BUILDING JOB SITE CARD
City of Belle Isle

PLUMBING PERMIT 2017-08-095
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-095 Issue Date: 08.16.2017
Site Address: 4112 Bell Tower Ct, 32812 Parcel Number: 20-23-30-1818-00-350
Subdivision: Class: Residential

Description of Work: Replace Water Heater

Issued To: FL. Delta Mechanical Inc Business Phone: 866 219 0880
Name: Bobev, Dimitre Contractor License #: CFC1425917

Payment Date & Method: g~ )} g (,\u..kaQ\Sl S_S—q.S’D

Schedule Inspections via Email at: BlIDscheduling@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 #

GAS

2017-08-095

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: 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 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com




~ City of Belle Isle

APPLICATION FOR PLUMBING PE

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY A SULAUG 1 8 2017
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 INTENO TO OBTAIN

FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF

COMMENCEMENT

DATE OF APPLICATION: 8/15/2017 PERMIT NUMBER DO’\’) -C % 4 qS’- _

The undersigned hereby applies for a parmit to make plumbing installations as indlcated below. PLEASE PRINT

Project Address 4112 Bell Tower Ct o - . Belle lsle FL 32800 _( 32812

Propery Owner Danielle Clark - ' phone 407-408-8935 -
Property Owner's Mailing Address 4112 Bell Tower Ct city Orlando
stateFl  zipcode 32812 parcalid Number: 20-23-30-1618-00-350 )

To obtain this information, please visit httg://www.ocpall.org/Searches/ ParcelSgarch.aipx
Class of Building: OldlZ] New 3 Type of Building: Residentialld]  Commercial (D Other[

Type of Work: New[d Alteration[Z] Addition ] Repair O3 Type of System: Sewerd Septic[J Re-pipe O

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

VALUATION OF JOB (tabor & materials) $ 1,008

FIXTURES Quantity FIXTURES Quantity
Water Closets (Toilet) Dishwashers

Bathtubs Laundry Tubs

Urinals 4 — Floor Drains |
Disposals Grease Traps ’
Washing Machin;,s Tralter Connections

Water Heaters i 1 Spa

Sewer o | Solar— - -

Catch Basins/Sumps Pool Piping

Service Sink “Irrigation: (# Systems / # Heads) |
Lavatory (Bathroom Sink) Water Softener J'
Showers Re-pipe )
Sinks Miscellaneous (Specify)

...... Permit Fee 37 £l
Building Official: g m Date g\' l('- (,] Revlew Fee \ %‘ S_b

Verified Contractor's Licenses & Insurance are on file @ Datai 'l b-l,_’] Q"ﬁ State Surcharge

{$4 00 minimum)

Total Permit Fee

I hereby certify that the above is trus and correct to the best of my knowledge and make Application for Permit as outlined abave, and if

same is granted I agree to conform to,&ll Flprida Building Code Regulations and City Ordipances regulating same and in accordance with plans
submitted. The issuance of this permlt&es l;rant permission tp yiolate a i own and/or State of Florida codes and/or ardinances.

LICENSE HOLDER SIGNATURE ] 7 License # CFC1425917
LICENSE HOLDER Nawte Dimitre Bobev "~ comPANY Name Florida Delta Mechanical
Street Address 2/ 16 Broadway Center Blvd

City Brandon State Fi Zip Code 33510 Phone Number 866-219-0880

Email Address flPerMmits@deltamechanical.com

NOTE:  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




STATE OF FLORIDA
. DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

:

