City of Belle Isle BUILDING PERMIT 2018-03-060

PERMIT MUST BE POSTED ON SITE

Permit Number: 2018-03-060 Issue Date: 03/28/2018
Site Address: 1934 Mccoy Rd. 32809 Parcel Number: 31-23-30-8262-03-000
Subdivision: Class: Commercial

Description of Work: Interior damage repairs- from where care went thru hotel all in accident.

Issued To: PERFORMANCE CONSTRUCTION GROUP LLC Business Phone: 407 581-8161
Name: JOHNS. DUSTIN E Contractor License CBC1253029

/12018
Discover o Check/Money Order # g\\gt g ,)S“
Y

Payment Date & Method:
oVisa o Master Card

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
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."

BUILDING INSPECTOR DATE COMMENTS
100 Demo Final

110 Footing

120 Stem Wall

130 Slab

140 Lintel/Tie Beam

150 Down Pour

160 Tilt Panel

170 Window In-progress
180 Sheathing (wall)

190 Sheathing (roof)

195 Dry-in (roof/walls)
200 Framing

205 Drywall Nail/Screw
210 Fire Rated Assembly
220 Above-Ceiling

230 Insulation

240 Lathe

250 Final

260 Other

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

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. Inspection results will be sent out the following business day.




City of Belle Isle =
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL' 32.811 /gf
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com 41;’

2
Building Permit (Land Use) Application 28

DATE: _D 23 |5 PERMIT # )O\K~ og«f(m
PROJECTADDREsslqz)‘-“ m(.«LCU ECClC( Belle isle, FL 32809 32312

\ - ) - X
PROPERTY QWNER { \ PHONE a E} & ;2 l VALUE OF WORK (labor &material} § .E!I,g }ﬂf :_I
IMP.

PLEASE LIST THE NATURE OF YOUR PROPO. ‘

interior d&mag,)e repairs ~ Svom waeve ol ek o ol
: wall W ace (Aant @é&-%qqeﬂ oy
Please provide information, if applicable. D
s  SINGLE FAMILY RESIDENCE: 8.5”x11" Ptat Survey, Plot Plan of Home and Floor Plans of New Construction/Revision Required .—ﬁi’*
« BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report

= SEPTIC — Provide verification of OC Health Dept approval for on-site septic tank system, per FAC Chap. 64E-6
o eowners will be required to have a contractor on reco for homes that are rented and/or not hdmegtead

L R

ase Complete for the City uf Belle isfe Z

AY

id Number: 3| - 33-30- B2 -0 3-0CO

To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx
SPECIAL CONDITIONS: STRUGTURES MAY NOT ENCROACH INTO ANY EASEMENT wind Exposure Category: B___ C_ D___
OR REQUIRED SETBACK. Survey specific foundation plan 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 Single Family Residence, a Traffic Impacl Fee and Schoo! Impact will be If Required — SUBMIT COPY OF PLANS FOR FiRE
assessed, . REVIEW Date: Sent RCD
PLANNING & ZONING APPROVAL: m 2ONING O J s\ (O§ T
DATE CERT OF OCC b N s
: ] TRAFFIC ¥ N s

PLEASE COMPLETE for Bullding Raview (min. of 2 sets of signed/sealed plans required} SCHOOL v N s
CONSTRUCTION TYPE i : =
OCCUPANCY GROUP ___ vV Comm _______ Single Fam Multi Fam | TRE B N 3
#BLDG _______ HUNITS _#STORIES_, 3 TOTAL SQFT.___| 2O SWIMMING POOL Y B ’
MAX. FLOOR LOAD MAX, OCCUPANCY SCREEN ENCLOSURE ¥ A 5
MIN. FLOOD ELEV. LOW FLOOR ELEV ROOFING v N S
WATER SERVICE -\ wEl..!. SEPTIC BOAT DGCK ﬁ N 11—

BUILDING ¥ N -,_ajL

WINDOW(S) N S
BUILDING REVIEWER é és Z‘ ’;_q‘,: DME:?»—— 22 “f S DOCR(S) Y N &)

FENCE y N -
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FIL DAI‘E/g 93 \ SHED Y N 5

DRIVEWAY Y N -3
Per FSS 105.3.3: NbL/ v OTHER y N S ~

An enforcing authority may not issue a building permit for any building canstruction, erection, alleralion,
modification, repair or addition unless the permit either includes on its face or there is attached to the 19 BCAIB FEE
permit the following statement: "NQTICE: In addition lo the reguirements of this permil, 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| 1.5% DCAFEE
management districts, state agencies, or federal agencies.”

