1# (Footing/Foundation)
Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
2" {Slab)
3 (Lintel)(Wall Reinforcing on Masonry Building)
4" (Exterior Framing)(Roof/Wall Sheathing)
5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical Rough-Ins & Windows/Doors Installed)
6" (Insulation to be Made After Roof Installed)
7™ (Drywall)
8" (Sidewalk/Driveway)
o" (Other)
10" (Final — After MEP and Other Applicable Finals)
I ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

15T ROOFING Deck Nailing/Dry-in/Flashing

2" ROOFING Covering In-Progress

3 ROOFING Covering Final

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

TST (Underground) 2 (Sewer)

3 (Rough-In/Tub Set) 4" (Final)

CHECK APPROPRIATE BOX

[1GAS _Natural__LP OMECHANICAL [ELECTRICAL 0O LOW VOLTAGE

1% (Rough-ln} 2™ (Final)

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 4pm. 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




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Bivd., Orlagdd)/F1 328117
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

Building Permit (Land Use) App_li_ca_ti_pn___

PERMIT# 00\~ 7

I

: UL
PROJECT ADDRESS __[ [} «\{ %—b ADG\ !US( WWW . :
PROPERTY OWNER mﬁr"“[ﬂlhﬁlbj orone. 4 07-A Is-

PLEASE LIST THE NATURE OF YOUR PROPOSED IMPROVEMENTS L’ﬂa(g 7

, Belle Isle, FLJE)%OD%Q
~ 5
. '‘ALUE OF WORK (labor &material) $ a:'JO; Z Q

s (L

Y,

(ew sirgle famly tousnhane

Please brovide information, if applicable.

e 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 407-897-41 00); please provide a copy of their report

» 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

Please Complete for the City of Belle Isle Zoning Review: Parcel Id Number: !QC\ ‘&3 '80 "QOCO -’OQ ‘O \ g

To obtain this information, please visit http://www.ccpafl.o

Searches/ParcelSearch.aspx

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT

B

Wind Exposure Category:

C

D

OR REQUIRED SETBACK. Survey specific foundation plan required to show compliance with
zoning setbhacks. Note: this Zoning Approval MAY or MAY NOT be in conflict with your Deed
Restrictions. For New Single Family Residence, a Traffic Impact Fee and School Impact will be
assessed.

PLANNING & ZONING APPROVAL:

DATE
PLEASE COMPLETE for Building Review (min. of 2 sets of signed/sealed plans required)
CONSTRUCTION TYPE
OCCUPANCY GROUP Comm es: Single Fam § Multi Fam
#BLDG. | #UNITS ?#STORiES TOTAL SQ.FT. oK

MAX. FLOOR LOAD
MIN. FLOOD ELEV.
WATER SERVICE

MAX. OCCUPANCY
LOW FLOOR ELEV.
SEPTIC

"l

X

WELL

BUILDING REVIEWER _ - JJ £ (:’ Luni DATE n? // ?/.Za/ 7

VERIFIED CONTRACTOR’S LICENSE & INSURANCE ARE ON FIL| DATE \" M| -

Per FSS 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."

Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste,
and commercial garbage and construction debris collection and disposal services with the city limits of
the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407-
293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates
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.

SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS,
MECHANICAL, SIGNS, POOLS, ENCLOSURES, ETC.

Page 1 of 2 e REVIEWES 107 Code

Conmliance
Universal Engineering
; Scignce

=Lignces

SPRINKLERS REQ’D Y

N

If Required — SUBMIT COPY OF PLANS FOR FIRE

REVIEW Date: Sent

RCD

ZONING
CERT OF OCC
TRAFFIC

SCHOOL

FIRE

SWIMMING POOL
SCREEN ENCLOSURE
ROOFING

BOAT DOCK
BUILDING
WINDOW(S)
DOOR(S)

FENCE

SHED

DRIVEWAY

OTHER

©

-<-<-<~<-<-<@-<<-<-<-<—<-<—<
zzzzZzzzzz2zz2z22=z222z222

3% FL SURCHARGE
A scwe 9hedfic

TOTAL

By Owner Form

Notice of Commencement
Power of Attorney
Contractor Packet Incuded?