; ' CONSTRUCTION INDUSTRY LICENSING B80OARD (850) 487-1395
“adte 2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

i

4
i

BOBEV DIMITRE |

FLORIDA DELTA MECHANICAL INC
2718 BROADWAY CENTER BLVD
BRANDON FL 33510

Congratulations' With this license you become one of the nearly

one million Fioridians licensed by the Department of Business and e

Professional Regulation  Our professionals and businesses range -~ STATE OF FLORIDA

from architects 1o yacht brokers fram boxers to barbeque E ¢ DEPARTMENT OF BUSINESS AND

festauranis and they keep Florida's economy strong PROFESSIONAL REGULATION
Every day we work o improve the way we do business in order CFC1425917 ISSUED 07/05/2016
to s@rve you betler For information about our services, please

ic? onto www.myfloridalicense.com There you can find more CERTIFIED PLUMBING CONTRACTOR
Informalion about our divisions and the regulations hat impact BOBEV. DIMITRE |

you. subscribe to department nawsletters and learn more aboul FLORIDA DELTA MECHANICAL INC

the Department's initiatives.

Qur mission al the Department is- License Efficienty, Regulate
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!

1S CERTIFIED under tha pravisons of Ch 483 FS
Zanvaton SEle AUG 1 2019 LIS0TGs00n1093

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

LICENSE NUMBER
CFC1425917 |

The PLUMBING CONTRACTOR

Named below 1S 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

BOBEY, DIMITRE |

FLORIDA DELTA MECHANICAL INC
4522 MAPLE TREE LOOP

WESLEY CHAPEL FL 33543

ISSUED  47msnnis DISPLAY A8 REQUIRED 8Y LAWY SEQ# L1607050001093



) 2
ACORD
|

CERTIFICATE OF LIABILITY INSURANCE

DATE MM/DDIYYYY) 1
10/21/2016

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
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

certificate holder in lisu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditians of the policy, certain policies may require an endarsement. A statement on this certificate does not confer rights to the

ey NAME:~ Shawn Walker — S
Assurance Agency. Lid PHONE > } FAX u 4400
1750 £ Golf Road | 2o 200:(847) 797.5700 % nor(847) 4409130
Suite 1100 | AooRessswalker@assuranceagency com -]
Schaumburg IL 60173 INSURER(S] AFFORDING COVERAGE . NAICH
! — — ~ {insurer A QBFE INS CORP I __Ba217 .
INSURED DELTMEC-01 | INSURER 8 - . : s =
Delta Mechanical, Inc | INSURER C: o | S—
6056 East Baseline Road #155 .
Mesa AZ 85206 NSURERD: s -
| INSURERE : _ — — ——
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1521398399 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 WATH RESPECT TG 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.

(WSR | Iiﬂﬁqﬂﬂ] POLICY FOLICY EXP
Us,f TYPE OF INSURANCE I mvsr | wvo POLICY NUMBER % | (MIIDDIYYYY) LIMITS
GENERAL LiIABILITY i EACH OCCURRENCE $
— AMAY R
COMMERCIAL GENERAL LIABILITY | PR 5
| CLAIMS-MADE GCCUR MED EXP (Any one parson} | §
| PERSONAL & ADV INJURY | §
|I GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
POLICY B | e =
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | 3 sctieny Jie
| v auto BODILY INJURY (Per parson) | §
R -
| ALL OWNED SCHEDULED idant) |
mp e i
E
HIRED AUTOS AUTOS {Per accdenty 1o §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
| DED | | RETENTION § N
f—
A | WORKERS COMPENSATION QWC3000839 16/12016 | 10M172017  |x | WG STATU. OTH-
AND EMPLOYERS® LIABILTY _ | e [hats | kR
| ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? NZA
{Mandatory In NH) [ E.L. DISEASE - EA EMPLOYEE 51,000,000
lfées. dascnbe under |
OESCRIPTION OF OPERATIONS below ! EL._OISEASE - POLICY LIMIT ] $1.000,000
]

Proof of Coverage Only.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schadule, if more space is requirad)

CERTIFICATE HOLDER CANCELLATION
) SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Belle Isle THE EXPIRATION OATE THEREQF, NOTICE WILL BE DELIVERED IN
1600 INela Av ACCORDANCE WITH THE POLICY PROVISIONS.
Belle Isle