TOTAL

Republic Services is by legal contract the sole aulhorized provider of garbage, recycling, yard waste,
and commercial garbage and construction debris collection and disposal services with the city limits of
the City. Contractars, homeowners and commercial businesses may contact Republic Services at 407- | OTHER PERMITS REQUIRED:

293-8000 to selup accounts far Commercial, Construction Roll Off, or other services needed. Rales| ELECTRICAL Y NA
are fixed by contract and are available at Clty Hall or from Republic Services. The Cily enforces the | ppepower ¥ NA
contract through ils code enforcement office. Failure to comply will result in a stop work order. MECHANICAL v NA
SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS,| PLUMBING Y N
MECHANICAL, SIGNS, POOLS, ENCLOSURES, ETC. = DS ROOFING ¥ NA

‘b\ \p b GAS ¥ NA

—_ S)(F}l _\-—5—5_’__ ? D L" Q. \g
18 O X
A O '

| NS | R




To be completed as required by Sta

City of Bello Islo
Universal Engineering Sciences 3532 Maggle Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 " www.universalenginaering.com

Bultding Permit (Land Use) Application

lo Slalute Seclion 713 and other appilcabte sections.

'- PERMIT # =
Ownersnumebklmd_j Yl\"\ !, 1!5 ) ! ¥ AC 5[]5\0 F-L e}m{[% Qii(),_d]

Owner's Address 440 )| £ ."')‘l\"("(-;.’-'h “yle

l‘ i)lln( \\th\ e wlpels

] t;nntranlur Name D '-...!‘_ﬂ'] N ;YDh NS

' ompany Nam

« Deviivmance Consstnlthd-

Llcense # Om (_af) :7{) ';'* q

Company Address .
oy, swte, 2P oo ovd, FL AT

Contact PhoneiCall L A -0

Cunasl ZAChen . gi
WARNING TO QWNER: Your failure ta secord a Notlae of Commancement ithy result In your paying twice for Improvaments to your property. A

Ue1- Yate-19657

Contact Fax

notlga of commanzcmant must bs racordad If Job Is $2500(+) or If A/C Repincomont $7500(+) and postad an the fob site befare the firat Inspaciion.
i you Intand to obtain finaneing, consult with your landor or an attornay before rocarding your Notica of Commensament.

1 haroby moke Application for Pormit as oullined above, and (f same Is granted | agres to conform to all Division of Bullding Sofaty Ragulstiona

and Clty Qrdinances

{wowve municodo.com|
this parmit doos not grant pormlgsion o violate any applicable Clly andlor Slate of Flaridn codes nnd for ordin

) ragulaling same and In accordanco with plans submitted. The Inauanr.o of

A

llon (s h y made lo

oblaln @ parnit te do the work and Ingtelielions as indicated. | cortily 1hat no work or Installation has commenced pslor (o tha esuance of & permii and (hat alt
work will be performad 1o masl Ihe alandards of all lawa regulating eonsiruciion in this jurisdielion. 1understand Ihal 2 gaEAXatg pormit musl be securad for

all alher construtilon Including ROOFING, ELECTRICAL, MECHANICAL, PLUI

OWNER'S AFFIDAVIT; [ corfify thal oil the [rogoing informaiion is accurefe
consictction anel zaing. -7 / }o

MBING, GAS, 5IGNS, POOLS, SCREEN ENCLOSURES, ETC

and that ail work will bie done fo compfiance with alf applicable laws reguisting

Owner Slgnstureb

The futegoing inslrument was acknowledged bofare me this 5.!22)‘18

Impervious Surfaca Ratlo Workshoot
Unvalopment Zaned A-1 A-2, R-1-AAA, R-1-AA, R-1-A, R-1 par
Cliy Code, Sacllon 511-74; Impervlous Sudsce Ratic