< < < <

OTHER PERMITS REQUIRED:
ELECTRICAL

PREPOWER

MECHANICAL

PLUMBING

ROOFING

GAS

< < < < < <

2

4

ATl

Ca

|

NA
NA
NA

NA
NA
NA
NA
NA
NA




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.

Owner’s Address lqw mi'\—mfﬁ/ ’B\\{O . SU\"]'E f)C\'Q O‘( \C\\"\Ci(', k'F'L, 3;% ‘O

Contractor Name |, ffldﬁ M!\\&:h Company Name MO,HG“\d

License # C/RQ 35 i5£a Company Address loKD S(éflf\l\'“‘{' “TCUW E)r. B\\d s
Contact Phonelcell_ () - TH¥ - 05 city, state, 2P SUIYE BCO o\iwdo, FL DE O

Contact Email [{'\\(Ch(’“? ‘ BK\MQ) mmq\fégﬁrph Contact Fax 392\ ol "{"‘f‘-l—' (05 65

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/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 attorney before recording your Notice of Commencement.

| hereby make Application for Permit as outlined above, and if same is granted | agree to conform to all Division of Building Safety Regulations
(www.floridabuilding.ora) 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 gseparate 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 accurate and that all work will be done in compliance with all applicable laws regulating
construction and zoning.

Impervious Surface Ratio Worksheet

Owner Signature N Development Zoned A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R-1 per
h ¥ City Code, Section 50-74: Impervious Surface Ratio
The foregoing instrument was acknowledged before me this I 1—5 / { ;

by Q'LE X : mal/ﬁn WM"’-Pﬂé"a“Y known to me Total Lot Area X 0.35=

and who produced __f\ | [ | 1/ // Allowable Impervious Area (BASE)
as identification and r% id nottakéan oaf

1. Total Lot Area (sqft) X 0.35 = Allowable Impervious Area (BASE).

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

Notary as to Owi

> '} - =
gt:lﬁtsfoﬁlg;gi & Notary Public State of Florida
9 ¢ Micheile C Biadek

W kg é My Commission FF 925955 E » House
“yiad®  Expires IEH 172019 E
§ o= a o B e A B I DA o Driveway

Tor =y

J f
Contractor Signature _ é’lj&‘d{ du'(,(_/—\ e  Walkway

COMPANY NAME m{l'HQW\\_\ o Accessory Buildings

The foregoing instrument was acknc‘Jledged re me this L& f_r7 E Pgolésspa

. / LS » Deck & Patio
by _ M/‘! dﬁ iUi 1 sqn ois person?ly known to me

s Other

and who produced ] '/\u ﬂ r’,)] — / i A
as identification and wh' di : / L Actual Impervious Area (AlA)
Notary as to Owner L 4 3. If AlA s less than BASE, subtract AIA from BASE to determine the
State of Florida 7 ) amount of impervious area that may be added without providing onsite
County of Orange retention.

4. If AlA is greater than BASE, then onsite retention must be provided.

Y

SEY f;._% Natary Public State of Florida

%2¥ S Micheile C Bladek

“ws & My Commission Fr 925955 é
Your st Expices 10/11/2012

B A A RN S

MMMW‘V‘W#‘WF%

Assuming 7.5 inches of rainfall based on a 24hr 10 vear Rain Event (TP40),

the formula is; (7.5 inches rainfall/12 inches p/foot) X (result from line 4)
= cubic feet of storage volume needed

45 * Ay

>

Page 20f 2




Herx & 4ssociates Inc.

Land

Surveyors

769 Douglas Avenue, Altamonte Springs. Florida. 32714 (407)738-8808
Member or the Natioral Society of Professional Surveyors
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C/L Brighton Park Circle

(50" RW)
LEGAL DESCRIPTION

Lots 48, 49, 50, 51, 52, 53, 54, "BRIGHTON PARK",
sccording 1o the plal theraof as recordad in plat book 91 at pageis) 96 - 97
of the public records of Orange Coumly, Fiorida.

