City of Belle Isle Job Site Card PLUMBING PERMIT 2018-04-058

PERMIT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are not recorded
/scheduled within that time frame. You are responsible for scheduling and keeping track of all your inspections -

Permit Number: 2018-04-058 Issue Date: 04-23--2018
Site Address: 2557 Oak Island Pointe 32809 Parcel Number: 18-23-30-6031-00-080
Class: Residential Subdivision:

Description of Work: (1) Water heater replacement

Issued To: SHAMROCK PLUMBING AND DRAINCLEANING INC Business Phone: 407 292-8881
Name: NORMAN, MARK ANDREW Contractor License #: CFC1427181

Payment Date & Method: 4 /26 /2018
0Visa m Master Card o©Amex oDiscover o Check /Money Order #4023 3

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."

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 BlDscheduling@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 32811Tel 407-581-8161 * Fax 407-581-0313 * www.universalenginesring.com




City of Belle Isle
Universal Englneering Sciences 3532 Maggie Blvd., Orlando, FLL 32811
Tel 407-581 8161 * Fax 407-581-0313 * www.univaraalenginearing.com

APPLICATION FOR PLUMBING PERMIT

WARNING TO QWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMLENT MAY HESULT IN
YOUR PAYiNG TWICE FOR MPROVEMENTS TO YOUR PHOPERTY, A NOTICE OF COMMENCEMENT MUST BF
RECORDED AND FOSTED 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

renramen NG OY~ OO

DATE OF APPLICATION: 4/19/18
The undersigned hereby applies for a permit lo make plumbing installations as indicated below. PLEASE PRINT

Project Addroas 2557 Qak Island PT Rd o _.Belle Isie FL. X 32809 32012
Property Owner Charles Robert Dinger, Diane Dinger Phone __407-230-5310
Property Owner's Mailing Address __ 2557 Oak Island Pointe City___Belle Isle
State_ FL = ZipCode_ _ 32809 Parce! Id Number: 18-23-30-6031-00-08C I

To obtaln this information, plaase visit bittpd) paflorg/Searches/Par e
Ciass of Building: O[] New [ Iype of Building: Residentiall] Commercial[] Other[]
Type of Work: Now[]]  Alteration[¥]  Addition ] Repair (] Type of Syrtam: Sawar ] Septicl”] Re-pips{]

——walcr Healar: meplacesnend
YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW / ALTERED ¢ ADDITION

lo Septic System — ORANGE COUNTY DOCUMENT 64E-6

VALUATION OF JOB (labor & materials) $ 1098.05

FIXTURES Quantity FIXTURES Quantity
Water Closets (Toilet) R | Dishwashers

Bathlubs i Launc.i.r-y Tubs

Urinals Floar Drains 1
Disposals o Grease Traps

‘\;\;asli;i;vhg—f\‘/iczlin;:s-- o = Trailer Conncclio;s ) N

VWater Heaters b Spa T a N

Sewer a N Solar

Caltch Basins/SL;ps T Pno-l Pl‘p‘l‘ng-l___

Sarvica Sink ‘Irrigation: (# Syslems / # Heads) -
l_avatory (E!I;t‘l.-n-;:om Sink) i Water Sofiener

Showers . | Ru-pi‘p‘c o . — |
Sinks Miscellaneous (Spacify)

TPar FHC, Sec 608, p Hacklow Pravenfer aal be installed & tested; (1o foport must ho.nosted vilh pemil o Einal nspestian.
Permit Fee (:s’)-

Bullding Official: Date Review Fas b 01 %‘:;v

verified Contractor’s Licenses & insuranceareonfile _ Date — 1% BCAIB Fee by W)

1.5% DGA Fee AUV

=
Total Parmit Fee SWLSD

of My knowledge and make Application for Permit as outlined above, and if
tions and City Ordinances regulating samae and in accordance with plans

! hereby cerlify that the above is frue and corract

same Is granted | agree to conform to all ¥lari uilding Code Mo
submitted. The issuance ol this permil does ngt grant permission to violilyg any applicable Town and/or State of Florida codes and/or urdinances.

LICENSE # CFC1427181

LICENSE HOLDER SIGNATURE
LICENSE HOLDER MNAME. Mark Narman / COMPANY NAME

Stresl Address 4625 Qld Winter Garden Rd & o ) e = I}
cily Qrlando State Zip Code 32811 Fhone Number 407-202-8881
Ernall Address__ office@shamrockplimbingfl.com

NQTE: The Dullding Permit Number is required if the Plumbing Installation is associated with any canstruction or alteration where a Building

Permit has been issued.

