BUILDING JOB SITE CARD
City of Belle Isle

PLUMBING PERMIT 2017-08-119
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-119 Issue Date: 08.22.2017
Site Address: 1742 Wind Willow Rd, 32809 Parcel Number: 20-23-30-9330-00-740
Subdivision: Class: Residential

Description of Work: Replace water heater

Issued To: Mercury Plumbing Inc Business Phone: 407 898 6960
Name: Murphy, Thomas Contractor License #: RF0066822

Payment Date & Method: $. J3-\" VLA A5V JSZISD

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

RECORDING YOUR NOTICE OF COMMENCEMENT."

"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

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




PERMIT # 2017-08-119 Page 2

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 328
Tel 407-581-83161 * Fax 407-581-0313 * www.universalenc neerin

APPLICATION FOR PLUMBING PER

WARNING TO QWNER. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT Y
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMEN

RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEN mm\*\
3 —

FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE O
COMMENCEMENT.

DATE OF APPLICATION: 08/21/2017 PERMIT NUMBER :%\f}/ 0%’ \\C(

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

Project Address 1742 Wind Willow Rd ,Bellelsle FL __ 32809 __ 32812

Property Owner Eduardo Sierra Phone  407-272-6716

city Belle Isle

Property Owner's Mailing Address 1742 Wind Willow Rd

state FL Zip Cote 32809 Parcel id Number: 30-23-30-9330-00-740
r To obtain this information, please visit hittp:/ fwww.acoafl. org/Searches/ParcelSearch. aspy

Class of Building: Oldm New Ej I Type of Building: idential[X Commercial (] Other(]
Type of Wark: New{] al!efetmf:} Addition (] Repalrﬁ Type of System: Sewer[_] Septic[] Re-pipe (]

YOU MAY BE; REQU[RED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW / ALTERED / ADDITION
. to Septic System — ORANGE COUNTY DOCUMENT 84E-6

VALUATION OF Jos-'ua_:boni' materiais).§ 250

, FIXTURES Quantity : . FIXTURES Quantity
Water Ciasets (Toilat) 4 Dishwashers

-I Bathtubs Laundry Tubs
Urinals Floor Drains
Disposals Grease Traps
Washing Machines Trailer Connections
Water Healers 1 Spa
Sewer Solar
Catch Basins/Sumps Pool Piping
Service Sink “irmgatian: (# Systems / # Heads)
Lavatory (Bathroom Sink) Water Softener
Showers Re-pipe
Sinks Miscellaneous (Specify)
‘Par £30, Spc 408 a Backfiow Pravanter misst g installed 2 testerd the repen must be posled with pennit for #inal inspechon.

Permit Fee ()—)
Building Official: Date Review Fee \ 8_ )’])
Verified Contractor’s Licenses & Insurance are on file Date 1% BCAIB Fee D_ =" > M\ N
1.5% DCA Fee . =
\SA 9’5') % 2 )- 1/7 Total Permit Fee | <), D
\ % 2 .S

| hereby certify that the above is true and correct to the best of my knowledge and make Application for Permit as outlined above, and if
same 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 permitd;ezyrsm permission to violate any applicable Town and/or State of Florida codes and/or ordinances,

LICENSE HOLDER SIGNATURE T LICENSE # RF0066822
LICENSE HOLDER Naye Thomas L. Murphy COMPANY Name Mercury Plumbing, inc.
Street Addrass 2017 S. Fern Creek Ave

City Orlando state FL Zip Code 32806 Phone Number 407-898-6960

Email Address Melindap@mercuryplumbing.com

NQOTE:  The Building Permit Number is required if the Plumbing Installation is associated with any construction or alteration where a Building
Permit has been issued.

Building Permit Number




e oV s U7 AN LI R R A A

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE Nt

UMBER
RF0066822

The PLUMBING CONTRACTOR i N
Named below HAS REGISTERED o

Under the provisions of Chapter 489 FS. e ;,_,_
Expiration date: AUG 31, 2019

INDIVIDUAL MUST MEET ALL EOGALLICENSING
REQUIREMENTS PRIOR TO CONTRAGTING IN ANY AREA)
- ' .
MURPHY, THOMAS L - ;.;:*5 e
-gz%*;‘*f;m%‘gggg ah
~ ORLANDO - - FL32803 T

ISSUED: 07/09/2017 D|SPLAY AS REQUlRED BY LAW

!

SEQ# L1707090000668

~—



’ (]
ACORD
\-——-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/25/2017

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.

|__REPRESENTATIVE OR PRODUCER, AND THE R e e TS WAIVE

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditlons of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

IMPORTANT:

certificate holder In lleu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

TONTACT  DAVID VIOLA

PRODUCER AL
Commercial Insurance Marketlng Group LLG Pﬁg"gﬂ ey (941) 373-3888 Tﬁ%‘ Noj; (941) 373-8660
7303A Merchant Court ADDRESS:
INSURER({S) AFFORDING COVERAGE NAIC #

Sarasota FL 34240 suRER A: SOUTHERN-OWNERS INSURANCE COMPANY
INSURED \nsuRer 8 : OWNERS INSURANCE COMPANY

MERCURY PLUMBING, INC. INSURERC:

2617 FERN CREEK AVENUE INSURER D :

INSURERE :

ORLANDO FL 32806 INAURERE:

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 GONDITION 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.

