BUILDING JOB SITE CARD
City of Belle Isle

SWIMMING POOL PERMIT 2018-03-019
PERMIT MUST BE POSTED ON SITE

Permit Number: 2018-03-019- 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: SWIMMING POOL AND DECKING

S o\us2ad pans | psicad pufeet A

Issued To: ULTIMATE POOL DE&IGN dba Artificial En\m‘onment LLC Business Phone: 321 299-2871

Name: CORRENTE, DANTE MICHAEL Contractor License: CPC1457759
Payment Date & Method: \-| Ig— /2018 \\,\/ ﬂ)
oVisa o MasterCard o Amex o Discover Chec oney Order #

€KL .ax

Schedule Inspections via Email at: BiDscheduling@ universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

"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

800 Pool Steel & Ground

810 Pool Deck

820 Pool Safety

830 Final

ELECTRICAL INSPECTOR DATE COMMENTS

840 Rough/underground

850 Pool Light (optional)

860 Final

PLUMBING INSPECTOR DATE COMMENTS

870 Rough/underground

880 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
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Building Permit (Land Use) Application_

A 4
City of Belle Isle Y AN
Univarsal Engineering Sclencas 3532 Maggie Bivd., Orlando, FL 32811 4 gk
Tel 407-581-8161 * Fax 407-881:0313 * www universalenaineering com /%P N

4

PROJECT msss_alaj M (o, o

properTY owner COAI WA DreeZ & AEAPHONE

o LAG T THE NATURE OF YOUR PROPOSED INPRH

¢
PERMIT# D0=003-0F] Vi F

Betle lsle, FL ___32800___ 32812

o
-

VALUE OF WORK (labor &meteriel) §

SUtmMras, Papt gl/‘);ckw%‘

Please provide Information, If applicable.

4 9 e

SINGLE FAMILY RESIDENCE: B.57x11" Plat Survey, Piot Plsn of Home and Floor Plane of Now Construction/Revielon Required

BOAT DOCK: DEP Clearance Required with Application (Ca# 407-897-4100); plesse provide & aopy of thelr report

SEPTIC SYSTEM (RESIDENTIAL); = Provide verification of OC Health Dept approval for on-aita septic tank system, per FAGC Chap. G4ES
Homeownera will be required to hive a contrector on record for bames that are rented andior nat homestend

Pisase Complate for the CHy of Beils lafe Zoning Review: Parcel id Number;

30 -l B 3D 3338 00 DD
36 -23-30 ~0600-00- 05

To obtain this Information, please visit http:/ feww ocpafl.org/Searches /ParcelSearch,
SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT Wind Exposure Category:. B C D
OR REQUIRED SETBACK. Survey specific foundstion plan required to show compliance with
zoming sstbacks, Note: thie Zoning Approval MAY or MAY MOT be in conflict with your Geed SPRINKLERS AEQYD ¥ M
Restrictions. For Now Single Famlly Reeldencs, 8 Traffic impact Fee and Schoo! Impact wii De | i Retuired - SUBMIT COPY OF PLANS FOR FIRE
assessed. REVIEW Date: Sent RCD
L~
PLANNING & ZONING APPROVAL: 20MING . s ( l és
DATE ’
é’w 0\ al | CeRT OF OCC N $
PLEASE COMPLETE for Building Roview (min. of 2 sets of signed/sealed plania required) T:Cf:; : : i
CONSTRUCTION TYPE I,
OCCUPANCY GROUP Comm  Rea: Single Fam Muil Fam | T RE M N —
#BLDG. #UNITS _#STORIES TOTAL SQ.FT. SWIMMING POOL ¥ N $
MAX. FLOOR LOAD MAX, OCCUPANCY ey IVCLASURE N s
MIN. FLOGD ELEV. LOW FLOOR ELEV. ROCFING ¥ N S,
WATER SERVICE WELL, SEPTIC BOAT DOCK N 3 (D
2~ N BUILDING Y N $ i ] l WD
5// WINDOW(S) Y N 5
BUILDING REVIEWER o d I DOGR(5) Y N [
FEMCE ¥ N s
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE DATE SHED ¥ N S
DRIVEWAY ¥ N &
Per FSS 105.3.3; QTHER ¥ N §
An enforcing authority may not iseue a building parmit for any buiiding construction, erection, alieration,
modification, repair or addition unless the pammit either Includes on its face or thers is attached to the 1% BCAIB FEE 5 4 z 5
permit the following statement: "NOTICE: In addilion to (he reguirements of this permit, Inere may pe
addilional restrictions applicalle to this property thal may be found in the public records of this county, ﬁ 5 (9 b
and there may be additional permits required from other governmenial antiles euch as water| 1.5% DCAFEE
management disiricts, siale agencies, or faderal agencles."

