BUILDING JOB SITE CARD
City of Belle Isle

BUILDING (DEMO) PERMIT 2017-08-083

PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-083
Site Address: 2104 Homewood Dr, 32808

Subdivision:

Description of Work: DEMO of SFR 2663 sf built 1949

Issue Date: 08.15.2017
Parcel Number: 19-23-30-5888-06-330
Class: Residential

Issued To: L&L Demolition & Salvage Inc

Name: Linhares, Leonard
Payment Date & Method: (\M\.¢\C

AN AN w!

Business Phone: 407 948 8885
Contractor License #: Cert of Comp: 06112702

Schedule Inspections via Email at: BIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Morning

"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




PERMIT # 2017-08-083

GAS

INSPECTOR

DATE

COMMENTS

Page 2

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

Schedule Inspections via Email at: BlIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME
Insipsgiéoti dte Relts iV b Se SeOL Ot Fo FohovwRyMoesm §ay

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., OrIando,

PROJECT ADDRESs 2104 Homewood Dr

, Belle Isle, FL \/ 32809

2812

PROPERTY OWNER Bryce Guignard Lahr Homes PHONE 407-702-4315  yALUE OF WORK (labor &material) $__2400 (0

PLEASE LIST THE NATURE OF YOUR PROPOSED IMPROVEMENTS

Demolition of a sfr

A6 NeRWUULS 20\l mmu{‘ W\b--0 &

Please provide information, if applicable.

o SINGLE FAMILY RESIDENCE: 8.5”x11” Plat Survey, Plot Plan of Home and Floor Plans of New Construction/Revision Required

CAvY! f-'ra/\-\pt

 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: / 9" ;(3 3o -3 ? 5 y - O6 ~F O

To obtain this information, piease visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT
OR REQUIRED SETBACK. Survey specific foundation plan required to show complance with

Wind Exposure Category:

B

C

o

zoning setbacks. Note: this Zoning Approval MAY or MAY NOT be in conflict with your Deed
Restrictions. For New Single Family Residence, a Traffic Impact Fee and School Impact will be
assessed.

PLANNING & ZONING APPROVAL.:

DATE

SPRINKLERS REQ'D

REVIEW Date: Sent

Q

ZONING
CERT OF OCC

PLEASE COMPLETE for Bullding Revlew (min. of 2 sets of signed/sealed plans required)
CONSTRUCTION TYPE CB

OCCUPANCY GROUP Comm Res: x Single Fam x Multi Fam
#BLDG. 1 #UNITS _#STORIES! TOTAL SQ.FT. 3295

MAX. FLOOR LOAD MAX. OCCUPANCY

MIN. FLOOD ELEV. LOW FLOOR ELEV.

WATER SERVICE 4 WELL SEPTIC

= /
BUILDING REVIEWEI:/‘\/ L//z‘/fé C’//ﬁ_/t‘///"L-" oate 5~ /% i 7

VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE @ DATE 8‘ \\)l' \:{

Per FSS 105.3.3:

An enforcing authority may not issue a building permit for any building construction, erection, alteration,
modiflcation, repair or addition unless the pemit 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 agencles, or federal agencies.”

Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste,
and commercial garbage and construction debris collection and disposal services with the city limits of
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
are fixed by contract and are available at City Hall or from Republic Services. The City enforces the
contract through its code enforcement office. Failure to comply will result in a stop work order.

SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS,
MECHANICAL, SIGNS, POOLS, ENCLOSURES, ETC. :2 S - L

omiws A O DTG e

TRAFFIC

SCHOOL

FIRE

SWIMMING POOL
SCREEN ENCLOSURE
ROOFING

BOAT DOCK
BUILDING
WINDOW(S)
DOOR(S)

FENCE

SHED

DRIVEWAY

OTHE

2.5
3% FL SURCHARGE
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TOTAL

By Owner Form

Notice of Commencement
Power of Attorney
Contractor Packet Incuded?

OTHER PERMITS REQUIRED:
ELECTRICAL

PREPOWER

MECHANICAL

PLUMBING

ROOFING

GAS

A

If Required — SUBMIT COPY OF PLANS FOR FIRE

RCD.