FLOOD HAZARD DATA: The parvel shown hereon lies within flood zone "X~
aceording o the Flood Insurance Rste Map communily panel number
126181-0430F gated 09/25/09.

Flood Zone determination was performed Ly graphic ploling fiom Flood
Insurance Rate Maps pravidad by FEMA. No fistd survaying was performed by
thés firm lo determine this zone, The exact zone location can only be determined
by an sigvation study. We assurne no respuasibility for actual flooding
condifions.

General Notes:

1. Thiz is s SOUNDARY Survay performed in the fieid o~ . .

2, No geral, surface or subsusfaca utilty installations, undwground improvements or
subsurface/aerial encroachmenis, if any, were loceled,

3. Building ties shown sre o the extariar unfinished foundation surface or formboard.

4 Elevatlons shown hergon, if any, are assumed, unless otharwise nofed and were
obtained from approved Consiruction plans pravided by the Client and ara shown
only ta depict he proposed ar actual differanca in elevation relative to the assumed
tamporary or other Bench mark(s) shown hereon

8. The parcel shown hereon is subject to all easements, ressrvations, restriclions, and
Rights-of-vay of record whether depicted or not on this decument. No search of the
Public Racords has been made by this office

6. The legal description shown hareon is as furnished by client.

7 Platted and measured distances and diractions are the same unless otherwiss noted.

8. Copiss of this Survey may be made for the anainal iransaction oniy,

& Denotes 32" iron rod with plastic cep marked L84937, or 34" iron md with

red plastic cap marked “Witness Comer”, unless otherwise noled.

O Denotes P C.P. (Permanent conirof poini)

® Denales Fermanent Refecence Monument

9 2017 Herx & Associates inc, Alf rights reserved

Ravaddd fos Gode

e
’)?(/."/7

BEARING BASE: SBearings shown hereon sra referenced lo the southem
boundary of righion Park as being N 89°49207E.

Buitding 12

SETBACKS:
Front: 20" Side O’
Rear:20° Comer: i§'

Vertical dalum is based on engineering construclion plans prepared by
Maddsn, Moorhead & Gluni, Inc. Job number 15073. (NAVD 88)

Legend o8 Offset

3 Temparary Bench mark ORB Officjal Records Book

80w 8ack of sidewalk P8 Plat Book

oL Canlertne PC Point of Cusrveture

4 Centlral o¢ (Defte) Angle PCG. Point of Compound Curvalure
CALC Calcwisied PCrR Perrnanent Canlrol Point
cB Chord Beaning PG Page

[oz2] Chord PARM Permanani Raference Monument
oM Conerste Monument PA Property Line

EL or ELEY Elavation (Propased) Foa Paint af Beginning

FINAL EL.  Elevation (Measured) F.OC Point of Commencement
o Found Ll Peint of Wamseron

Fin 1. Elev. Finished Floar Elsvation PRC Point of Reverse Curvaiure
LP fron Pipe PT. Poinf of Tangency

IR iron Rodt R Radius

L Are Length RAD Radial Line

La Licensed Business RES, Residence

LS Lend Surveyor AW Right-cf-Way

Mea Measurad Tam Temporary Bench maric
ND(NAD)  Nail and Disk YR Typical

MR Not Radigl A Fence symboi {see drawing]

Drawn by: OW —

Certiemian: MOt valid withou? wlectramid or the signeture

+0d origindl rasod yent of & ‘Amn‘ pmed Sirve adwm-u-. Checkad by: DLW
ﬁ;ﬁw ity ¢ -mrrm Basanfs of Fratice 0y ' s . Prapared for: Mattamy Homes

Rt tacinlee i/ s e " Sketch of Legal Description Job Number: 16-011-01

HEam A wn PLS far.eo.:r- r.'m
Caovoul, Frremonmesk,
Hesx £ Agsocistes inc., S le chuna.n .\‘.\ ‘#S

0t Al Nn‘ 8030

This is Not a Survey

Plot Plan Performad; 09-23-1G
Rev. to Record Plat: 02-24-17
Formboard Survey:

Final Survey:




STATE OF FLORI. .