Republic Services is by legal contract the acle authorized provider of garbage, recydling, yard washe,
and commercial garbage and construction debrie coliecton and disposal services with the city limits of
the City. Coniractors, homeowners and commarcial husinesses may contact Republic Services at 407-
293-8000 to eetup accounts for Commercial, Construction Roll OF, or olher services needed. Rates

are fixed by contract and are available st City Hall or from Republic Services. Tha City enforces the
contract through It code enforcement office. Failure to comply will result in @ stop work order.

SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS.
MECHANICAL, 8IGNS, POOLS, ENCLOSURES, ETC,

Eaoe 1 of3
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City of Belle Isle
Universal Enginearing Sciences 3532 Maggie Blvd., Orlando, FL 32811

Tel 407-581-8161 * Fax 407-581-0313 * Www.universalenginegring com

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

o PERMIT # ]
owrars Name_COnewiony Gresezs (ootaens L4C,

Owner's Address

= B2

Contractor Name DAMVEE M conadete

Company Name R RTIFICIAL EAMIRONASHTS Iie.

Licsnse ¢ CPL 1457759

Company Address /80 AQosM ST,

Contsct PhoneiCell_ S2( - 299 ~2.371)

Chty, State, 2P CONMGW D KL | 72750

Lconhﬂgg_uu DaM® QUCTINATE PyolDE SI9 N . Ca pm

Contact Fax

WARNING TO OWNER: Your faliure to record a Notice of Commencement may resul in your paying twice for Improvements to your proparty. A
notice of commencemant must be recorded if job I8 $2500(+) or if AIC Replacement $7500{+) and posted on the Job site bafore the firat I pection.
¥ you Intend to obtaln financing, consult with your lender or an attomey before recording your Notice of Commencement.

I hereby mako Application for Permit as outlined above, and if samg s granted | agres to conform to all Division of BuRding Safety Reguiations
(www.floridabuilding.org) snd City Ordinances Mmy_nicoﬂg.com} regulating same and In accordance with plans submitted. The issuance of
this parmit does not grant permission to violate any applicable City and/or State of Florida codes and ior ordinances. Application is hereby made to
obfain a permit to do the work and Installations as Indicated. | cedify that no work ar installation has commenced prior to tha igsuance of a permit and that all
work will be performed to meet the standards of all lews reguiating construction in this junigdiction. | understand that g separate permit must ba secured for
all other construction including ROOFING, ELECTRICAL, MECHANICAL, PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES, ETC.

OWNER'S AFFIDAVIT: 1 certify th
consfruchion and Zohing. {

Wm&numbmmmmwu«mmmnam mwappnbmmw

The faragoing instrument wes ack methis { 16 18
b Who is personally known to me -
and who produced

as identification

% Publit Stam of Fiorida
Notary as to M 2 ok s ;
State of Florid e" : Commissson GG 153739
County of Oy o Experes 103272021

VA
Contractor Signature 1 / W

comeany nave LANTIENIAL RN ENTS
The foregojng | 4 ment was acknowledded before me this .ﬂ_f__z_ﬁ_!_a

v— K 1o personal known (0 me

Notary as o Own

i0 Midal
3?32?;»”’&3 163739
Expites 10/22/2021

Imporvious Surface Ratlo Worksheat 4
Development Zoned A-1, A-2, R-1-AAA, R-1-AA, R-1-A, R-1 per
City Code, Bection 50-74: Impervious Surface Ratio

1. Total Lot Area (gt X 0.35 = Allowable Impervious Area (
Totel Lot Area X 0.35<
Allowable Impendous Anes (BASE)

2 Calosale the “proposed” impervioye araa on the lef, Thie includes the
sum of all aress that do nol alow direct percolation of rainwater.
Examplss includs fiouse, pool, deck, drivew. ) accRssory buviding, efc

* House
« Drivoway /
¢« Walkway /

s Accessoy Buildings J

¢ Pool & Spa
o Dack & Patio

¢ QOther /

Actual limperyious Area (AlA)

E56 (han BASE, sublract AlA from BASE to determing he
pervious araa Ihai may be added without providing onsite

5 rainfall based gn 1 r Raj
i8: (7.5 Inchas rinfail'12 Inches pitoot) X {result from line 4}
storage volume needed




Permit Number 9180175353
Foho/Parcel ID @ 30-23-3 A48R 10-010 gg?gafzzmsise;v;u PM Page 1 of 1
Fan:
Prapaced by. Untemnte P Catigo E;ig Ef.m:ng, CgEPtrcll-r
c »
AR Yo Yt T inaTE POOL DESION

Retum to L% memw Foud Deaign
Q50 Areipn Shwet L ongwod # I

| S el

State of Flonida, County of Orange

The undersigned hereby gives notice that improvement will be macde to certain real property, and in accardance
with Chapter 713, Flonda Statutes. the following Informallon is provided in this Notice of Commencement.