222222222 zzZ2222222

T

2

"u”u’.

Ww

@

< < < <

< < < < < =<

-
r?\
\3

2222
> » >

NA
NA
NA
NA
NA
NA




Ownar's Name STyce Guignard Lahr Homes

City of Belle Isle
Universal Engineering Sclences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 *

www.universalengineering.com

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

PERMIT # SO\ )0 ¥ <O 55

Owner's Address 2104 HOmewood Dr Belle Isle FL 32809

Contractor Nama L8onard P Linhares

License # 1 809'0065768

c°mp.ny Addrass 5500 Old Wlﬂtel‘ Gal'den Rd

Contact PhoneiCell 407-948-8885

Clty, State, ZIp Orlando FL 32812

Contact Emall lldemoliltion@gmail.com

Contact Fax407-296-9855

WARNING TO OWNER: Your fallure to record a Notice of Commsncement may result in your paying twice for improvements to your property. A
notice of commencement must be recorded If Job (s $2500(+) or If A/C Replacement $7500(+) and posted on the Job site before the first inspection.
If you intend to obtaln financing, consult with your lender or an attorney before recording your Notice of Commencement.

1 hereby make Application for Permit as outlined above, and If same Is granted | agree to conform to all Divislon of Bullding Safety Regulations -
(www.florldabullding.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 applicabls City and/or State of Florida codes and /or ordinances. Application Is hereby mads to
obtain a permit to do the work and Installations as indicated. | certlfy 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 juriediction. | 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 thet all the foregoing Information Is accurate and that all work will be done In compliance with all applicable laws regulating

construclion and zon

Owner StgnalurFN* /(M

The foregolng Instrument was acknowledged before me this [} / §/ _’ ?‘
by ’_?)(QLQ_ E) (’(u.q(r}c f' (’ who iéarsonalry known tg' me

/ J'/f/ /ﬁ A e

; JENNIFER LUHINDLEY
£ MY COMMISSION # GG013866
EXPIRES Fchruary 10, 2018

and who produced
as Idenlification and wito did no take sn oath.

Notary as to Owngr
State of Florida
County of Orang

Contractor Signgtu ot e

company name L & Damolrlio & Salvage, le.

The foragoing Instrument was acknowledged before me this _7.08. 17
by __Leonard P Linhares

and who produced
as idenlificallon and who

who is personally known to me

Notary as to Owner
State of Florida
County of Orange

Notary Public State of Florida
James L McDantel

My Commission GG 111401
Expires 08/04/2021

%

Impervious Surface Ratlo Worksheet
Development Zoned A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R-1 per
Clty Code, Section 50-74: Impervious Surface Ratlo

1. Total Lot Area (sqft) X 0.35 = Allowable Impervious Area (BASE).
Totel Lot Area X 0.35=
Alloweble Impervious Area (BASE)

2. Calculate the “proposed” impervious erea on the lot. Thls Includas the
sum of all areas that do not allow diract percolation of rainwater.
Examplas include house, pool, deck, drivewsy, accessory building, etc

o Driveway

o  Walkway

o Acocessory Bulldings
¢ Pool & Spa
¢ Deck & Patlo
o Other

Actual Impervious Area (AlA)

3. IfAlA s less than BASE, subtract AlA from BASE to determine the
amount of Impervious area that may be added without providing onsite
retention.

4, It AlA g greater than BASE, then onsite retention must be provided.

uming 7. fall 24hr 10 year Rain Event (TP4
: (7.5 Inches rainfall/12 Inches pifoot) X (result from line 4)
= cuble foet of storage volume needed




2104 Homewood Dr

Building Details - 2104 Homewood Dr - Building #1

PRIE

Page 1 o1 1

éé’)/

Courtesy Rick Singh, Orange County Property Appraiser

usT
16

Fep FEP a7

Bas

uop

Sub Area

BAS - Base Area
FEP - F/Enc Prch
UCP - Unf Carprt
UST - Unf Storag

Model Code:
Type Code:
Building Value:

Estimated New Cost:

Actual Year
Built:

Beds:

Baths:

Floors:

Gross Area:
Living Area:
Exterior Wall:
Interior Wall:

http://www.ocpafl.org/Searches/BuildingPrinterFriendly.aspx/PDF/False/BID/188382

Sum Area By Label :
BAS = 1853
FEP=81D

UsT= ti2

UCP = 520

Total; 3205

2373

Sqft
1853
810
520
112

01 - Single Fam Residence
0103 - Single Fam Class IIT
working...
working...

