BUILDING JOB SITE CARD
City of Belle Isle

PLUMBING PERMIT
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-060 Issue Date: 08.10.2017
Site Address: 3720 St Moritz St, 32812 Parcel Number: 17-23-30-4385-03-350
Subdivision: Class: Residential

Description of Work: Relocate kitchen drain

Issued To: Herrell Plumbing Inc Business Phone: 321 229 7582

Name: Shaw, Daniel Contractor License #: CFC032627
Payment Date & Method: %\0' lq V\sp( %\ (’%

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
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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

)& 20- 0% 060

Sewer

Underground

Rough

Above Ceiling

Irrigation

Final

ROOF INSPECTOR DATE COMMENTS

In-progress

Final

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

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-5681-8161 * Fax 407-581-0313 * www.universalengineering.com
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City of Belle Isle e

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL ?ﬁ& i
Tel 407-581-8161 * Fax 407-581-0313 * www.universalenginee "

APPLICATION FOR PLUMBING PE

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT ty
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMERN! IT
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTENDHIO QR
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR

COMMENCEMENT. g . N
-~
DATE OF APPLICATION: 8/9/17 PERMIT NUMBER Qén— 6% R_Z-)

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

Project Address 3720 ST. MORITZ ST.

, Belle Isle FL ___32809 42812
407-489-8265

Property wner WILLIAM R KATHLEEN BLAKE Phone

city BELLE ISLE

Property Owner's Mailing Address 3720 ST. MORITZ ST.

Zip Code 32812 parcet Id Number: 17-23-30-4385-03-350

To obtain this information, please visit

State FL

archesfPoarcelSearch.aspx

zf ferwrwe.orpafl.on

Class of Building: Old[¥] New [ Type of Building: Residential[lZ] ~ Commercial[J Other[]
Type of Work: New[] Alteration "] Addition (] Repair I Type of System: Sewer[d Septic[_] Re-pipe

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 & materials) $ /- 130.00

FIXTURES Quantity FIXTURES Quantity
Water Closets (Toilet) Dishwashers
Bathtubs Laundry Tubs
Urinals Floor Drains
Disposais Grease Traps
Washing Machines Trailer Connections
Water Heaters Spa
Sewer Solar
Catch Basins/Sumps Pool Piping
Service Sink *Irrigation: (# Systems / # Heads)
Lavatory (Bathroom Sink) Water Softener
Showers Re-pipe TZQ\OV +g (Lt' "CA en
Sinks Miscellaneous (Specify) 1 & vain.
‘Per FBC, Sec. 608 " tagted; il mu. sted with permit for Final Inspection.
—ﬁﬁ& Permit Fee /761
Building Official; Date 3’ / al f7 Review Fee 30] 52)
Verified Contractor’s Licenses & Insurance are o file @_ Date s’q' n "] ~8% State Surcharge \-\_, ey
($4.00 minimum)
Total Permit Fee \a a = S—P

I 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 all Florida Building Code ffegulations and City Ordinances regulating same and in accordance with plans b
submitted. The issuance of this permit d violate any.applicable Town and/or State of Florida codes and/or ordinances. s

/ 2 3262 19>
LICENSE HOLDER SIGNATURE LICENSE # CFCO 7 3 q‘n,
LICENSE HOLDER NAME DANI company Name HERRELL PLUMBING e
Street Address 5613 E. COLONIAL DR. \ %. S

city ORLANDO State FL
Email Address Shawsservice@yahoo.com

321-229-7582

Phone Number

Zip Code 32807

NOTE:  The Building Permit Number is required if the Plumbing Installation is associated with any canstruction or alteration wﬁé’féisulldlh

Permit has been issued. S -
/
Aex10lb-65 |
Building Permit Number = \ 0 l/>




DOC # 20170419478
07/28/2017 07:31 AM  Page 1 of 1
Rec Fee: $10.00

Deed Doc Tax: $0.00

Mortgage Doc Tax: $0.00
Intangible Tax: $0.00

Phil Diamond, Comptroller

Orange County, FL

Ret To: SIMPLIFILE LC

Permit Number:;
Folio/Parcel ID # 17-23-30-4385-03-350
Prepared by: PAULA MCKINNON

Return to: SHAW'S SERVICE
5613 E. COLONIAL DR.
ORLANDO, FL 32807

NOTICE OF COMMENCEMENT
State of Florida, County of Orange
The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.
1. Description of property (legal description of the property, and street address if available)
3720 ST. MORITZ ST. ORLANDO, FL 32812 LAKE CONWAY EST SECT SIX Z/17 LOT 335
2. General description of improvement
RELOCATE KITCHEN DRAIN.
3. Owner information or Lessee information if the Lessee contracted for the improvement
Name WILLIAM OR KATHLEEN BLAKE
Address 3720 ST_MORITZ ST. ORLANDO, FL 32812
Interest in Property 100%
Name and address of fee simple titleholder (if different from Owner listed above)
Name
Address
. Contractor
Name SHAW'S SERVICE Telephone Number 321-228-7582
Address 5613 E. COLONIAL DR. ORLANDO, FL 32807
. Surety (if applicable, a copy of the payment bond is attached)
Name, Telephone Number.
Address Amount of Bond §
6. Lender
Name Telephone Number,

IS

o

Address,
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may

be served as provided by §713.13(1)(a)7, Florida Statutes.