1. Description of property (legal description of the property, and sireet address if available)

2121 MC COY RD

2. General description of improvement
NEW POOL & DECK

3. Owner information or Lessee information if the Lessae contracted for the improvement
Name Conway Braeze Periners LLC
Addrags 1 1X0 Biscayne Blvd Ske 239

Interest in Property
Name and addrass of fee simple titlaholdar (if different fram Owrer fisted above)}
Name
Address
4. Cantractor
Telephane Number 321-250-2a7;

Name Ultimsia Pool Design
Addrags 050 Arden Siree! { angwood FY 32750 CPC 1457759

S. Surety (if applicable, 3 copy of the payment bond is attached)

| A
CObde,
z
4

:::::“ Telephone Number
Amoun 7]
 Lasres t of Bond § Q‘f 5
Name T e
Nome._ elephone Number %_..6
7. Parsons within the State of Florida designated b g
y Owner upon whom notice may 5
m :‘:rwd as provided by §713.13(1)(a)7, Fleride Statutes. = or other documents mgr s
O 44
e Telephone Number '-g %
8. In addition to himself or herself, Owner desi i 2
A gnates the following to receive R e
::tlno as providad in §713.13{1}(b), Florida Statutes. N FIVe & copy of the Lienor's t'.::: £
me =
e Telephone Number < B 53 j
9. Expiration date of notice of o — R
; commencement (th i ing € &
URiESS & ey i Spocied, (the expiration date will be 1 year from the date of recordmig g 4
date " BE |
WARNING TO OWNER: ANY PAYMENTS MADE 2333 id
bogreancd BY THE OWNER AFTER THE EXPIRATION OF THE NOTI =283 la
POUED MPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713 45, FLORIU&TS%E&EI'(E:g? AND CAR 23 f £85
“4 -~ =z a0 a

RESULY IN YOUR P

RECORDED AND b ;;;:g ;WICEGF‘?: BIH;PR VEMENTS TO YOUR PROPERTY, A NOTICE OF COMMENCEMENT MUST BE

WITH YOUR LENDER OR EFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
ORE COMMENCING WORK OR RECOROING YOUR NOTICE OF COMMENCEMENT,

Mpaagee

Signalure of Owner o7 5%
Lessee, or Owner's or Lessee's Atthorizad OfficerDinactor/Pariner/Manager Signalory's Tille/Office

The f ihg i
@ foregoing instrument was acknowledged before me this 2.2, day ofMQQag by HAM
r

s _Mgnn o Con B it Eas e L

Type of authorlly, eq. o -
g.. officer, Inustee, altormey in *act Name of party on behalf of wham ipslrumenl was exaculed

%&M ==
Notary Public - Stale of Flarida Frini, type, or siamp ammissioned name of Notary Public

Personally Known ¢ ¢ OR Produced ID

———

Type of ID Produced

CAMMELA LANDTHALE

ST wgtary Pubhe - §ate of Flonda
"; Commusaion # GG 0504 .
T\ JR oled Eapiras Now 25, 2
2 A AGET My Comm T Ay

A gangeg v qr NANOrL

o s e

Form content revised: 0123714




Dme: (A4St

L —e’-ﬂs&mm‘\(-\_,

pull the & . doherby authorize L@ Macird
Llectmeal pemit for = ©
R M&&(_@%

Job oddress
@@

Signatere

R C G
Nghary

nown 1o me or drivers license
State of Flonida, Coun ' '
ty of _Dagle »
SO, - ,20¢5 o L5

Notary Public Siste of Fioride

@. %'b ission GG 153739




Susan Manchester

From: Susan Manchester

Sent: Tuesday, March 20, 2018 1:04 PM

To: ‘April Fisher'

Cc: '‘Dante Corrente'

Subject: RE: 2121 McCoy Rd - pool permits ready to be issued
Thank you!

Susan Mancirester

Permit Administration

Building Inspections and

Code Compliance Department

Universal Engineering Sciences, Inc.