1949

3

2.0

1

3295 sqft
2663 sqft
Conc/Cindr
Plastered

Value

working...
working...
working...
working...

n Reviewed for Code
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This map is for reference only and is not a survey.
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| CERTIFCATIONGF

o " . 27 Y Pt
1. Applicanit: ixCantractar e . .
{1Owner. | - jg_a' i 'Tr:me Nmm.lj_demohtmn@gma,_l com
9 5500:01d Winter Garden Rd OﬂandoFLSZSII . 407 948-8885—:: 407-295-0875 40'?h296 9855F.
Addrsss Ci(v -,l'.ﬂ{ﬁ Ll ST 3
2 e T
3. Qecupdhanal Llcense 1809 0065768 A Orangc gL

lm.md By <E0 Explraur.m Ddl«:

4. Building Structure:will: be .' “DEMOI SHEEI- EJR MOVED

3, Type of ;btr;u.ctu_r,& _ -xsrﬁés;c‘igmgal. _ L:-Comme: cial. £1Other
mewood Dr, Belle Isle I 32809 oy
Site Address :
19-23-30-5888-06-330
Legal Bea:.ciripllon 3 :
Bryce Guignard ; Lahr Homes PO Box 547103 Orlando FL 32854
Onwner of Record ’ : " i f\ddmv .

The finns-and offices Iisted below shall cemfy thls application fo-signify notice:of the
proposed-demolition, orthe firmis purchase. order number to atlest that thetr respective.
service connections, ete. will be removed or senfcu and. p!ugged ina safe manner
before any demolition is initiated. . h

1 Telgphorie Company - o _ 4. Cablevision
PONo,_:- -, RO, B.ONo__ - : or
CentilicafioyBy’___, . - “ni- a2 e Certification By | :
Date . AR . Pate :

2. Gas Company 5. Water Campany-

Teco , - i 3
P.ONo._____ PONo._ - ___or
Cerlificalion/By\ Certification By
Date _ ’7l (O Date ;

J. ‘Electric Company . R BT OtHer PG :Coﬁx'bany,'el'c_).
Duke 3380711 il el S _
PONo.___.. . AT - - CANOL L or
Certification. By el R e e s e - Cerlification By _

AL Pesegul M lans CousdinstisniCeriineatsm ol Sevide !!uc am'a lclm -

Page | el 2
(20 50




_______._-rr'"
CERTIFICAT‘IQN GF SERVICE DISGDNNEGT

e : : ’
1. - Applicant: X Con!raﬁid;r L &L Demolmon & Salvage, Inc
£1Owner - fomé. Trade: Nﬂmelldomola.t:.on@gmail com
9 5500 Old Winter Garden Rd Orlando FL 32811 407-948-8885-c 407-295-0875 407-296-9855F.
Addregs City Sate Zip
3. Qocupational License  S09-0065768 -Orange 0 .
" No. issnm b\r Explretion:Date
4. Building Structure will be\ DEMOLISHED™ OR  MOVED"

Type-of Structure: X!Residential 11Commercial  £10thar

2104 Homewood Dr. Belle Isle Fl 32809
Site Address

19-23-30-5888-06-330
Legat Oescription
Bryce Guignard _ Lahr Homés PO Box 547103 Orlando FL 32854
Onwnier of Record Address

The firms and offices listed below shall certify this application to signify notice of the
proposed demolition, orthe firm's. purchase order number to attestthat:their- respective
service connections, etc. will be removed or sealed and plugged in‘a safe manner
befora any demolition is initiated.

