BUILDING JOB SITE CARD
City of Belle Isle

PLUMBING PERMIT 2017-08-128
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-128
Site Address: 1413 Conway Isle Circle, 32809

Subdivision:

Description of Work: Replace Water Heater

Issue Date: 08.24.2017
Parcel Number: 24-23-29-3490-00-320
Class: Residential

Issued To: Harvey Baker Plumbing Inc

Name: Baker, Harvey

Business Phone: 407 859 3572
Contractor License #: CFC056875

Payment Date & Method: 5 aa%' \ \/\JQ 3’\.\LQ

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

Demo Final

Footing

Stem Wall

Slab

Lintel/Tie Beam

Down Pour

Tilt Panel

Window In-progress

Sheathing (wall)

Sheathing (roof)

Framing

Fire Rated Assembly

Above-Ceiling

Insulation

Lathe

Pool Steel & Ground

Pool Safety

Final
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GAS INSPECTOR DATE COMMENTS
Rough Gas
Final Gas

ELECTRICAL INSPECTOR DATE COMMENTS
Temp Pole

TUG

Underground

Rough

Footer Steel Bonding
Pool Light

PrePower

Meter ReSet

Final

MECHANICAL INSPECTOR DATE COMMENTS
Above Ceiling
Rough

Hood Vent
Final

PLUMBING INSPECTOR DATE COMMENTS
Sewer
Underground
Rough

Above Ceiling

Irrigation

Final

ROOF INSPECTOR DATE COMMENTS
In-progress

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




City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811

YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT hil
RECORDED AND POSTED ON THE 10B $ITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO QBTAI|
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE 95")!.
COMMENCEMENT. i

\ L ; A
= - __; 7 g
DATE OF APPLICATION: 8/23/17 PERMIT NUMBERQ{)\ l/og.ﬁ‘\ ‘R

The undersigned hereby applies for a permit to make plumbing installations as indicated below. PLEASE PRINT

Project Address 1413 Conway Isle Cir .Bellelste FL __ 32809 __ 32812
Property Owner MOOre Ann K Phone 321-689-4689
Property Owner's Mailing Address 1413 Conway Isle Cir Clryorlando
state L Zip Code 32809 Parcel Id Number: 24-23-29-3490-00-320

To obtain this Information, please visit http://\vuww.ocoufl.org/Searchas/Parcelsearch.apx
Class of Building: OldBX] New [] Type of Building: Residentialil ~ Commercial[(] Other[]

Type of Work: New[]  Alteration[] Addition (] Repair i} Type of System: Sewer[] SepticC] Re-pips []

YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW / ALTERED / ADDITION
to Septic System - ORANGE COUNTY DOCUMENT 64E-6

VALUATION OF JOB (labor & matertals) $ 1750.00

FIXTURES Quantity FIXTURES Quantity
Water Closets (Toilat) Dishwashers
Bathtubs Laundry Tubs
Urinals Floor Drains
Disposals Grease Traps
Washing Machines Trailer Connectlons
Water Heaters 1 Spa
Sewer Solar
Catch Basins/Sumps Pool Piping
Service Sink : (# Systems / # Heads)
Lavatory (Bathroom Sink) Water Softener
Showers Re-pipe
Sinks i Miscelianeous (Specify)
g g i ust oe jmitaliod & tesmd: the rep: { vith 2ermit for a! Inspactian ” J|I=
x Permit Fee 3’1-
Building Official: SW\ Date <‘.’ k_}" \/) i Fos \ 8. :S.b
Verified Contractor’s Licenses & Insurance are on fil Date 9 ;:3' \‘7 1% BCAIB Fee q. VYAAA
1.5% DCA Fee ’g_ ™
V\Sﬁ 3 \-\ bb %. ;% . \/l Total Permit Fee _Sﬂ ..{‘D

I hereby certify that the above is true and comact to the best of my knowledge and make Application for Permlt as outlined above, and if
sarme is granted | agree to conform to ali Florida Building Code Regulations and City Ordinances regulating same and In accordance with plans

submitted. The issuance of this permit does not grant permission to violate any applicable Town and/or State of Florida codes and/or ordinances.
LICENSE HOLDER SIGNATURE M uicense #CFC 056875

LICENSE HoLDER Nawe Harvey L Baker company nave Harvey Baker Plumbing, Inc
Street Address 1019 28th St
City Orlando state FL Zip Code 32805 Phone Number 407-859-3572

Email AddressNarcia@harveybakerplumbing.com

NOTE:  The Building Permit Number is required if the Plumbing Installation is associated with any construction or afteration where 2 Building
Permit has been issued.

Bullding Permit Number




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

BAKER, HARVEY LEWIS
HARVEY BAKER PLUMBING INC
3700 OAKVIEW DR

ORLANDO FL 32812

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 STATE OF FLORIDA

from architects to yacht brakers, from boxers to barbeque DEPARTMENT OF BUSINESS AND

restaurants, and they keep Florida’s economy strong. PROF REGULATION
Every day we work to improve the way we do business in order CFC056875 - QSUEB'. 06/12/2016
to serve you better. For information about our services, please ! -

Io? onto www.myfloridalicense.com. There you can find more . CERTIFIED Pumcoummroa
nfarmation about our divisions and the regulations that impact BAKER, HAR -

you, subscribe to department newsletters and learn more about HARVEY BA m INC

the Department's initiatives.
Our mission at the Department is: License Efficiently, Regulate s
Fairly. We constantly strive to serve you better so that you can ¢
serve your customers. Thank you for doing business in Florida,

and congratulations on your new license!