3532 Maggie Blvd.

Orlando, FL 32811

Phone: 407-581-8161

Fax: 407-581-0313

Email: smanchester@universalengineering.com

UNIVERSA

From: April Fisher [mailto:aprilfisher73@gmail.com]

Sent: Tuesday, March 20, 2018 10:36 AM

To: Susan Manchester

Cc: CobiPermits; Dante Corrente

Subject: Re: 2121 McCoy Rd - pool permits ready to be issued

As long as the plans match the PD approved plans, then yes it is.
April Fisher, AICP

Fisher Planning and Development Services
407-494-8789

On Tue, Mar 20, 2018 at 10:27 AM, Susan Manchester <SManchester@universalengineering.com> wrote:

Hi April,

Since everything was approved - is it OK to issue the pool permits? The contractor is anxious to begin work.

Thank you



RICK SCOTT, GOVERNOR

" STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

CPC1457759 v
The COMMERCIAL POOL/SPA CONTRACTOR .
Named below IS CERTIFIED PN i, .,dJ.
Under the provisions of Chapter 489 FS. . s e ?..
Expiration date: AUG 31, 2018 m. Ay,
e.’!.uz’..... e,
. .._.u‘\'.nI D..
CORRENTE, DANTE 3_01>mr . - *a
- PO BOX 522664 i§n§ﬁr i e, T
~ LONGWOOD a\.lmr @mumm i % J..r.ﬂf.//
- . [ o . A!..‘-.f.. r...x .w ....I...lr..; N E s ..._ :
L5 il L _ [ -8 s Bts i ... . N
S S v b4 13 4 CRSPRER N N

ISSUED:  08/31/2018 DISPLAY AS mmn.c_xmo mw ._”><<

SEQ# L1608310001926

KEN LAWSON, SECRETARY




03/06/2018

) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( !

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 have ADDITIONAL INSURED provisions or 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“ Stephanie Prescott
The Whitehead Agency Inc ‘mg"ﬁ . (407)831-4424 m’é No): (407)831-4421
P.O. Box 940096 - os:  stephanie@thewhiteheadagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Maitland FL 32794-0096 INSURERA : United Specialty Insurance Co 12537
INSURED INSURER B :
Adtificial Environments, Inc. INSURER C :
1050 Arden Street INSURER D :
INSURERE :
Longwood FL 32750 INSURERF :
COVERAGES CERTIFICATE NUMBER:  Mastercert Bl 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.

INSR ADDL[SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY} LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
I DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) ¢ 100,000
><| Blanket Additional Insured MED EXP (Any one person) ¢ 5,000
A | 3| Blanket Waiver of Subrogation DCG06379-00 01/31/2018 | 01/31/2019 | persONAL & ADY INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
P
POLICY i I__—I Loc PRODUCTS - coMPioPAGG | § 2:000.000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED g .
A e - P DCG06379-00 01/31/2018 | 01/31/2019 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
XX AUToS ONLY AUTOS ONLY | (Per accident) $
Non Owned/Hired Liab $ 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION § $
WORKERS COMPENSATION PER J OTH-
AND EMPLOYERS' LIABILITY S STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be 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

AUTHORIZED REPRESENTATIVE

| Belle Isle FL 32809 jpbl}%. (?)CJL

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




JIMMY PATRONIS
CHIEF FINANICAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 3/5/2018 EXPIRATION DATE: 3/4/2020
PERSON: CORRENTE DANTE M
FEIN: 743049626

BUSINESS NAME AND ADDRESS:
ARTIFICIAL ENVIRONMENTS INC

1050 ARDEN STREET )
LONGWOOD FL 32750

SCOPE OF BUSINESS OR TRADE:

Landscape Gardening & Drivers  Swimming Pool Construction-
Not Iron or Steel -& Drivers

IMPORTANT: Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply
only within the scope of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be
exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the
person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shalil revoke a
certificate at any time for failure of the person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609



SEMINOLE COUNTY BUSINESS TAX RECEIPT
JOEL M. GREENBERG, SEMINOLE COUNTY TAX COLLECTOR
PO BOX 630 | SANFORD, FL 32772 | 407-665-1000
WWW.SEMINOLECOUNTY.TAX

VALID THROUGH 09/30/18

ARTIFICIAL ENVIRONMENTS INC
1050 ARDEN STREET ACCOUNLH=TEI16
LONGWOOD, FL 32750

REGULATED .
DANTE M CORRENTE (OWNER) . License # - CPC1457759

Qualifier- CPC1457759

Receipt #:33012018030202641 Amount Paid: $ 45.00 Date Paid: 03/02/2018
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