1 Telephone Company 4. Cahlavision I
AT&T SpSsSEERM
P.O.No. P.ONo __ or
Cenlﬁcalio zggﬂh,%ﬂgw Certification By
Date _“7 20172 Date _
2. Gas Company Y Water Cormpany
Teco L
P.O.No. __OF P.0O.No. or
Certificalion By Certification By
Date Date
3. Electric Company 6. Other: (LPG Company, etc.)
Duke 3380711 : :
P.O.No. or P.O:No.____ _ or
Cettification By Certification By

UiPorssantylans Coadundion'Certiticatm of Service Disconmeas) i
Proe 1 of2
(LR UA T




119-23:30:5688:06-330

s
iy




-1

App!lcanr meantramw. L L_D;mo‘lrt:on &__Salvage,lnc. 9]

{1 Owner H!mﬁ

2. _S50001d Winter GardenRd (?JﬂnndoFL32811

Trﬂﬂﬁ“NﬂﬁBlldmolition@gmail com
407-948-8885-c 40’7-25_'5-0375 407-296-9855F

-.-sma i -

3 OcuupationalLitense. _ 1809“0055768 N TR L
P AR Tﬁm«ny : ‘Explralion’ i

4. Bullding Structure wilbbey ﬁEMfﬂLISFIEE)»-_ OR  MOVED

Type of Structure:

2104 Homewood Dr. Belle IalsFl 32809

gimidanﬁaf

Laccmmamnal FiOther

R3

'D_Ao’]jf 5 503, l:'s:u YoYg - Oy

Sile Ardrens
19-23-30-5888-06-330

Legaf Deseriplion
Bryce Guignard

. Lahr Homes PO Box 54?103 Orlando FL 32854

Owner of Record

The firms and offices listed betow shall cal‘t@

proposed demolition, orthe firm's: pumtjase

hi '-applinauon to signify notice of the
numbsro attest that their réspective

service connections, efc; will be. remwad or sealed'-'and ‘pluggedin a safe mannper

before any demolition is inittated..

1 Telephong Gompany
AT&T ., A
PO.Nb.___ . or
Ceriification By :
Date

2, Gas Company

Teco - G
P.O.No.__ R
Certification By £
Date

3 Electric Company
—_Duke 3380711 L
P.O.No. BT
Centification By gl

(M ParoualiPlam CoandintlianiCettificatm of Service Dmmﬂw

Page L of2
U3

PONG. i p
Cerfification By,
Date___T=l(-1 % -

._-Waﬁ_fer'ﬁqmrjﬁny

Gablevision
spectmm

'

Certification By _

: P':OQND, : fas or

Cerfification By
Date

~Other: (LPGCompany, etc.)

PONo___




3 e i

I—

CERTIFICATION OF SERVICE DISCONNEGT

1 . Appiicant~: X Con’tra_gtdp *L&LDemoht_mn "&'Saivage-, [nc ; L L
7+ Qwner. Name Tiade Naame Iiderr_tolitidhﬁ-@ijmai 1-..@:3:11”
9 5500 Old Winter Gardén Rd Orlando FL 32811 407-948-8885-c 407-295-0875 407-296-9855F
‘Addrass . . Uily '_..-“MM—""_‘.”{gi;l—l;;,l"wm’;m rn— ?]p il g :
n , @ o B 1809:0065768 Orange . 9-17
3 Occupational License N , e
~ No.. A . Jssued By . Explration Date

4. Builing Structure will be\ DEMOLISHED™ OR  MOVED.

(&)

Type of Structure: xiResidential C:Commercial. < :Other

2104 Homewood Dr. Belle Isle Fl 32809
Eile Address

19-23-30-5888-06-330

Legal Description
Bryce Guignard . Lahr Homes PO Box 547103 Orlando FL 32854
Crwener of Recard Address

The finms and offices listed beiow shall certify this application 1o signify notice of the
preposed demolition, or the firm's purchase order number to atiest that their respective
service connections, etc. will be removed or sealed and plugged in a safe manner
before any demolition is initiated.