AUTHORIZED REPRESENTATIVE

bw&jﬂ @wf

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DRINYYY

g I
ACORD CERTIFICATE OF LIABILITY INSURANCE Pl

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 SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be andorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A siatement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ’ﬁgm
S358 & Wilhama Cir Ste 4500 (2 Ho. 22 520-861-5760 (8 . 520:305-3757
Tucson AZ 85711 | SnbRess: iNfo@crestins com
IMSURER{S) AFFORDING COVERAGE NAIC #
nsuaer A :United Specialty Insurance Company 12537
INSURED 7O0DELTMEC IMSURER 8 :
ggjs%dg ge:!staelmee?gnicai, Inc. INSURER C :
Mesa AZ 85206 INSURERD
INSURERE : I
INSURER F [
_COVERAGES CERTIFICATE NUMBER: 519491840 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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS.

INSR 'IB'D'E{SGER? POLICY EFF CY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {Mmpnn%ﬂi (mDNYYYI LiMITS
A COMMERCIAL GENERAL LIABILITY BTO1638953 10/6/2016 10/6/2017
b EACH QCCURRENCE 31,000,000
; | | DAMAGE TO RENITE|
] CLAIMS-MADE | X | occur PREMI a ) $50,000
X_| 15.000 Ded MED EXP (Any onepersonj | §
PERSONAL & ADV INJURY $1,000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| -
x Jeoucy [ )58 [ Jiec PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: s
MBINED SINGLE LIMT
AUTOMOBILE LIABILITY {2 scgart) L s
I ANY AUTO BODILY INJURY {Per persan) | §
ALQWNED [T ] SCHEQULED BODILY INJURY (Per accident) | §
— t NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS | AUTOS (Per accidnt]
| s
i
UMBRELLA LIAB I OCCUR EACH CCCURRENCE s
EXCESS LiAB | CLAIMS-MADE AGGREGATE s
0ED f I RETENTION § - s
WORKERS COMPENSATION OTH-
AND EMPLCYERS’ LIABILITY YIN l STAIUTE | ]'ER
ANY PROPRIETORIPARTNER/EXECUTIVE L E.L. EACH ACCIDENT s
OFFICERIMEMBER EXCLUDED?
(IMlndatnry E;NHI E.L DISEASE - EA EMPLOYEE] §
if yas, dascnbe undar
OESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATIONS / LOCATIONS ! VEHICLES {ACORD 104, Additlonal Remarks Schedule, may be attached if more spacs is required)

Certificate holder and others when required in a written contract or agreement are additional Insured (General Liability & Auto Liability),
Coverage is Primary & Non-Contributory {General Liability). Waiver of Subrogation (General Liability & Auto Liability ) applies. This form is
subject to all policy forms, terms, endorsements, conditions, definitions, & exclusions.

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

AUTHORIZED REPRESENTATIVE

Cody Ritehid

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



ACCOUNT NO.

2016 - 2017 HILLSBOROUGH COUNTY BUSINESS TAX RECEIPT EXPIRES SEPTEMBER 30, 2017 188153

OCC. CODE RENEWAL
260.026000 OFFICE Recelpt Fee 30.00
Hazardous Waste Surcharge 0.00
Law Library Fee 0.00

FLORIDA DELTA MECHANICAL INC
BUSINESS 5746 BROADWAY CENTER BLVD

BRANDON, FL. 33510 201 6 e 201 7

FLORIDA DELTA MECHANICAL INC
NAME 2716 BROADWAY CENTER BLVD
MAILING BRANDON, FL 33510

ADDRESS Paid 15-0-227040

07/07/2016 30.00

BUSIN ESS TAx REC EIPT DOUG BELDEN, TAX COLLECTOR

813-635-5200

HAS HEREBY PAID A PRIVILEGE TAX TO ENGAGE
IN BUSINESS, PROFESSION, OR OCCUPATION SPECIIED HEREON THIS BECOMES A TAX RECEIPT WHEN VALIDATED.