Name Telephone Number

Address
8. In addition to himself or herself, Owner designates the following to recelve a copy of the Lienor's

Notice as provided [n §713.13(1)(b), Florida Statutes.

Name Telephone Number,

Address
9. Expiration date of notice of commencement (the expiration date will be 1 year from the date of recording
unless a different date is specified) ~ 8/31/2017

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 743, PART |, SECTION 713.13, FLORIDA STATUTES, AND CAN
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT

WE LE N ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
é ,ZZM . OWNER

Signature of Owner or Lessee, or Owner's or Lessee's Authorized Officer/Director/Pariner/Manager Signatory's Title/Office
The foregoing instrument was acknowledged before me this day of by WILLIAM BLAKE
monthfyear name of person
as OQWNER .~ for BLAKE
Typé of Authority, e.g., officer, trustee, altormay in fact Name of party on behalf of whom instrument was executed
S M Dewls MU
o G l4g {Hhol
Signature of Notary Public — State af Florida Fﬂlllhlxe_e_ag'r‘stamb commissioned name of Nolary Public

Personally Known % Produced ID ’/ N

CPAL A4 MCKINNON
olary Bk, Sata of Flarida
Type of ID Produced

Hy woinim, aupires HMar. 26, 2020

e No. FF 672020
Li".". 11w Ashton Ageney, Inc. (8004514854

Form content revised: 01/23/14




CITY OF BELLE ISLE, FLORIDA

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

POWER OF ATTORNEY

Date: 8/ 9/ 1 7 Permit #:
I hereby name and appoint PAULA MCKINNON of
(print name)
RINALDI'S AIR COND SVC. to be my lawful attorney-in-fact to act for
(company name)
me and apply to the City of Belle Isle Building Department for a PLUMBING permit
(type of permit)

for work to be performed at the following location:

3720 ST. MORITZ ST. , Belle Isle, FL (132809 (132812 and

(street address)

to sign my name and do all things necessary to this appointment.

Certified Contractor’s Printed Name: DANIEL SHAW
License Number: CFCO3262Z

Certified Contractor’s Signature: /f%%/é W/

LR R RERERERRRRRRRRERERERENERERERERERRNRANRRERERERNERENNRRRRRRNNRRURRRNRRRRRERERSDONRDRERERENN]

The foregoing instrument was acknowledged before me this days of of 20

by who is personally known to me or who produced

as identification and who did not take an oath.

State of Florida
County of Orange

/,Z/,(/m/{[é( /7/@/(\/5/)’\

I\Tatary Public, Orange County, Florida

(seal)

’«g,‘_‘ Notary Public State of Florida
Veronica Hudson

My Commission GG 093946

Expires 04/13/2021

‘e




STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

The PLUMBING CONTRACTOR
Named belew IS CERTIFIED

Under ihe provisions of Chaptar 433 FS
Eyxpiration date: AUG 31, 2018

SHAW, DANIEL C
HERRELL PLUMBING INC
5613 E COLONIAL DRIVE

ORLANDO FL 32807
SSLED  £52620°6 DISPLAY AS REQUIRED BY LAW SEQ# L1805290001070
cott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida
3 ol bus ness_ tax rzcaptis a1 addition o and nolin teu of any other lax raquited by law or municipal ordinance, Businesses ara subiact 1o regulation of zoning, healih and othe
b amnoneas Tus recminl s vaiid irom Oclober 1 inrougn Semzmaer 30 of recent year. Delinquent penally Is added October 1.
2016 EXPIRES 9/30/2017 *502-00558058

1373 CCONTR-PLUMBING 35000 21 F BUSINESS OFFICE $3000 1) EMPLOVEE -

TOTEL TAX $30.00

PRIVICLELY FPAID $80 00 AW DANIEL C

107420 QLE $0.00

ERRELL PLUMBING
SHAW DANIEL C

5513 E COLONIAL DR
ORLANDO FL 32807-1822

22°3 £ COLONIAL CR
- QALANDD 32807

FaD 83020 G083-00746555  3/2512046

This recaipt is official waen validsizd by the Tax Cafled:or
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
12/28/2016

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
CERTFICATE 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