1. Taolal Lot Area {aqft) X ¢ 35 = Allowable Impervisus Aren {BASE).
by is pursonolly known o me Tolg) Lot Area . Xa3s=
gnd who produred Al f@ | i ‘
a5 ienliiicatlon and whao did nol taks an oath owable Iimparviows Aea (BASE) sl A
: 2. Calculale the "proposed” impsrvloua area ont the tal. Thig Includes the
g?‘f";f“’ lo Qwnar, . (o ;"' f'/; L ]!a" areas thal do nol allow direct percolallon of estnwatar.
ole of Klodda SAS ‘fxtm los Include howsse, poul, doolt, arlvoway. accassory buliding, ain
County of Skanga LESLIE A. FQWLE
SEvawier NOTARY PUBLIC . iLiea
STATE OF AS -
My Appl, Exp. | 049 Dflveway
Contractor Si aluro i -+ Walkway
ST A
COMPANY NAME Lr’ Or ) C(_)Y_}ﬁm Uﬂ‘ Accessary Bulldings __ __ -
The (eragoing Insliumant acknowlddgod before ma nis u@ﬁ + Roclidiong B
+ Dack & Patl
hy\l ! JJFIT “} h ﬂ@ who Is pnrsunaﬂy Known to me aa ate -
+« Ottiar

snd who groduced
as ldentificatlon nnrl who did not lake

Noftary ad tg Qvwnar
Slate of Flag
County af @fa

n Public State of Flarida
35" g Nm;ga Clack

My Commission FF 989800
'Q)' nf Explras 05/08/2020

Aclual Imparvious Arsa (AlA)

3. [fAIA |3 lags thaa BASE, sublract AfA from BASE to detarming ha
amounl of imparvous area Ihat may ba addad withaut providing onsila
ratentlon.

4. Il AlA [g gientsr lhan BASE, Ihen onsite relenlion must be provided,

Assuming 7.5 lochys of eainfell bisad on a 241w 10 yeor Baln Evanl (140},
{he formula 15: {7.6 Inches ralnfall/42 Inches pifaot) X (result fram line 4)
a gublc feot of storage valumea naeded

Pap 20d 2




— — DOCu 20180156394
Permit Number: @0\% O% OC;() 03/19/2018 12:27:55 PN Page 1 of 1

Folio/Parcel ID #: 31“23'30“8262'03'000 s:glst;mgég;oomptroller
Prepared by: Melapie Wiegand Orange County, FL

Y
IP - Ret To: PERFORMANCE CONSTRUCTION

T el

Return to: Performance Construction I
211 NorthStar Ct
Sanford FL 32771

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)
1934 McCoy Road Orlando 32809 31-23-30-8262-03-000

2. General description of improvement
Interior Alteration
3. Owner information or Lessee information if the Lessee contracted for the improvement
Name Woodspring Suites Orlando FL-Belle Isle LLC
Address 8621 E 21 Street Suite 250 Wichita KS 67206-2965
Interest in Property Owner
Name and address of fee simple titleholder (if different from Owner listed above)

Name
Address

4. Contractor
Name Performance Construction Group Telephone Number 407-426-7998 2o
Address 211 NorthStar Court Sanford FL 32771 79>

5. Surety (if applicable, a copy of the payment bond is attached) ( 3
Name Telephone Number = \&2 /
Address Amount of Bond § N5

6. Lender Mot
Name Telephone Number T8«
Address - a8 § a

7. Persons within the State of Florida designated by Owner upon whom notices or other documents ngyg % E
be served as provided by §713.13(1)(a)7, Florlda Statutes. 5 f.‘ :
Name Telephone Number, 2" o
Address RE=

8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's o
Notice as provided in §713.13(1)(b), Florida Statutes.
Name Telephone Number
Address

