City of Belle Isle Job Site Card PLUMBING PERMIT 2018-04-046

PERMIT MUST BE POSTED ON SITE - A permit expires in 6 months it 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- 04-046 Issue Date: 4/19/2018
Site Address: 5230 Chiswick Cir. 32812 Parcel #: 20-23-30-9373-00-380
Class: o Residential Subdivision:

Description of Work: Re-pipe

Issued To: EMERALD PLUMBING Business Phone: 407-898-3538
Name: CUDDY, WILLIAM Contractor License #: CFC1426238

Payment Date & Method: ? /ﬂa / 2018
oVisa o MasterCard = Amex o Discover o Check / Money Order #

Sl6o ¥

Schedule Inspections via Email at: BlDscheduling @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 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 Bivd., Orlando, FL 32811Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com




City of Belle Isle
Univarsal Enginesring Scrences 3232 Maggiw Bivg . Oriando FiL 328
Tel 407-581-8161 * Fax 407-581-0313 * www.universalenginegnng

APPLICATION FOR PLUMBING PER
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COMMENCEMENT
’ PERMIT NUMBER Dé\%' O\k M

pATE oF AppLicaTion: H/18/18
The undersigred hereby applies for a permit to make plumbing installations as indicated telow FLEA -‘SE PRINT

Projent Address 9230 Chiswick Cir Belle Isle, FL 32812 _Gelle lsls FL. 32303 __ 32812
Progerty Owrer Steven Brennan “hons
Property Owner's Mading Address 9290 Chiswick Cir cuy Belle Iste

FL Zp Code 32812 ___ Parcel id Number: 20-23-30-9373-0C-380
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CITY OF BELLF ISLE, FLORIDA
Universatl Engineering Sciences 3532 Maguaie Blvd., Orlando. FL 3281
Tel $07-581-8181 * Fax 407-581-0313 * wvaw universalenginesring com

POWER OF ATTORNEY

4/1 8/1 8 Permit #:

Date

Alex McGilloway of

{print name)

[ hereby name and appcint

Emeraid Plumbing

to be my lawful attorney-in-fact to act for

Lcompary ~ame?

me and app:y 10 the City of Belle Iste Buiiding Department for a plumbmg . __ Dermut
————— S — ibype of panmit)
foi work {0 be perfurmeu at the fu!lowmg location:
Sggo Chiswick Cir , Belle Isle, FL £132805 32812 and
{ Street address

to sigh mv name and do all things necessary to this appointment.

Certifieg Contractor’s Printed Name:Wi”iam CUddy
CFC 1426238

License Number:

Certified Contractor’'s Signature:
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«ald Plumbing * " |
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=vudl BUdDINESS 1ax
other tax required by law or municipal ordinance. Bus|
mber 30 of receipt year. Delinguent penalty is added

. EXPIRES

o 2o M
This local business tax recelpt is in addition to an

d not in lieu of any
lawful authorities. This receipt is valid from Octob

er 1 through Septe

2017
$40.00

9/30/2018

1803 PLUMBING 13

TOTAL TAX $70.00
PREVIOUSLY PAID $70.00
TOTAL DUE $0.00

2311 HENDERSON DR #STE A
U - ORLANDO, 32806

PAID: $70.00 0098-00775525 7/11/2017

nesses are subject to regulation of zoning, health and o
October 1.

1803-0000130

$30.00 3 EMPLOYEE |

DDY WILLIAM

EMERALD PLUMBING OF CENTRAL FL INC
CUDDY WILLIAM

2311 HENDERSON DR STE A
ORLANDO FL 32806-1901

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY
_ STATE OF FLORIDA
DEPARTMENT-OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD
ENUVIBER

CFC14256238

The PLUMBING CONTRACTOR “
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS
Expiration date: AUG 31, 2018

5.
-

CUDDY. WILLIAM

EMERALD PLUMBING OEGENTRAL FLORIDA INC
2311 HENDERSON DRIVEWINFIT A= e
ORLANDO FL 32806

ISSUED: 08/04/2016 DISPLAY AS REQUIRED BY LAW

SEQ# 1180804000177
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/21/2018

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 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

Insurance Office of America, Inc.
1855 West State Road 434
Longwood FL 32750

INSURED EMERPLU-01
Emerald Plumbing of Central Florida, Inc.

2311 Henderson Dr. Unit A

Orlando FL 32806

RN, Exy; 407-788-3000 ext 14255
 RDbREss: raquel.gonzalez@ioausa.com

CONTACT
NAME:  Raquel Gonzalez

| [A% oy 407-788-7933

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Ohio Security Insurance Company 24082
INSURER B : The Hanover American Insurance Company 36064
INSURER ¢ : Builders Mutual Insurance Company 10844

INSURERD :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 282785544

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 | POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | | | BKS57676632 1/1/2018 111/2019 | EACH OCCURRENCE $ 1,000,000
1 _| |7 | "DAMAGE TO RENTED i
[l ] CLAIMS-MADE | ~ | OCCUR PREMISES (Ea occurrence) | $ 300,000
X | Bikt AlBIkt WOS | MED EXP (Any one person) | § 15,000
|1 | PERSONAL & ADV INJURY | § 1,000,000 |
|
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
= . ! | 2 -
poucy | X | B | |Lloc | PRODUCTS - COMP/OP AGG | §$ 2,000,000
| JEC R
OTHER: 5
8 | AUTOMOBILE LIABILITY AZJ9485191 31712018 3712019 _Eeg’\;"‘gi_l";‘gﬁlf““ﬁl-'f LiMIT $ 500,000
X | any auTo | BODILY INJURY (Per person) | §
— _— | b — — —
ALL OWNED SCHEDULED .
| aUTOS || aUTOS | ' | BODILY INJURY (Per accident)| §
X X | NON-QWNED | PROPERTY DAMAGE $
| HIRED AUTOS | AUTOS | {Per accident)
X | ke a X | gikt wos | pip $ 10,000
| | UMBRELLALAB | | occur | EACH OCCURRENCE |s N
| | Excessuas | | cLams-maDE| ' AGGREGATE |5
| DED | RETENTION § | $
C |WORKERS COMPENSATION | WCP103046504 1/1/2018 1/1/2019 X §$§TUTE i 8,%""
| AND EMPLOYERS' LIABILITY YIN| e e
ANY PROPRIETOR/PARTNER/EXECUTIVE | \/ | E.L. EACH ACCIDENT | $ 500,000
OFFICER/MEMBER EXCLUDED? . N/A | i .
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE, § 500,000
If yes, describe under I m=—————

DESCRIPTION OF OPERATIONS below

. E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

hed

if more space is required)

may be

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle

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

1600 Nela Avenue
Belle Isle FL. 32809

AUTHORIZED REPRESENTATIVE
: Y

< . /// (Z/“/’}”ﬂ'

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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