City of Belle Isle BUILDING PERMIT 2018-03-069

PERMIT MUST BE POSTED ON SITE

Permit Number: 2018-03-069 Issue Date: 03/27/2018

Site Address: 2203 Hoffner Ave 32809 ‘ Parcel Number 18-23-30-5120-00-360
Subdivision: M‘)Sr\ MﬁTA’LL Swy FENCE “’WE"DEN(D \M&?‘E—Cﬂc} Class: Residential
Description of Work: Demolition & cleaning of an existing 20,000 cft. home. RE&\) \K\':'D

Issued To: PRIMECO, LLC Business Phone: 407 552-1285
Name: BADILLO, JOSE R Contractor License CGC1522060

Payment Date & Method: ¥ /2~ /2018
aoVisa o MasterCard wAmex oDiscover o Check/Money Order # 2.(00 '7

"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.




Universal Engineering Sciences 3532 Maggie Blvd., Orlandoy.
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengin

| A L
City of Belle Isle ; , i s

PROJECT ADDRESS 2203  HerFmer  AvE,  Belle lsle, FL ___32809___ 32812 ~———__

PROPERTY OWNER _TRepp 4 Chiusressen PHONE VALUE OF WORK (labor &material) $_ 25, 000 ,9©

2312 P A |
=g 4
Dewolitvons é cleam:r& oF A EXISTING 20,000 ¢4 T home '3/2/

Please provide information, if applicable. | ‘1/
SINGLE FAMILY RESIDENCE; 8.6"x11" Plat Survey, Plot Plan of Home and Floor Plans of New Construction/Revision Required w O
-8

BOAT DOCK: DEP Clearance Required with Application (Call 407-807-4100); 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, 64
Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead

Ploase Complete for the City of Belle Isle Zoning Review: Parcel ld Number: | €~ 23%-30~-S120 - 00 - J 60
To obtaln this infarmation, please visit http://www.ocpafl.or

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT Wind Exposure Category: B___ C____ O__
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 Famlly Residence, a Traffic Impact Fee and School Impact will be | f Required - SUBMIT COPY OF PLANS FOR FIRE
assessed, | REVIEW Date: Sent RCOD
PLANNING & ZONING APPROVAL: | \(A 6 =
¢ \ ZONING ¥ N S,
DATE | cerToF occ Y N ]
PLEASE COMPLETE for Bullding Review (min. of 2 sets of signed/sealed plans required) 1;2‘:‘;'& : : :—"—
CONSTRUCTION TYPE —
OCCUPANCY GROUP ________Comm _ Res: Single Fam Multl Fam | FIRE ! N -
#BLDG. _______ WUNITS _ #STORIES TOTAL SQ.FT. SWIMMING POOL ¥ N S
MAX. FLOOR LOAD MAX. OCCUPANCY SCREEN ENCLOSURE ¥ N $ e
MIN. FLOOD ELEV, LOW FLOOR ELEV, ROOFING i N $
WATER SERVICE L WELL____ SEPTIC BOAT DOCK i N $
B Va) BUILDING Y N s
F> .- WINDOW(S) ¥ N Cj—
BUILDING REVIEWER pm-;—z_ 77’5 DOOR(S) Y N s
¢ FENCE y N S
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE T 37- ' SHED Y N 5
! DRIVEWAY Y N 5 —_
Per FS8 105.3.3. omer LIEMO v N s 10-
An enforcing authority may not issue a buliding permit for any bullding construction, eraction, alteration,

'S
3

meodification, repair or addition unless the permit either includes on its face or there Is attached 1o the |

permit the following statement: *NOTICE: In addition to the requirements of this permit, there may be | 7 BAI8 FEE

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% DCA FEE W

management districts, stale agencies, or federal agencies [ pR—
TOTAL E g ) =

Republic Services Is by legal contract the sole authorized provider of garbage, recycling, yard waste,
and commerclal garbage and construction debris collection and disposal services with the city limits of
the City. Contraclors, homeowners and commerclal businesses may contact Republic Services at 407-

OTHER PERMITS REQUIRED:

293-8000 to setup accounts for Commerclal, Construction Roll Off, ar other services needed. Rates | ELECTRICAL Y NA
are fixed by conlract and are avallable at City Hall or from Republic Services. The City enforces the PREPOWER ¥ NA
contract through its code enforcement office. Failure to comply will result in & stop work order. MECHANICAL v NA
SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS, PLUMBING v NA
MECHANICAL, SIGNS, POOLS, ENCLOSURES, ETC, | ROOFING ¥ NA

Y NA

‘ GAS

P 200b)

AREK 2/ 007

Eane [ of 2




Owner's Name freL:mk Urskonsen  Jr,

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

City of Belle Isle . il S
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 328} 1 P ¢
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com "2:0 1
N &

\

PERMIT# NG5 3-

Owner's Address 2203 Hoffner Ave. Belle Isle, FL 32809

b

Mo

| Contractor Name

Company Name Primeco uc

License2 C & C. 1522060

Company Address 133 || Sencswon Y71

Contact PhoneiCell___ \O7~§S 2 - |28S" City, State, ZIP_ ORlawads, L. J2 832
ContactEmail__ ") M_ﬁm\- corm. | Contact Fax

WARNING TO OWNER: Your fallure 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 sama is granted | agree to conform to all 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 Florlda 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 separate permil 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 foregaing information is accurate and that all work will be done

_construction and zaning. A

in compliance with ell applicable laws mgu!aﬂ}g-

Owner Signature x(jLUr 4

The foregoing instrument was acknowledged before me this 3 / 23/ | ¥
by rﬂ‘thd‘ {/Lrﬂ Ntew Jf.

