BUILDING JOB SITE CARD
City of Belle Isle

PLUMBING PERMIT 2018-03-020
PERMIT MUST BE POSTED ON SITE

Permit Number: 2018-003-020 Issue Date: 03/09/2018
Site Address: 2121 Mccoy RD. 32809 Parcel Number: 30-23-30-5558-00-010
Subdivision: Class: COMMERCIAL

Description of Work: POOL PIPING

Issued To: ULTIMATE POOL DESIGN dba Artificial Environment LLC Business Phone: 321 299-2871
Name: CORRENTE, DANTE MICHAEL Contractor License: CPC1457759
Payment Date & Method: \,\/ I 12018

)
oVisa o MasterCard oAmex o Discover & Check / Mpney Order # '\\—_Ps/l (42[7 :v
/

Schedule Inspections via Email at: BIDscheduling @universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME

"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."

PLUMBING INSPECTOR DATE COMMENTS

600 Sewer

610 Underground

620 Rough

630 Above Ceiling

640 Irrigation Final

650 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.

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




City of Belle Isle
Universal Enginaaring Sciances 3532 Meggie B\G., Orlendo. FL 32641 - W 1
Tel 407-681-8161 * Fax 407-881-0313 * www.universalenaineeting com / Y
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NOTE:  Tha Bullding Permit Number Is required if the Plumbing installation s associnted with
Permit has baen lssued.
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