BUILDING JOB SITE CARD
City of Belle Isle

PLUMBING PERMIT 2017-08-033
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-033 Issue Date: 08.15.2017
Site Address: 4214 Belle Grove Ct, 32812 Parcel Number: 20-23-30-1661-01-100
Subdivision: Class: Residential

Description of Work: Plumbing for swimming pool and spa per attached plans

Issued To: All Seasons Pool Service Inc Business Phone: 407 321 5404
Name: Watts, John _. Contractor License #: CPC023576

Payment Date & Method: MQ\‘-\’]S- ? BA ‘/) ”ﬂ

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

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

2017-08-033

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

Insipsgtiotidte Relés i INEL Be S0LO1 et Fe Fotavy Ry Mosss §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
1600 Nela Avenue, Belle Isle, FL 32809 RS
Tel 407-851-7730 * Fax 407-240-2222 * www cityofbellels

APPLICATION FOR PLUMBING PE

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMEMI
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEN
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTESD TAEDBTAIN
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING vmﬁ‘mlce OF
COMMENCEMENT, .

DATE OF APPLICATION: permT numses_ A0V 1G4 -05H

The undersigned hereby applies for a permit to make plumbing installations as indicated below. PLEASE PRINT
2612

Project Address qg Y 6@&/ - (',10‘ ,Belle Isle FL __32809 _C
Property OWGM_LMMM Phone
Property Owner's Mailing AddressU ) M RQed (b {oue CX‘- City MTSJ&’

State ﬂé Zip Code Parcel Id Number:gb '33 "80 ‘/ bb[ ~O1 [ OD

To obtaln this informatlon, please visit HIL fl.or Parcgel h

Class of Building: Old[C]  New IE/ Type of Building: Residentialb/ Commercial[J Other(
Type of Work: New[] Alteration[] Addition ] Repair (] Type of System: Sewer[ ] SepticC] Re-pipe ]

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

VALUATION OF JOB (labor & materials) $ SOO

FIXTURES NUMBER FEE FIXTURES NUMBER FEE

Water Closets (Toilet) Dishwashers

Bathtubs Laundry Tubs

Urinals Floor Drains

Disposals Grease Traps

Washing Machines Trailer Connections

Waler Heaters Spa

Sewer Solar

Catch Basins/Sumps Pool Piping '

Service Sink “Irrigation: (# Systems / # Heads)

Lavatory (Bathroom Sink) Water Softener

Showers Re-pipe

Sinks Miscellaneous (Specify)

*Backffow Preventer =) i jon; rej must be posted with permit for Final | 3 Total Fees q 3' e
Qj % state Surcharge \.\- |

Building OFigil: Date @"/5 :/ ) Permit/Review Fee Grand Total 01. /I

/l 'J
| hereby certify that the above is true and cogect to the best of my knjwfedge and m pplication for Permit as outlined above, and if
same is granted | agree to conform to all Florjffa Building Codé Begulations an Ordinances regulating same and in accordance with plans
submitted. The issuance of this pe t pgr onfto violate r State of Florida codes and/or ordinances,

L 4
LICENSE HOLDER SIGNATURE LICENSE # CPC023576

LICENSE HOLDER NAME _JOHN N WATTS COMPANY NAME ___ALL SEASONS POOL SERVICE INC
Street Address 185 E AIRPORT BLVD

City SANFORD State ___FL Zip Code 32773 Phone Number 407-871-2020

e \VIS -3

NOTE:  The Building Permit Number is required if the Plumbing Installation is associated with any construction or alteration where a Building
Permlt has been issued. (ﬂ a
-
Y], =

Ny 3 ‘ Building Permit Number

\"570 = Q Mw q f} RETAIN A COPY FOR OFFICE USE - Updated: 1212012 FORM #PLUQ11




&a@“’“i;;;;?) ALLSE-3 oPID: HP
e CERTIFICATE OF LIABILITY INSURANCE [ °";‘j;“;“;’,;°gqg*’

REPRESENTATIVE OR PRODUCER, AND (HE CERTIFICATE HOLDER,

[ 'i'l—llSnltiiER'fJFlCA'fE IS ISSUED AS A MATTER OF INFORIMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIEICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN

THE ISSUING INSURER(S), AUTHORIZED

cartificate holder in lieu of such endorsement(s).