Builditsg Permit Number




RICK SCOTT, GOVERNOR = o KEN LAWSON, SECRETARY
STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUBTRY LICENSING BOARD

|
CFCTAZr I =X |

The PLUMBING CONTRACTOR
Hvned balow 18 CERTIFIED

Undet the provasns of G 4B0 FS
Expiration dste ALG 31 i

-
—
e e avic, NING)
)
4525 OLD WINTER EANINGINC R
ORLANDO * i R S
=== e R
) = = X AN i
= iy XN
EIUED B4RV DISPLAY AS REQUIRED BY LAW SEQP (1803210000889

Scoftt Randolph, Tax Collectar Local Business Tax !'llcaim Orango County, Florida

m-n-'lm-l—lr»mw-uhmnmmnhulm-ﬁumnhswm&ﬂ—u 0 ] 10 e ey Rl ather
T ot This rmcatd = wubd S Ot | Trmach Saphantar T) o el yewe Dulimerrss syl 1 schbod Oxdubar 1, ) i

1€03-1030800

™
1603 CERTIRED PLUMBING C 23000 1

$3000 1  EMPLOYEE !
TOTAL TAX 2000
PREVIOUSLY PAMD 300.00
TOTAL OUE ®.00

200 WESTMOOR BFND  (MOBILE)
- QAANCO Tias ;
PAID: $8000 0093-00796893 &/17/2017

This rocaipt s clliciel wien valiated by the Tax Coflertor.
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CERTIFICATE OF LIABILITY INSURANCE it

SHAMR-1 — OPID: FRCA

DATE (MM/DD/YYYY)

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 407-629-4825 EGHT“CT Chad Kinsley
Alexander Insurance Agency I -
541 S. Orlando Ave., Suite 206 _{mc ND  Ext): ” 407- 629-4825 l '['Mlﬂezg 5407 |
Maitland, FL 32751 Eg".,‘},'Ess,
Chad Kinsley T |_
; INSURER(S) AFFORDING COVERAGE _ NAIC #
S | nsurer 4 : Nationwide |10948
INSURED Shamrock Plumbing & INSURER B ; Mapfre Insurance Co of FL 134932
Drain Cleaning Inc. ] |
4695 Old Winter Garden Rd A7 ,N_SURER’G_Tgc_hnology Insurance Company |42376
Orlando, FL 32811 INSURERD : -
INSURERE : _ |
INSURERF : |
OVE CERTIFICATE NUMBER: REVISION NUMBER:

INSR|

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.

s TYPE OF INSURANGE mﬂg POLICY NUMBER | Wﬁ% | LIMITS
A [ X ' COMMERCIAL GENERAL LIABILITY | [ _EACH OCCURRENCE l 5 1,000,00q
|| cLamsmaoe [ ] occur ACP GLZO 3017631919 03/15/2018|03/15/2019 | PAMAGEIQRENTED | 100,000
I | _MED EXP (Any cne person) | § No cov
| - | | PERSONAL & ADVINJURY |5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ | GENERAL AGGREGATE | § 2,009,00(_1!
| X | povicy | f B9 | |oc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: 3
B | automosILE LiaBILITY | | &g_&;géﬁgusmcw LMt g 300,000
X | anv auto _ 4150130008284 05/08/2017| 05/08/2018 | BODILY INJURY (Per person) | §
, RUTos onLy |_ RGrESULED BODILY INJURY (Per acaident)| $
| X R oney | X | NOMRUNED [ RCEERY DAMAGE [s o
$
| UMBRELLALIAB | | OCCUR _EACH OCCURRENCE. $ -
| EXCESS L1AB | | crams-maoe| | AGGREGATE s
[oED | | ReTENTIONS s
C | MORKERS SAMEENSATION, (X SfRrure | &R |
S | TWC3675079 11213172017 12/31/2013| L EAGH ACCIDENT [5 1,000,000
{Mandatory in NH) — | _E__ L DISEASE - EA EMPLOYEE, § 1,00(_),000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § et
|

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
FAX 407-240-2222
1600 Nela Avenue
Belle Isle, FL 32809

BELLE-1
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

Mol Knaley

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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