1 Telephone Company 4, Cablevision
AT&T spectrum
F.0O.No. , or 2.0.MNo ar
Certification By . Cerlification By ___
Date Date
2, Gas Company 5. Water Campany
Teco s . _
P.O.No. ot = PO N, or
Certification B;}w - 37% Certification By
Date ’7/{0 [ 177 : / Date .
3 Electric Company G. Other: (LPG Company, elc.)
Duke 3380711
P.O.No. ar P.QMo. or
Certification By Cerlification By
el Man Caortotions et on Serave (el o t e,
Fage L of 2
IR P NS
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This receipt is official whenvalidatet
- T A5 _"N"\' 3 =

Lake Sounty -nﬁ_‘.l@@-‘i:ng; anv
.Con't';,a';;l : Singy
PO BOX 1600 * Tavire

DEMELTTTON |
el WMoy 03RS Bag, 92307204

b nQesr

OLD WINTER GARDEN "RD

i

CATION: OU'l‘S\IﬁEi

SSIFICATION:  BEB

MUST MAINTAIN

TE:  DEMOLITION -CON

BY e o s .
e Feron O

Compe&ency Card
VOL # 06112702 &
THIS CERTIFIES LEONARD P LINHARES
L & L DEMOLITION & SALVAGE INC
IS LICENSED AS A 46 DEMOLITION DEMO6112702
IN THE COUNTY OF VOLUSIA, FLORIDA

VOLUSIA COUNTY CLCA

BUILDING OFFICIAL

7 EXPIRES 03/30/2017

er _f;ggt_evﬁjti;s_t‘-ﬁréapt;is:t'ed
ously in:your place of
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

L&LDEMO-01 DOTSONE
DATE (MM/DD/YYYY)

6/23/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

TACT

| AoV, Ext: (407) 788-3000

[ 8% no:(407) 788-7933

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Interstate Fire & Casualty Company 22829
INSURED INsURER B : American Automobile Insurance Company (21849
L&L Demolition & Salvage, Inc nsurer ¢ : Federal Insurance Company 20281
5500 Old Winter Garden Rd insuReR D : Westchester Surplus Lines Insurance Company|10172
Orlando, FL 32811
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

M TYPE OF INSURANCE ADDLIeR] POLICY NUMBER BB YY) | (ALY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLamsmaoe | X | occur DAN1000488 06/26/2017 | 06/26/2018 | DAMAGE TO RENTED s 300,000
| X | Professional Liab MED EXP (Any one person) | $ 5,000
| PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY SESr Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | automosiLE LiaBLITY COMBINED SINGLE LIMIT % 1,000,000
X | any auto MXA80326276 06/26/2017 | 06/26/2018 | BODILY INJURY {Per person) | §
|| OWNED SCHEDWULED
|| AUTOS ONLY AUTOS | BODILY INJURY (Per accident)| §
PROPERTY £
| X | RO ony NORGRENEY | e toniy  MAG $
$
|| umBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | [ RETENTION $ $
PER OTH-
SRR SR T . | S5hnre | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
FI%EI!NEIMB%R EXCLUDED? N/A
andatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
C |Equipment Floater 45468805 09/01/2016 | 09/01/2017 |Leased/Rented Equip 200,000
D |Pollution Liability 28133789002 06/26/2017 | 06/26/2018 |[Each Pollution Cond 1,000,000
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, attn: Building Dept.
1600 Nela Ave.
L IBellelsle, FL 32809

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/23/2016

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 ﬁ?ﬁ‘?“
TriGen Insurance Solutions, Inc. PHONE |mx
315 SE Mizner Blvd (877) 987-4436 {AIC, No): (954) 252-4426
:‘;i-:ﬁ R:tzn ¥z 55492 _E-I;"I:'DMR‘E-SB: certs@trigensolutions.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Guarantee Insurance Company 11398
NSURED . (904) 731-9014 INSURER B :
Convergence Employee Leasing, Inc.
Convergence Employee Leasing II, Inc. INSURER C :
Convergence Employee Leasing III, Inc. INSURER D :
3951 Baymeadows Road
Jacksonville FL 32217 INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: Cexrt ID 18491

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.