IMPORTANT: 1f the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. 1f SUBROGATION 13 WAIVED, subject to
the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Insurance By Ken Brown, Inc.
PO Box 248117

Waitland, L. 32794-8117
Kennetis W Brown

_ﬁgﬂ;‘?ﬂ Kenneth ¥l Brown
iﬁgféeﬁnﬁﬂ_“@__? 3870
WAL

T [HE e 321-397-3888

Tweued Al Seasons Pool
All Seasons Pool Srv inc DBA

| ADDRESS: —— sl
. INSURER(S) AFFORDING COVERACE NAICH
INSURER A : Amerisure Ins Company. 19488

nsurer 81 Armerisure Mutual Ins. Co 23396

185 £ Airport Blvd INSURERC: e - SE——
Sanford, FL 32773 INSURER D) ¢ o
INSURERE: _ . L J—
= INSURER F :

COVERAGES CERTIFICATE NUVMBER:

REVISION NUMBER:

r THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IMDIGATED, 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,
EYCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR| ___TYPEOFINSURANCE Eg&ﬁ POLICY NUMBER l ﬁﬁjﬁ%ﬁ%_{ (EDDAYYY) [ LillE
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"1 7] cuamsamoe [X] ocour CPP20266931201 011612017 o'u-ne/zme}_g%;gféﬁﬁmﬂ_i 500,000
el — MED EXP (Anyonepersun) | $ 5,000
==z S PERSONAL & ADVINJURY | 6 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
___| pouicy [_K_] B L Jwoo 'PRODUCTS - COMPIOPAGG {§ 2,000,000
| OTHER: $
AUTONOBILE LIABILITY fg%ig;? g uzm $ _ 1,000,000
A R awvauro CA20786140601 01162017 | 0111612018 | BODILY INJURY (Perporson) |S
1 ALLOWNED [ ] SCLEQULED BODILY INJURY (Por accident)| §
.| AuTOs | AuTO 8oL ¢ R
] wneoaros [ X AGRGS™ FEH I i LSS
$
v [omsneiiaas | X | occur | EACH OCCURRENCE |8 5,000,000
g [ | wxcess L;Ag___"_tj{&ws_mng GU20812270507 01116/2017 | 011612018 [ acomeeare s 5:000.000
- | 3| rete 0 $
vmoli?éﬁsl:lmcfgﬁz;f”s )ilg%rt_r - I l -E{_IH- i
AND EMPLOYERS' LIABILY Y YIN - ) y ==L — o
A [ANY PROPRIETORPARTNERIEXECUTIVE [ WWC131559819 01/16/2017 | 01/16/2018 | E1. EACHACGIDENT _.__F 1,000,000
ﬁ};gﬁﬂz{mﬁmﬁaExcwaﬁm L—] = E.L. DISEASE - EA EMPLOYEE! § 1,000,000
25 EFION OF OPERATIONS balow £ L DISEASE - POLICY LMY | 8 1,000,000
It -

DESCHUATION O-F OPERATIONS / LOCATIONS JVENICLES (ACORD 101, Additional Rumarks Soh

vduto, may bo attachod If moro spaow Is roguirod)

‘GERTIFICATE HOLDER

GANCELLATION

BELLEIS

City of Belle Isle
1800 Nela Avenue
Belle Isle, FL. 32809

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

HMWH/

| SERRESPS

ACORD 28 (2014101)

© 1988-2014 ACORD CORPORATION. All rights regerved.

“The ACORD narne and logo are registered marks of ACORD



STATYE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER

CPCO023576
The COMMERCIAL POCL/SPA CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 480 FS.
Expiration date: AUG 31, 2018

WATTS, JOHN NiCHOLAS. -
ALL SEASONS POOL SERVICE INC
185 E AIRPORT BLVD. & 5 s
SANFORD Fi 39773

ISSUED: 08/03/2016 DISPLAY AS REQUIRED BY LAW SEQ# L1508030001960



CITY OF SANFORD

Building & Fire Prevention Division
PO Box 1788, Sanford, FL. 32772-1788

2017

LOCAL BUSINESS TAX RECEIPT

VALID THROUGH DECEMBER 30, 2017

ALL SEASONS POOLS
185 E AIRPORT BLVD
SANFORD FL 32773

This receipt is a local business tax only. It does not permit the local business taxpayer to
violate any existing zoning or regulatory laws of the state or county, nor does it exempt the
business taxpayer from any other license or permits required by law.

Issue Date: August 30, 2016 Coritrol Number: 0017075
Business Location: 185 E AIRPORT BLVD
'l\}:::tly}; Classification xfn?t:’r’\ : Z:::;:m Total
00024289 iigEIIT‘JSSPECTI‘QNS .___:.109'(,)3._ .00 100.00
5030C
00024290 CONTRACTOR 10 OR MORE 200.00 .00 200,00
EMPLOYEES
[ E——— e l ] I
| [ | |
S . [ [ I .
o | | | |
I - | | |
[ | I |
| - | [ |
1 1 [ [

SEMINOLE COUNTY TAX RECEIPT REQUIRED
ORIGINAL TAX RECEIPT MUST BE DISPLAYED ON PREMISES