IS CERTIFIED under the provisions of Ch 489 FS
Cxpimiion éMe  AUQ 31, 2018 L1606120001202

DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

LICENSE NUMBER
CFC056875 |

The PLUMBING CONTRACTOR

Named below IS CERTIFIED

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

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

BAKER, HARVEY LEWIS :
HARVEY BAKER PLUMBING INC
3700 OAKVIEW DR

ORLANDO FL 32812

ISSUED"  06/12/2016 DISPLAY AS REQUIRED BY LAW SEQ# L1606120001202
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ACORD
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HARVBAK-01

CERTIFICATE OF LIABILITY INSURANCE

—_ AYOUNG

DATE (WWDDVYYYY)
03/10/2017

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 hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provlisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder In lleu of such endorsements).

PRODUCER | GRYIACT Tara Hylands
Morse Insurance Agency, Inc NE FAR
1000 Wokiva Spﬂ?;: Road : (407) 478-6530 (NG, No):
Longwood, FL 32779 ; thylands@morseagency.com
. INSURER(S) AFFORDING COVERAGE NAIC #
. 42587
INSURED insurer 8 : BusinessFirst Insurance Company 11897
I;l;;vo! Bagor Plumbing inc | INSURERC :
9 28th Street .
| INSURERD :
Orlando, FL 328
ando 05 .
INSURER F :

~COVERAGES CERTIFICATE NUMBER: 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.

ki TYPE OF INSURANCE POLICY NUMBER e | Y LTS
A | X | CONMERCIAL GENERAL LIARILITY s 1,000,000
| cLamsmaoe [X] occur ACPGLDOSS64784249 0211472017 | 02/14/2018 | 24 8 ocuere s 190,000
L | .MED EXP (Any onaperson) | ¢ 5,000
- | PERSONAL 8 ADV INURY | 5 A
NL AGGR LIMIT APPLIES PER: | GENERALAGGREGATE 1§ 2,000,000
f’ poucy | X | 586 [ X [uoc | PRODUCTS - COMPIOP AGG | 3 1,000,000}
| OTHER: I I I
A | automoaiLe uasiLTY | RN INGLE LMY [ 1,000,000
|| ANYAuUTO IACPBAPDS964784249 02/14/2017 | 02/14/2018 Y INJURY (P $
|| S ony RGTo8 0 LY TURY Pac R
| X | RS onuy NIRRT w 3
$
|| umBRELLA LIAB OCCUR | EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE | AGGREGATE s
oep | | ReTenTions : s
B |woRkers compeNsaTion X | FER OTH-
EMPL UABILITY | Efnae | [OF
N BaOR A OR BART S HBIVE Iﬂ Al fps2103e2 04/01/2017 | 04/01/2018 pp—— . 500,000
RGN Ry oXcLU07 it 330,000
DEBRRIPTION OF GPERATIONS below EL DISEASE -POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached 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 Avenue
Belle Isle, FL 32809

AUTHORIZED REPRESENTATIVE.

I
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Bcott Randolph, Tax Collactor ~ Local Business Tax Recelpt ~ — Orange Taiinty, Florida
This locz! business lax reasto! 1a in addion to and nol In lew of sny other lax required by kew or municpal oidinanca. BusNABEes ars subject o regulation of zonkg, hasllh snd ather
Imwil sutkorilas Thia necaipl (s vaiki from Octoter 1 through Seplember 30 of reesipl yasr. Dalinguent panaity I sddas Oolober 1.

M6 BEXPIRES  9/30/2017 1803-0817198

1803 CERTIFEID PLUMBING C $3000 3 wngwr"‘

TOTAL TAX $30a
PREVIQUSLY PAID $30.00
TQTAL DUE 000

1700 GAKVIEW DR (MOBILE)
U-ORLANOO, 32812

PAID: 380,00 008000735013 ?7/27/2018

This recsipl In officisl when validaied hy tha Tax Collector.

Scott Randolph, Tax Callector  Local Business Tax Recsipt  Orange County, Florlda

mmmum-amuumuuu—:—- e y b o ool e whject Man of zoning, health and olher
tpafld quifiondes This receint s vaid from Octuber 1 through Septamises 30 of ressips ymix. Buiinquent panufty f afded Ouioder 1.
2018

EXPIRES  9/30/2017 000-0813502
5000 BUSINESS OFFICE $30.00 2

SOTALIAG 4 30 00
EVIOUSLY PAD $000 IARER MAREIA | PRENDENT
TOTAL DUE 0.00 : ¢
LAARVEY QANER PLUMBING INC
A700 ORINER Dt
3700 CAKVIEW OR {Moan.E) CRLANEQ FL YE812-7507
U GRLANGO 3281

PAID  $30.00 000800738012 7/27/2018

This meceipt ia afficiai whan validated by (he Tax Collecior