(TSR FOLICY EFF_ |
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMIDDIYYYY) | (MMDDIYYYY) LIMITS
3¢/ COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
FUANAGE TORENTED
Jcuamsmace [3€] occur D T ss) |8 300,000
MED EXP (Any ana porson) | s 100,000
A 164682-20259255-17 04/28/2017 | 0428/2018 | personaL 2 ADY NWURY | 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
3| rouicy PR Loc PRODUCTS - COMPIOP AGG | 3 2:000.000
OTHER: §
COMBIN
A_UTDMOBILE LIABILITY (Ea aceidany) s 1,000,000
2| Any auTO BODILY INJURY (Per person) $
I~ || ALL OWNED SCHEDULED .145-301- "
B || autos AgTosw 49-145-301-00 04/28/2017 | 04/28/2018 | BODILY INJURY (Per accident) | §
NON-OWNED FERTY DANA
| X HireD AUTOS AUTOS (Per nccidont) “ §
$
| €] umBRELLALIAB | 3K occur EACH OCCURRENCE s 1.000,000
A EXCESS LIAB I—— 50-701-489-00 04/28/2017 | 04/28/2018 | sorecaTe s 1,000,000
oeo | l RETENTION § s
WORKERS COMPENSATION “F'Eﬁm I | 124
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNERJEXECUTIVE E.L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) £.L DISEASE - EA EMPLOYEE | §
If yos, dascriba under =,
DESCRIPTION OF DPERATIONS below E.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additlonal Remarks Schedule, may be attached If more space la requlired)

CERTIFICATE HOLDER

CANCELLATION

CITY OF BELLE ISLE
1600 NELA AVE

BELLE ISLE FL 32809

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

C \
\J.\_\,\)J_.. Lo ‘Qw"-i\.(-k/_. \/é(/‘\-

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




"_.‘ >’ DATE (MMIDDIYY YY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 CONTACT . . .

Acn Risk Services, Inc of Florida NAME: Aon Risk Services, Inc of Florida -

1001 Brickell Bay Drive, Suite #1100

Miami. FL 33131-4937 AIC, No, Ext}: 800-743-8130 [{mc, No}: B00-522-7514
ADDRESS:  ADP.COI Center@Aon com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : llincis National Insurance Co 23817

INSURED 3

ADP TotalSource CO XX, Ing INSURERB :

10200 Sunset Drive INSURER C :

Miami, FL 33173

ALTERNATE EMPLOYER INSURER D :

Mercury Plumbing inc 2

2617 Femn Creek Ave, INSURERE :

Orlando, FL 32808 INSURER F :

COVERAGES CERTIFICATE NUMBER: 1680245 REVISION NUMBER: .
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 70 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

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REOUESTED'
INSR MJDL‘SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER (MWDDIYYYY) | (DY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrance) $
MED EXP {Any one parson) $
PERSONAL & ADV INJURY $
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY PROJECT Loc FRODUCTS - COMPIOP AGG | §
OTHER 5
COVBINED STHCLE T
| AUTOMOBILE LIABILITY ua?; asccident) $
ANY AUTO | BODILY INJURY (Por parson) | $
OWNED [ ] SCHEDULED
|| AUTOS ONLY | __|AauTos BODILY INJURY (Per accidant) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| Autos oNLY || AUTOS ONLY (Par accident) s
s
|| UMBRELLALIAB | | occUR | EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DEC I | RETENTION § _
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | sTatutE ’ ER
ANY PROPRIETOR/PARTNERIEXECUTIVE er
A | OFFICERMEMBER EXCLL e D e WC 026160313 FL 71112017 71172018 | L eAcH ACCIDENT 5 2,000,000
(Mandatory In NH) . EL DISEASE - EA EMPLOYEE| 8 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS beiow E L DISEASE - POLICY LIMIT | S 2,000,000

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

All worksite aimiployoas working for MERCURY PLUMBING INC, paid under ADP TOTALSQURCE, INC 's payroll, are covered under the above stated policy MERCURY PLUMBING INC is an altemate
employer undor this policy.

CERTIFICATE HOLDER CANCELLATION
City of Belle Isle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1600 Nela Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Belle Isle, FL 32809 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Oton Risk Fervices, Qne of of lorida

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




3COUl RANUOIpPIi, 1dX LUNEGLUI LULVAl DUDIICdD 1aA MELTIPL Vialye vuulity, riviue
his local business tax receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and oth
wful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2017 EXPIRES 9/30/2018 1803-0962368

1803 (REG MASTER PLUMBING $30.00 2 EMPLOYEE E

TOTAL TAX $30.00 MURPHY THOMAS L
PREVIOUSLY PAID $30.00
TOTAL DUE $0.00

MERCURY PLUMBING
2617 FERNCREEK AVE
ORLANDO FL 32806-4839

2617 FERNCREEK AV
A - ORLANDO, 32806

PAID: $30.00 0099-00786281 7/24/2017

Scott Randolph, Tax Collector ~ Local Business Tax Receipt Orange County, Florid:
This local business tax racsipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and ott
awful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2017 EXPIRES  9/30/2018 1803-0962368
1803 (REG MASTER PLUMBING $30.00 2

TOTAL TAX $30.00

PREVIOUSLY PAID $30.00 RPHY THOMAS L
TOTAL DUE $0.00
. ERCURY PLUMBING

2617 FERNCREEK AVE

2617 FERNCREEK AV ORLANDO FL 32806-483¢

A - ORLANDO, 32806

PAID: $30.00 0088-00786281 7/24/2017

This receipt is official when validated by the Tax Collector.