2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

WILSON, WADE

MATTAMY HOMES

10100 BELCREST BLVD
FORT MYERS FL 33913

Congratulations! 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
to serve you better. For information about our services, please
log onto www.myfloridalicense.com. There you can find rmore
information about our divisions and the regulations that impact
you, subscribe to department newsletters and learn more about
the Depariment'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 congratulations on your new license!

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

STATE OF FLORIDA
% DEPARTMENT OF BUSINESS AND
9  PROFESSIONAL REGULATION
CRC1331582 ISSUED: 10/03/2016
CERTIFIED RESIDENTIAL CONTRACTOR

WILSON, WADE
MATTAMY HOMES

IS CERTIFIED under the provisions of Gh.489 FS.
Expiration date : AUG 31. 2018 1.1610030000459

DETACH HERE

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

CRC1331582

The RESIDENTIAL CONTRACTOR
Named below IS CERTIFIED

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

WILSON, WADE

MATTAMY HOMES

1900 SUMMIT TOWER BLVYD, SUITE 500
ORLANDO Fi 32810

ISSUED: 10/03/2016 “ DISPLAY AS REQUIRED BY LAW - SEQ# L1610030000459



DATE (MM/DD/YYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/24/2016

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).

PRODUCER ﬁgﬂg‘c"
HUB International HKMB Limited PHONE FAX
595 Bay Street, Ste 900 (A/C. No, Ext): 416-587-0008 | (AJC. No); 416-597-2313
E-MAIL
Toronto, ON M5G 2E3 EMAL o .
INSURER(S) AFFORDING COVERAGE ! NAIC #
INSURER A :Allianz Global Risks US Ins. Co.
INSURED 1 "
Mattamy Florida LLC INSURER B :Liberty Mutual Fire Insurance Company 23035
1900 Summit Tower Boulevard, Suite 500 INSURER C :Allianz Global Risks US Ins. Co.
Orlando, FL 32810
INSURER D :
INSURERE : |
I
INSURER F :
COVERAGES CERTIFICATE NUMBER:Y4VET2YR REVISION NUMBER:

THIS 1S 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.

INSR | EADDLFU'EFF POLICY EFF_| POLICY EXP
MM/DD/YYYY)

LTR TYPE OF INSURANCE |INSD | wvD POLICY NUMBER (MM/DD/YYYY) | { LIMITS
ﬁ X | COMMERCIAL GENERAL LIABILITY ' ACG2005957 | 09/01/2016 | 09/012017 | 0, OCCURRENCE I's 1,000,000
[ "DAMAGE TO RENTED
] cLams-mape OCCUR | PREMISES (Ea occamence) | § 1,000,000
|
J | MED EXP (Any one person) $
= | | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ | GENERAL AGGREGATE s 2,000,000
POLICY I:l fESr l:l Loc | | PRODUCTS - COMPIOP AGG |s 2,000,000
| otHER: $
| AUTOMOBILE LIABILITY %‘;";E&’éﬁﬁt?'“me LIMIT &
ANY AUTO | BODILY INJURY (Per person) | $
AT T BODILY INJURY (Per accident) | §
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accitdent)
| $
UMBRELLA LIAB OCCUR | EACH OCCURRENCE 3$
I
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] | RETENTION $ | | | | s
B | WORKERS COMPENSATION WC2B71171021016 09/01/2016 | 08/01/2017 | X | PER | OTH-|
AND EMPLOYERS' LIABILITY YIN | STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? |:| NIA|
(Mandatory in NH) | | E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
| If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § ,000,
| $
$
$
$
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
With respect to: Brighton Park

City of Belle Isle is added as Additional Insured(s) to the Commercial General Liability Policy but only with respect to vicarious liability arising out of the operations of the
Named Insured.

CERTIFICATE HOLDER CANCELLATION

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

City of Belle Isle AUTHORIZED REPRESENTATIVE
1600 Nela Avenue
Belle Isle, FL 32809

Page 10f1  © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




- y - - ---—--'—— v-—--a’- "-'l-,’ - BNy LS
‘his tocal business tax receipl is in addition to and not in § ﬁanyou\ermmquiodbymamudpaiadmm.l"Wamsbieetbmmﬂaﬂmofmm,haaﬂmndo
switd authorities. This receipt is valid from October 1 thro.  eptember 30 of receipt y ir. Delinquent penalty ls ac October 1.