9. Expiration date of notice of commencement (the expiration date will be 1 year from the date of recordin
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 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. IF YOU INTEND TO OBTAIN FINANCING, CONSULT

state of FLDAIDA, Cols
| hereby cantify that this is
the document a5 reflecte

WITH YOUR LENDER OR AN%}RNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
Sl g e ek
Slgnature of Owner or Lessee, or Owner's or Lessee's Authorized Officer/Director/Partner/Manager Signatory's Title/Office’ O IQPM
- ) ol®
The foregoing instrument was acknowledged before me this |% day O%hi Iby p
onthfyear

m name of person
as - i i ‘i?or | : : - el Lic
Type of aulhorily) e.g., offiter, rustee, attorney in facl Namae of party o half of whom instrument was executed
oskie O it | esle A Faoler

“Slgnalure of Notary Public — State oﬂ'ﬂi&h Print, type, or stamp commissioned name of Notary Public
Personally Known _~ OR Produced ID LESLIEA. FB&%R
Type of ID Produced " OTARY P
da S srwiATE OF KANSAS

g0 My Appl. Exp. 09108/2019

P

Enrw aantant ravicad: N499214 4



STATE OF FLORIDA
, DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

._/ CONSTRUCTION INDUSTRY LICENSING BOARD
2601 BLAIR STONE ROAD
TALLAHASSEE  FL 32399-0783

JOHNS, DUSTIN E

PERFORMANCE CONSTRUCTION GROUP LLC
211 NORTHSTAR COURT

SANFORD FL 32771

Congralulations! With this license you become one of the nearly
ane million Floridians licensed by the Department of Business and

(850) 487-1395

Professional Regulalion. Our professionals and businesses range ®%  STATE OF FLORIDA

from architects ta yacht brakers, from boxers to barbeque ! DEPARTMENT OF BUSINESS AND
restaurants, and they keep Floriga’s economy strong = PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order CBC1253029 ZISSUED: 07/06/2016

to serve you better. Forinformation 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 newsletters and learn more about
the Department's initiatives.

JOHNS, DUSTINE
PERFORMANGE CONSTR

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 congratulalions on your new licensel el D HCISS i

DETACH HERE

RICK SCOTT, GOVERNOR KEN

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

CERTIFIED BUILDING CQNTRACTOR
N GROUP LLC

]S CERTIFIED under the provisions of Ch 488 F§

L160705annnr4s

LAWSON, SECRETARY

LICENSE NUMBER

CBC1253029 |

The BUILDING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 483 FS.
Expiration date; AUG 31, 2018

N

B0 A

JOHNS, DUSTIN E
PERFORMANGE CONSTRUCTION GROUP LLC
211 NORTHSTAR COURE:#= i

SANFORD EL32771

]

> 8

=
%5

ISSUED: 07/06/2016 DISPLAY AS REQUIRED BY LAW

SEQ # L1607060000749




o DATE {MM/IODIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ !

s/22/2018

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. |f 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
certlficate holder in lleu of such endorsement(s).

PRODUCER GOMIACT rinda Neluwon
Brown & Brown of Florida, Ine. "_’jg‘“ﬁulam: (321)-214-2350 mé‘ Noj; (407)660-2012
2290 Lucien Way ABhEss. lnelson@bborlando.com
Suite 400 i INSURER(S) AFPORDING COVERAGE NAIC #
Maitland FL 32751 INSURER A :National Trust Insurance Co. 20141
IESURCD INsURER 8:FCCI Imsurance Group
Performance Construction Group, LLC INSURER G :
211 Northatar Ct INSURER D
INSURER E
sanford FL 32771 INSURER F -
COVERAGES CERTIFICATE NUMBER:CL1710212573 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR T ADDL'UBRT T  POLICY EFF  POLICY EXP
LTR . TYPE OF INSURANGE 13D WvD POLICY NUMBER _(MMWDDYYYY) (MMDDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE 3 1,000,000
" DAMAGE TO_RENTED
A . ' CLAIMS-MADE X OCGUR :_gREMSEs {Ea ocourrence) | 100,000
GLOO19277 10/5/2017  10/5/2018 | MED EXP (Any one persan) | § 10, 000
/ . PERSONAL & ADVINJURY & 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X poLcy ?ggf Lo PROBUCTS - COMP/OP AGG 3 2,000,000
OrHEsE €mployes Banofils $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea neaigant) | 3 1,000,000
s X " ANY AUTO BODILY INJURY {Per person)  §
AUOWINED | ~ ISCHEDULED CA100006416 10/5/2017 107572018 BODILY INJURY (Par accident) $
1 A, b !
i : NON-OWNED PROPERTY DAMAGE
HREDAUTOS . | AUTOS {Por accdent) $
Underinsured motorist BI B 300,000
X UMBRELLALIAB OCCUR EACH OCCURRENCE B 5,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE N 5,000,600
pen X RETENTIONS 10.000 S UMB0024404 10/5/2017 18/5/2018 3
WORKERS COMPENSATION PER OTH-
AND EMPLQYERS' LIABILITY YIN / LSTATUTE ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT 3 1,000,000
QFFICERMEMBER EXCLUDED? NfA ! g -ty WY
B (Mandatory in NH) 001~-WC16A-75483 10/5/2017  14/5/2018 ‘g DISEASE - EA EMPLOYEE § 1,000,000
:r)gvs. descnbe under AT
SCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LIMIT S 1,000,000
B Rented/Laased Equipment ' CMO009401 10/5/2017  10/5/2018 LUmi §75,000
DeniACY $500