SN OH

who is personally known to me
0623 152 - -H16

~5
.

and whao produced
as (dentification and wi

Notary as to Owneg
State of Florida
County of Orange

COMPANY NAME p Rimece \\C

The foregoing instrument was acknowledged before me this J /23/ |8
e V5o o whois personally known to me
FC Clee # BINYN (7L 2500

and who produced
as identification and who did not take an om
Notary as to Owner ]

State of Florida
County of Orange 4

by

impervious Surface Ratlo Worksheet
Development Zoned A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R-1
City Code, Section 50-74: Impervious Surface Ratio

Total Lot Area (sqft) X 0.35 = Allowable Impervious Areg/{BASE).
Total Lot Area X 0.35=
Allowable Impervious Area (BASE)

Calculate the “proposed” impervious area on
sum of all areas that do not allow direct

Examples include house, pool, 337 dn
|

lot. This includes the
olation of rainwater.
v, accessory building, stc

* House

* Driveway \V/
¢  Walkway Q/ )’Y/

* Accessory B gs

* Pool& Spa

¢ Deck & Patio

s Other

3. IfAlA s legs than BASE, subtract AIA from BASE to determine the
amount ¢f impervious area that may be added without providing onsite
retentig

4. IfAl

O

P40
fine 4)

.3 inches ainfall based on dhr 10 year Rain Event (7
ta is: (7.5 Inches rainfall/12 inches pifoot) X (result from
feet of storage volume needed

o f



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

BADILLO, JOSE R

PRIMECO, LLC

13314 SPROSTON PT
SUITE 204

ORLANDO FL 32832

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

A#X  STATE OF FLORIDA
! DEPARTMENT OF BUSINESS AND

restaurants, and they keep Florida's economy strong. “®  PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order CGC1522060 ISSUED:  06/27/2016
to serve you betler. For Information about our services, please
Io? onto www.myfloridalicense.com. There you can find more CERTIFIED GENERAL CONTRACTOR
information about our divisions and the regulations that impact BADILLO, JOSE R
you, subscribe to depariment newslelters and learn more about PRIMECO, LLC
the Depariment's initiatives.
Our mission at the Deparlment 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, I DERT LA ED-VTd e PANELpToN I8 onE 3L CHULAA RS
and COHQI'BIU'E“DI"IS on your new license! Expsration date - AUG 31, 2018 LIGOG2703000478
DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CGC1522060 |

The GENERAL CONTRACTOR

Named below {S CERTIFIED

under the provisions of Chapter 489 IS5,
Expiration date: AUG 31, 2018

BADILLO, JOSE R

PRIMECO, LLC

13314 SPROSTON PT.
SUITE 204

ORLANDO FL 32832

ISSUED: 06/27/2016 DISPLAY AS REQUIRED BY LAW SEQ# L1606270000478



/“""-'ﬂ
ACORD
g—-"”

CERTIFICATE OF LIABILITY INSURANCE

PRIME-1 OP ID: MC
DATE (MM/DD/YYYY)
03/01/2018

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 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
Fulcro Insurance

407-384-2201

_CRMTACT Mercedes Caballero
.407-384-2201

| X n0):404-875-2087 |

100 East Pine St Sulte 301 u! (Nc No Ext)y: ~ - Y e
Orlando, FL 3280 E%ﬁl- mcaEal[ero@fulcromsurance com
Enrique R. Perez Blanco T
. INSURER(S) AFFORDING COVERAGE | NAIC#
_ | nsurera :Arch Specialty Insurance Co. 11150
Primeco, LLC .
INSURED | B adillo | INSURERB : |
13314 Sproston Pt INSURER C : B R |
Orlando, FL 32832 INSURER D : - -
INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 R |

