City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105 3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be 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 management districts, state agencies, or federal agencies " The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federai codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 8 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work: BUILDING: replace concrete sidewalk/entry way Permit Number: 2015-07-024
w/decorative stamped colored concrete Date of Ap;.)lication' 07/09/2015

Comments: None OVERS\Z2EDL PLAVS wold Date Permit Issued: 07/09/2015

/

oS AL pAKET WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. {F YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
Address: 8701 Clair Ann Drive, Apt. 106, Orlando, FL 32825 \B/FSIEIES TE%BEMD FTRHOEM g"?}EE\g‘F AL}-IL[ET}TL WTH”EE ?:ﬁl}:\?_
Phone Number:  850-879-7133

INSPECTIONS HAVE BEEN APPROVED.

Project Information
Address: 731 Fairlane Avenue, Belle Isle, FL. 32809
Parcel ID: 24-23-29-8680-04-002

Property Owner:  Pine Castle United Methodist Church
Phone Number:  407-438-2700

nnnnnnnnnnnnnnnn

Company Name: Cowart Custom Scapes, LLC
Contractor Name: Dager, Ronald
License Number: CBC059356

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEEs | || BUILDING , _
1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ___
Boat House $ »
Building $26.00 2 (Slab)
Demo $
Door(s) $ 3" (Linteh(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/AVall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" {Insulation to be Made After Roof Installed)
Plumbing $
Pool $ ™ (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

i1 ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

2" ROOFING Covering In-Progress

TOTAL FEES $30.00

3 ROOFING Covering Final

Date Paid %’ \X' \{ PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

@C‘/ér Check # \ ]\5{3( \M 1°7 (Underaround) 2M (Sewer)
Amount Paid (}0 B 3" (Rough-In/Tub Sety 4" (Final
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the GAS _ Natural __LP 0OMECHANICAL OELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1% (Rough-In) 2n (Final)

the Florida Building Code (FS 553).

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 1pm. 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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com
login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blivd., Orla
Tel 407-581-8161 * Fax 407-581-0313 * www universald

DATE: _ June 30, 2015

PROJECT ADDREss /31 Fairlane Ave

Belle Isle,

F

PROPERTY OwNeR Pine Castle United Methodist Church e 407-438-2700  ya ue oF WORK (tabor &material) s_10,950

PLEASE LIST THE NATURE OF YOUR PROPOSED IMPROVEMENTS ‘ ‘
Replace concrete sidewalk and entry way \r\\ﬂh\(sw& A eas CN\\_‘{\ w( ALvahue STy -
CM\oed Conenede

Piease provide information, if applicable.
«  Survey specific foundation plan required to show compliance with zoning setbacks
e  BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report
e SEPTIC SYSTEM (RESIDENTIAL): - Provide verification of OC Health Dept approval for on-site septic tank system, per FAC Chap. 64E-6
« Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead

Please Complete for the City of Belle Isle Zoning Review: Parcel Id Number: 24-23-29-8680-04-002
To obtain this information, please visit http://www.ocpafl.org/Searches/ParceiSearch.aspx

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT OR Wind Exposure Category: BD CD DQ
REQUIRED SETBACK. Note, this Zoning Approval MAY or MAY NOT be in conflict with your
Deed Restrictions. For New Single Family Residence, a Traffic Inpact Fee and School Impact SPRINKLERS REQ’D vyl w~ [
will be assessed. If Required — SUBMIT COPY OF PLANS FOR FIRE
Attached Survey SETS and Construction Plans SETS REVIEW Date: Sent RCD,
PLANNING & ZONING APPROVAL: ZONING Y N $
DATE CERT OF OCC Y N $
TRAFFIC Y N $
PLEASE COMPLETE for Building Review SCHOOL Y N $
CONSTRUCT'ON TYPE FIRE Y N $
OCCUPANCYGROUP__[[] Comm[]Res: [Isingle Fam [_IMultiFam | suimmingPooL ¥ N S
#BLDG. #UNITS _#STORIES TOTAL SQ.FT. 16888 SCREEN ENCLOSURE Y = s
MAX. FLOOR LOAD MAX. OCCUPANCY REDENG v N s—
MIN. FLOOD ELEV. LOW FLOOR ELEV. BOAT DOCK y N e
WATER SERVICE WELL SEPTIC —
BUILDING Y N S
WINDOW(S) Y N $
BUILDING REVIEWER DATE DOOR(S) : i e
FENCE y N $
VERIFIED CONTRACTOR’S LICENSE & INSURANCE ARE ON FILE DATE SHED M i S
DRIVEWAY Y N S
Per FSS 105.3.3: OTHER ¥ N s

An enforcing authority may not issue a building permit for any building construction, erection, alteration,
modification, repair or addition unless the pemmit either includes on its face or there is attached to the | 3% FL SURCHARGE
permit the following statement: "NOTICE: In addition to the requirements of this pemit, there may be
additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional pemmits required from other governmental entities such as water
management districts, state agencies, or federal agencies."