ADDL[SUBR] LICY EFF | POLICY EXP
'"%{* TYPE OF INSURANGE INSD | WvD POLICY NUMBER Mm u_to DD/YYYY) LiMiTS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $
" D
CLAIMS-MADE OCCUR _PREMISES (Es occurrence) | §
L, MED EXP (Any one person) $
PERSONAL 8 ADV INJURY | §
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY l—__l . D Loc PRODUCTS - COMP/OP AGG | $
| OTHER: 3
AUTOMOBILE LIABILITY GOMB‘N%S'NGLE LIMIT g
ANY AUTO BODILY INJURY (Per person) | $
ﬁbLngVNED ig?ggULED BODILY INJURY (Per accident)| $
NON-OWNED | PROPERTY DAMAGE $
HIRED AUTOS AUTOS | (Peraccident)
$
UMBRELLA LIAB | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ ] RETENTION § $
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY YIN WCP500075002GIC 09/30/2016/09/30/2017 X STATUTE | J ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? \:’ N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe u
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
$
$
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Coverage provided for all leased employees but not subcontractors of: L & L Demolition & Salvage

Inc. Location coverage effective: 9/30/2016,

(407) 240-2222

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle Building Dept

1600 Nela Ave

Belle IslT FL 32812

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

Cutn. bunck

ACORD 25 (2013/04)

© 1988-2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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2104 Homewood Dr Page 1 ot |

A&~ RICK SINGH, CFA - ORANGE COUNTY PROPERTY APPRAISER

D Searches ‘ [753 Sales Search ” ] Results ] Property Record Card ” # My Favorites Sign up for e-Notify...
< of 4 - Click To View Of Uplontl

2104 Homewood Dr < 19-23-30-5888-06-330 > ! e 4 Sl »

MName(s) Physical Street Address

Guignard Bryce R 2104 Homewood Dr

Mailing Address On File Pastal City and Zipcode

2104 Homewood Dr Orfando, Fl 32809

Belle lsle, FL 32809-6103 Property Use

Incorrect Mailing Address? 0130 - Sfr - Lake Front
Municipality 100 NOUEWOOD OA, ORLANDG 1L 300 BT ES3 AN
Belle Isle

View 2016 Property Record Card

. . ) 7 Update information
Values, Exemptions and Taxes ] Property Features [ Sales Analysis I Location Info [ Market Stats

2017 values will be available in August of 2017.

Property Description View Plat
NELA ISLE (ISLAND SECTION) O/99 LOT 33 BLK F & LAND TO WATERS OF LAKE

Total Land Area 31,307 sqft (+/-) | 072 acres (+/-) GIS Calculated Notice

Land

Land Use Code Zoning Land Units Unit Price Land Value Class Unit Price Class Value
0130 - Sfr - Lake Front R-1-AA 1LOT(S) working. working... working... warking...

Page 1 of 1 (1 total records)

Buildings
Important information . Structure
A Model Code: 01 - Single Fam Residence Actual Year Built: 1949 Gross Area: 3295 sqft
. ,,m.\", Type Code: 0103 - Single Fam Class Ill Beds: 3 Living Area: 2663 sqft
| Gataitw f Building Value: working... Baths: 20 Exterior Wall: Concrete/Cinder Block
" Estimated New Cost: working... Floors: 1 Interior Wall: Plastered

Page 1 of 1 (1 total records)

Extra Features

Description Date Built Units XFOB Value
PT2 - Patio 2 01/01/1949 1 Unit(s) working...
BD2 - Boat Dock 2 06/06/1996 1 Unit(s) working...
BC3 - Boat Cover 3 06/06/1996 1 Unit(s) working...
SCR1 - Scm Enc 1 06/06/1996 1 Unit(s) working...
SHED - Shed 01/01/2005 1 Unit(s) working...

Page 1 of 1 (5 total records)

This Data Printed on 06/20/2017 and System Data Last Refreshed on 06/19/2017

2662 XA 23 447 chote Lreek Tvmn I T Lo

http://www.ocpafl.org/Searches/ParcelSearch.aspx 6/20/2017