TYPE OF INSURANCE m POLICY NUMBER | POLICYEFE | POLICY EXP LIMITS
A X | COMMERCIAL GENERAL LIABILITY I | i |EACH OCCURRENCE 3 1,000,000
|| cLamsmape | X | occur AGL0049500-00 08/25/2017' 08/25/2018- DAMAGETORENTED | 100,000
/ MED EXP {Any one person} | $ 10'0_09
‘/ PERSONAL & ADV INJURY | § 1 '000’000_
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2'0007000_
X | poLicy [ 5EG __] Loc | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER $
'AUTOMOBILE LIABILITY | ey NOLELIMIT |
ANY AUTO BODILY INJURY (Per person) | §
OWNED | SCHEDULED
| AUTOS ONLY U 0S ' BODILY INJURY (Per accident) | $
HIR | N-QUNED PROPERTY DAMAGE
| ARG ony | AONERUNTS (Per accidenl) $
$
| UMBRELLA LIAB | occur _EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VTN || STATUTE | ler™
ANY PROPRIETORPARTNER/EXECUTIVE [ | EL EACH ACCIDENT $
FFICER/MEMBER EXCLUD |INIA e i
andatory in NH) — _EL DISEASE - EAEMPLOYEEl S
If yes, describe undel | il i
DESCRIPTION OF GPERATIONS below ] 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

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

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

AUTHORIZED REPRESENTATIVE

2 R

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MWDD/YYYY)

N &
ACORD CERTIFICATE OF LIABILITY INSURANCE 31112018

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policiss may require an sndorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsemant(s).

PRODUCER [ RMECTENRIQUE R. PEREZ

FULCRO INSURANCE OF GA LLC _f‘f}g_’_‘fnm (404) 873-2536 A
47 PERIMETER CENTER E jﬁ"ﬁ‘[{‘éﬁ EPEREZ@FULCROINSURANCE.COM
SUITE 100 INSURER(S) AFFORDING COVERAGE NAIC #
ATLANTA GA 30346 INSURERA:  FWCJUA

INSURED INSURER B :

PRIMECO LLC & INSURER C :

13314 SPROSTON PT INSURER D :

ORLANDO FL 32832 INSURERE :

FEIN: 474374230 INSURERF :

COVERAGES CERTIFICATE NUMBER: 1803010058 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INSURANCE INSD | WD POLICY NUMBER (ARBDN ) | (OO ums
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
FDAMAGE TO RENTED
| cLamsmace [ | occur PREMISES (Ea occumence) | §
=i MED EXP (Any one person) $
= PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| Jrouer [ ]58% [ Jioc PRODUCTS - COMPIOP AGG | §
QOTHER: S
AUTOMOBILE LIABILITY bt Al L L D
ANY AUTO BODILY INJURY (Per person) | §
] OWNED SCHEDULED
. L goixo BODILY INJURY (Per accident) | §
HIRED WNED W s
|| AUTOS ONLY AUTOS ONLY
5
UMBRELLA LIAB || oceur EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE s
DED l l RETENYIONS e i s
WORKERS COMPENSATION i oTF-
AND EMPLOYERS' UABILITY it ~ X (S [ & 0000
ANY IETOR/PAR’ Tl L. 0 9
A |OFHCE e EXCLBeE ECUTVE 1Y) Ny a 6G436008 61112017/ | 6/1/2038" | L EACH ACCIDENT :
grnnd;t;ry mlg NH) E.L. DISEASE - EAEMPLOVEE| 5 100,000.00
s C undar
DESCRIPTION OF OPERATIONS baiow EL DISEASE - PoLICY LiMiT | s 500,000.00

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

Phone Number:

(407) 851-7730

MINIMUM PREMIUM POLICY
CERTIFICATE HOLDER CANCELLATION
City of Belle Isle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED BEFORE
1600 Nela Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.
Balle Isle EL 32809 AUTHORIZED REPRESENTATIVE

ke S L

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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2203 Hoffner Ave Page 1 of 2

:@» RICK SINGH, CFA - ORANGE COUNTY PROPERTY APPRAISER

— £ Searches : £ Sales Search : E Results : & Property Record Card 4— & My Favorites Q Sign up for e-Notify...

2203 Hoffner Ave < 18-23-30-5120-00-360 >

Name(s) Physical Street Address
Christensen Frederick Jr 2203 Hoffner Ave
Papagni Ashley Postal City and Zipcode
Maifing Address On File Orlando, Fl 32809
2203 Hoffner Ave Property Use
Belle Isle, FL 32809-3533 0130 - Sfr - Lake Front
Incorrect Mailing Address? Municipality

Belle Isle

View 2017 Property Record Card

Update Information

Location Info Market Stats a

~ Property Features : Values, Exemptions and Taxes : Sales Analysis _

2018 values will be available in August of 2018.

Property Description View Plat
J H LIVINGSTONS SUB B/33 PT LOT 3 W OF H/W OPPOSITE ST BETWEEN BLKS E & F & OPP LOTS 1 & 2 BLK F & LAND TO LAKE SEE 3633/1895

Total Land Area 15,407 sgft (+/-) | 0.35 acres (+/-) GIS Calculated Notice

Land

Land Use Code Zoning Land Units Unit Price Land Value Class Unit Price Class Value
0130 - Sfr - Lake Front R-1-AA 1 LOT(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: 1950 M Gross Area: 3312 saft \A \O
1 B @ ( \o-0
Y
12

http://www.ocpafl.org/searches/ParcelSearch.aspx I\m\m«m.v.. 3/27/2018
rﬁ