DESCRIPTION OF CPERATIONS / LOCATIONS § VEHICLES {ACORD 101, Additional Remarks Schedule, may ba attached if more space is raquired)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
city of Belle Isle THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
1600 Nela Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Belle Iale, FL 32809

AUTHORIZED REPRESENTATIVE

J DeStefana, MBL, CIC

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (2a1401)



SEMINOLE COUNTY BUSINESS TAX RECEIPT
JOEL W GREENBERG, SEMINOLE COUNTY TAX CO-LICTOR
PC BOX Hb3D  SANFORD, F_ 32772 | 407-665-1000
WL SEMiNOLICO INTY TAX

VALID THROUGH 09/30/18
PERFORMANCE CONSTRUCTION GROUP LLC

211 NORTHSTARCT
SANFORD, FL 32771

Account #:191555

REGULM.EEDC CBC1283
USTI HNS {OFFICER License # - EC13007556 / 029
: M { ’ Qualifier- DUSTIN JOHNS

STEVEN) (LACERSE(QUALIEIEE) **SANFORD CITY LICENSE REQUIRED **

Receipt #:WEB#2017081615112 Amount Paid: § 45.00 Date Paid: 08/16/2017

BUSINESS OWNER, PLEASE NOTE THE FOLLOWING:

* RENEW THIS TAX BEFORE IT EXPIRES:

synued Dy the Tax Collecnor Deginnitg Juiy

Those Boamess Tax Beoerg

) =l
FLYSL ]

RS TERE STN TR LA ATRY:

3T rleiincuer

siness tax tor the dalo

penalty shali be i gosed un argy iadiadaa. o

asnng a Sy

- I e P e N T =T od - LR
e County gusiess [ax r2

TS pusTess 1o

j, Ui J0ES il exe g

S permaers Businegss Tax

Ay S

ocured ioensas, regisiralions, cervhications

®* REPORT ALL CHANGES: The hnid
futtow:ng: CQuwneeship, Bosiness Locanon

5 J che Coree

required Lo report a change i

STl

PERFORMANCE CONSTRUCTION GROUP LLC
211 NORTHSTAR CT
SANFORD, FL 32771



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. 104551
Inspection Report

Project Name: 1934 McCoy Road ~ COBI commercial ~ Woodspring Date: 03/26/2018 Any any
Suites
Address: 1934 McCoy Road ~ COBI commercial, Belle Isle, Orange Permit No: 2018-03-060
County, FL
Client: City of Belle Isle Lot No.:
ProjectNo.: 0115.1501343.0000-0115-15 Contact: Susan Manchester at 407 581
8161

Scope of Inspection: REVIEW bldg app to repair damaged hotel wall where car crashed through

Inspection Type:

Disposition of Inspection:

Comments: This damage was red-tagged by Orange County Fire Marshal's Office and Hotel advised they must have

repairs permitted and inspected by COBI
Nf (o7 =t

| 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:

Code ¢,
U"W.‘
FL Lfcen Dale Ba e

X- 1830