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate halder Is an ADDITIONAL INSURED, the policy(les) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlans of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
LRA Insurance
498 S Lake Destiny Dr

ﬁﬁ““”::ai Pamela Lawlor

PHONE T
{Bici o, exn, (407) 838-3445
| ADpREss, Plawlor@lrainsurance. com

| AI& noy: 1407) 8383460

I INSURER(S) AFFORDING COVERAGE . NAIC #
Orlando FL 32810 B | nsuper A Westfield Insurance Company 24112
INSERER” "Ferxell Plumbing, Tna; E iNsuRER® Bridgefield Employers Ins Co 10701
M.M. Rust & Sons, Inc. INSURER C *
5613 E. Colonial Drive INSURERD

| INSURERE. —— = S =
Orlando FL 32807 INSURER F -
COVERAGES CERTIFICATE NUMBER:16/17 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

(INSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

bkl 220 i L
308 T POLICY EFF | POLICY EXP
TYPE OF INSURANCE MT POLICY NUMBER |ﬂglg&m J&H-rvm | LIMITS
X | COMMERCIAL GENERAL LIABILITY i | | | =aci occurrenice e 1,000,000
N T S EAGETOHEN I e ——
Al L l CLAMSMACE | X | acsum | gnsr.nf:ﬁskrzafu‘lugfenm |5 100,000
} - ) | TRA3993122 12/31/2016 |12/31/2017 | iErs £vp iy ana psrsony | § 5,000
| | ; PERSONAL & ADY NAURY | § 1,000,000
= == 1
l SENL AGGRECATE LMIT ABPLIES FER | | | | GENERAL AGGREGATE |5 1,004,000
e 5. ! | I R
X |eouice fgfr i l LoC | | PRODUCTS - COMPICP igc‘_+_s 1,000,000
OTHER | | Employac Benehls ' $ 1,000,000
AUTOMOBILE LIABILITY | @-ﬂg ’. "FIE}]’ i 500,000
A x| ANY AUTO | BOOILY BISURY (Par parson) | §
1 O SCHE | = t
D R I B TRA3993122 |1z/31/zo1s 12/31/2007 [ B00ILY WUR T Peraccten[ 5 e
] ) N NOM-OWNED PRUPERTY DARAGE s
AIRED ~JT0S ENGE J Far accigend] $
! ! Modica pavments | F 5,000
x |uMBRELLALAB | x | oo | | farnarricpeis le 1000, aan
1 i | - : » o el 000
A [__J,_Ex‘_:sss”“ [ cansseane ! . | AGGREGATE 5 1,000,000
| pED [qug;gmo“ 0 | TRA3993122 |12/31/2016 |12/31/2017 | - $
WORKERS COMPENSATION I % oTh-
AND EMPLOYERS' LABILITY YIN . }_I_SEEULE | R
éN\FfI F’ggjmﬁg@ﬁn“%‘égﬂiwﬂw D N E L EACH ACCIDENT $ 100,000
FFIC E ACLU 4
B (h'ﬂ-andno In NH} 4830-29289 1/1/2017 1/1/2018 | £ DISEASE EAEMPLOYEE 3
It - I g3 100,000
ves JShcnle undor T —— _ e
ESCRIPTIIN OF DPERATIONS belavs | | E L DISEASE - POLICY LimIT | 5 500.000
| }

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sche dule, may be atlached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Avenue
Belle Isle, 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

- A < .
2 o e ( e —— - L
Sv./BARILEY T — o =r

Limbea

ACORD 25 (2014/01)
INSO025 ..¢ o+,

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



UNIVERSAL

ENGINEERING SCIENCES

Consultants In: Geotechnical Engineering ® Environmental Sciences
Geophysical Services ® Materials Testing ® Threshold Inspection
Building Code Administration, Compliance Inspection & Plan Review

3532 Maggie Bivd, Orlando, FL 32811 -P:407.423.0504 - F: 407.423.3106

Work Order No. 87014
Inspection Report

Project Name: 3720 Saint Moritz Street ~ COBI Date: 08/10/2017 Any any
Address: 3720 Saint Moritz Street ~ COBI, Belle Isle, Orange County, Permit No: 2017-08-060
FL
Client: City of Belle Isle Lot No.:
ProjectNo.: 0115.1700236.0000-0115-04 Contact: Susan Manchester at 407 581
8161

Scope of Inspection: REVIEW plumbing app to move drain

Inspection Type:

Disposition of Inspection:

‘ Comments: Moving sink and creating kitchen island already on main bldg plans 2017-06-081

| hereby affirm that to the best of my knowledge and belief, the above listed inspection was performed as indicated and the work was
reviewed for compliance with the approved plans, and all pertinent sections of the Florida Building Code.

Inspector: Dale Baker, BN 3927

SR B,