2016 EXPIRES  9/30/2017

1801-1176080
" 1801 CERT RESID CONTRACT $30.00 1 EMPLOYEE
‘\)Q\PE TQ‘J’
> (e

?
2

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00 LSONWADE
TOTAL DUE $0.00
ATTAMY HOMES
WILSONWADE
1900 SUMMIT TOWER BLVD #500 1900 SUMMIT TOWER BLVD #500

E - MAITLAND, 32751 ORLANDO FL 32810

PAID: $30.00 2503-02423087 10/17/2016

This receipt is official when validated by the Tax Collector.



Brighton Park Townhomes Checklist

Lot # 6% Building # | <>~ Phase#t N | D

Address:

\/1 application

/ 1 power of attorney
L/1 certificate of liability

34 1 business tax receipt

1 contractor license

/1 product approval form

\/3 sets of plans

/3 surveys

trusses

AN

3 energy calcs

.

yersal t_ngmeE!f g

3 Uni
_-}‘f&-&-i Sciences
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TANE,

#,%  COBI Permit Fee Calculation Form

. Permit Type: /(_;M\A% Job Cost: $ 8’33{ 6 ;’\{
E Permit Fee: S q_gg. ~

> 1424 S

i . L 7( e
i Plans Review Fee: S v (50% of permit fee — excluding ReRoofs)

:I 1.5% State Fee: S Q\ \\’Q > \/k &/ %g
1.5% State Fee: $ &L \‘Yk(.’ + \ (o{

!: TOTAL BUILDING FEE: S \ (0 37 = (does not include Zoning fees or Deposits)

Note: Total gets doubled for SWO/AFT permits




DATE:
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proJECT ADDRESS A0T 53 DAET wytet L.

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

City of Belle Isle

Product Approval Form

PERMIT #_o2017-01- 67 L

. Belle Isle, FﬁS2809D2812

As required by Florida Statue 553.842 and Florida Administrative Code 9B-72m, please provide the information and approval numbers of the building
components listed below if they will be utilized on the building or structure. FL Approved products are listed online at www.floridabuilding.org or can be

obtained from the local product supplier.

1. This Product Approval Cover Sheet :
2. Internet screen from FloridaBuilding.org showing PA#, approval and code edition stamped

3. Manufacturer’s jnstallation details from FloridaBuilding.org and requirements for each product stamped

The following information must be tumed in with permit application and available onsite for inspections:

Product Type

Manufacturer

Model/Series

EXTERIOR DDORS

FEL Product

Product Type

Approval #

Manufacturer

FL Product

Wood Connectors

Swinging Sliding James Hardie Subding Products FL ;3”;.,Ra
Sliding MI Windows-Doors | 420 ¢ LIS 333 -A g, | soffits Kaycan, LTD vinysom7a 12205 10° | B A} § 8- Pk
Sectional/Rollup | Wayne-Dalton | 5120/6100/2100| £] §i14-R ] Storefront
Other Glass Block
Other
WINDOWS ROOFING PRODUCTS
Single/Dbl Hung M! Windows-Doors 3540 FL 17999 Asphalt Shingles | CertainTeed Corp Roofing | carstees sona ractns st (] R -f ]
Horizontal Slider Non Struct Metal
Casement Roofing Tiles
Fixed Single Ply Roof
Mullion Other CertainTeed Corp Roofing | Firsstse mees baumen ool H_ abgj f\g
Skylights
Other
STRUCTURAL COMPONENTS OTHER

Wood Anchors

Truss Plates

Insulation Forms

Lintels

Other

It is the applicant’s responsibility to verify that specific products have been installed in accordance with their limitations and

with the minimum requi

Applicant Signature

oo

up

— Reviewed for Code

Compliance

g Universal Engineering

Sciences

desigrypressures for thie structure. Specific compliance will be verified during field inspections.

Date {‘ /3/’7