TOTAL

By Owner Form Y
Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste, | Notice of Commencement Y NA
and commercial garbage and construction debris collection and disposal services with the city limits of v NA
the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407-
293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates i
are fixed by contract and are available at City Hall or from Republic Services. The City enforces the

Power of Attorney
Contractor Packet incuded?

contract through its code enforcement office. Failure to comply will resuit in a stop work order. OTHER PERMITS REQUIRED:
ELECTRICAL Y NA
SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS, PREPOWER v NA
MECHANICAL, SIGNS, POOLS, ENCLOSURES, ETC. MECHANICAL y A
Page 1 of PLUMBING Y NA
ROOFING Y NA
GAS Y NA




City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orland
Tel 407-581-8161 * Fax 407-581-0313 * www.universalen

Building Permit (Land Use) Application
To be completed as required by State Statute Section 713 and other af$¥cable sections.

o Pine Castle United Methodist Church PERMIT # ]
wner's Name

Owners Address_/ 31 Fairlane Ave, Belle Isle, FL 32809

Contractor Name ﬁo\q(’ F EDF\A\ B Company Name \ Oujaﬂ Qv\& o) <(a ﬂ!’< (._LC,
License # Q‘ P\ Té\ SIS Company Address 37O\ Claie amn de 4, [ On

Contact Phone/Cell QSO ;f ‘{c? ~ 7 | 1\3 City, State, ZIP mfl\n C\ﬂ ’ q 3 Z

Contact Email wami\m \r‘ 4 / @ Ca vvan (OM Contact Fax

WARNING TO OWNER: Your failure 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.

I hereby make Application for Permit as outlined above, and if same 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 Florida codes and /or ordinances. Application is hereby made to
obtain a pemit 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 permit 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 foregoing information is accurate and that all work will be done in compliance with all applicable laws regulating
construction and zoning.

/\ Impervious Surface Ratio Worksheet
Owner Signature Development Zoned A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R-1 per
. uﬂt&ei‘j Aol Nistrater City Code, Section 50-74: Impervious Surface Ratio
The foregoing instrument was acknowledm ore me this 121 l S
C going \ lz"‘ 1. Total Lot Area (sqft) X 0.35 = Allowable Impervious Area (BASE).
o . [ H
by e C\b-c u O \.uw\blg:who is ql?ally knowr_id me Total Lot Area X 0.35=
and who produced Y ] =N Allowable Impesvious Area (BASE)
as identification and who did not take aa oath
P 2. Calculate the “proposed” impervious area on the lot. This includes the
Notary as to Owner ’--'—_‘—6 —}““_"“’ sum of all areas that do not allow direct percolation of rainwater.
State of Florida Examples include house, pool, deck, driveway, accessory building, etc
County of Orange
o House
PIRES-Febru ¢ Driveway
0
= 3980 m
Contractor Sigpaturé=I=21% - sl Walkway,
company NavE_\_SM a (2. C’ w SiOM 4 SCumeg L * Accessory Buildings
The foregoing instrument was (ﬁ fe me this j_f ZI ) 5 * Pool & Spa
. ¢ Deck & Patio
by l L_.‘"\ AN =10 CQ@G&( > whois personally known to me
e Other
and who produced | oo
as identification and who did notke oath. Actual Impervious Area (AlA)
._.-/
Notary as to Owne 3. IfAlA is less than BASE, subtract AlA from BASE to determine the
State of Florida _ amount of impervious area that may be added without providing onsite
County of Orange retention.
% SONDRA LEHR 4. If AlA is greater than BASE, then onsite retention must be provided.
= MY COMMISSION # EEB75320 Assuming 7.5 inches of rainfall based on a 24hr 10 vear Rain Event (TP40).
EXPIRES February 28, 2017 the formula is: (7.5 inches rainfall/12 inches p/foot) X (result from line 4)
(407) 3350159 FloridaNotaryServios com = cubic feet of storage volume needed




