BUILDING JOB SITE CARD
City of Belle Isle

PLUMBING PERMIT 2017-08-096
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-096 Issue Date: 08.16.2017
Site Address: 5833 Windmill Ct, 32808 Parcel Number: 24-23-29-9361-00-100
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- ).} - l"? CWSD}\S— o~ SZLS-)

Schedule Inspections via Email at: BlDscheduling@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

2017-08-096

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

Universal Engineering Sciences 3532 Maggie Blvd., Orlando FL
Tel 407-581-8161 * Fax 407-581-0313 * www, niv salengineeri

APPLICATION FOR PLUMBING PER

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT N1
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF CGMMENCWT’MUST BE
RECORDED AND POSTED ON THE IOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO'OBTAIN
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT

DATE OF APPLICATION: 8/15/2017 PERMIT NUMBERM G

The undersigned hereby applies for a permit {o make plumbing Installations as indicaled below. PLEASE PRI

Project Address 9633 Windmill Ct Belle Isie | 32812
Property Owner William Girard o ~ Phone 4-557_—____ -
Property Owner's Mailing Address 5833 Windmill Ct city Ortando

Stale FI Zip Code 32808 Parcel Id Number: 24-23-28-9361-00-100

To obtatn this infarmation, please wisit http://www.ocpafl.on/Searches/ParcelSearch.aspx

Class of Building: Oldz] New O Type of Building: Residential[Z]  Commercial(3J Other[J
Type of Work: Newld  Alteration[Z]  Addition (] Repair [J Type of System: Sewer[d SepticT] 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 & materiats) s 1:000

FIXTURES Quantity FIXTURES Quantity

Waler Closets (Toilet) Dishwashers

Bathtubs Laundry Tubs |

Urinals Floor Drains ]
?ispo;s - - | Grease Traps i

Washing Machines Trailer Connections

Water Heaters 1 Spa |

Sewer Solar |

Calch Basins/Sumps Pool Piping

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

Lavatory (Bathroom Sink) Water Softener

Showers Re-pipe

Miscellaneous (Spscify)

report must be posted wilh permil far Final Inspeclion

]

“I

Permit Fee | 3’7‘ |
Building Official: SM Date 8' lt'\q Review Fee \ %" g D
Verified Contractor’s Licenses & Insurance are on file @__ Date Q'\E l’) 3% State Surcharge \_} _" (V“ \V\)

($4.00 minimum)

Total Permit Fee <:2)

tiar must ba inatalled & lestar, fhe

I hereby certify thal 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 4il Flprida Building Code Regulations and City Ordinances regulating same and in accordance with plans
submitted. The issuance of this permit'foes olate an appﬂcab’lp?’o;«.vn and/or State of Florida codes and/or ordinances

License # CFC1425817
company Nname Florida Delta Mechanical

LICENSE HOLDER SIGNATURE __

LICENSE HOLOER NAME Dimitre Bobev
Straet Address 27 16 Broadway Center Blvd

city Brandon state T Zip Code 33510 Phone Number 866-219-0880
Email Address TPe€mMits@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
x2 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

‘E CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

BOBEV DIMITRE |

FLORIDA DELTA MECHANICAL INC
2718 BROADWAY CENTER BLVD
BRANDON FL 33510

Congratulations' With his license you become one of the nearly
one millien Floridians licensed by the Department of Business and

Professional Regulation Our professionals and businesses range a4  STATE OF FLORIDA
from architects to yacht brokers from boxers to barbeque -E ¢ DEPARTMENT OF BUSINESS AND

restauranis and they keep Florida's economy strong PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order CFC1425917 ISSUED: 07/05/2016
lo serve you better For information aboul our services, please

Io? onto www.myfloridalicense.com There you can find more CERTIFIED PLUMBING CONTRACTOR
infarmation about our divisions and the regulations that impact BOBEV, DIMITRE |

you. subscribe to depariment newsletters and learn more aboul FLORIDA DELTA MECHANICAL INC

the Depariment's nitiatives

Our mission at the Department 1s* License Efficiently, 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!

IS CERTIFIED under the pravisions of Ch 469 FS
Expraton cate  AUG 4. 2518 L3807 050601093

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

LICENSE NUMBER
CFC1425817

The PLUMBING CONTRACTOR

Named below IS 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  Q7/05/2016 DISPLAY AS REQUIRED BY LAW SEQ# L1607050001093



5 )
ACORD
I

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
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 lieu of such endorsement(s).

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

§(TSDUCER A " Shawn Walker .
?;ggfg"gg,? ency, Lid _Emﬁﬁmm-l’ﬁéﬂ 797-5700 | (A€, No:(847) 440-9130
Suite 1100 Aporessswalker@assuranceagencycom |

Schaumburg IL. 60173 INSURER(S] AFFORDING COVERAGE NAIC #

| wsurera QBE INS CORP Be217

INSURED DELTMEC-01 | INSURER 8 : !

Deita Mechanical, inc. INSURER C : |

6056 East Baseline Road #155 RBURER D : '

Mesa AZ 85206 m-s_u_ng T
INSURERE )

COVERAGES CERTIFICATE NUMBER: 1621398399 REVISION NUMBER:

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

INSR ADDLTSUBR] POLICYEFF | P
£ TYPE OF INSURANCE INSR | Wvn POLICY NUMBER {MIIDDNYYYY) |m&mm%| LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
| "DAMAGE YO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {En occurrance) | S
| cLams-mave OCCUR MED EXP (Any ane person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | §
pouey [ 178 [ iec | .
AUTOMOBILE LIABILITY [ D RGLE M
ANY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED "
- B e
A
HIRED AUTOS AUTOS {Per accidant) §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | RevenTions s
A | WORKERS COMPENSATION QWC3000839 101112016 | 101172017 [x | WESTATU. | |OTH-
AND EMPLOYERS' LIABILITY Wit ' LIORY LIMIT
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, descnba under
OESCRIPTION OF GPERATIONS beiow EL DISEASE - POLICY LIMIT | $1,000,000

Proof of Coverage Only.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101, AddHlonal Remarks Schedule, If more space is requirad)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Av
Belle Isle

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

Dol & $ner

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



S | ® DATE (MM/DD/YYYY!
ACORD CERTIFICATE OF LIABILITY INSURANCE 4,26,2(017 ’

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 he 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 HﬁgﬁECT
e 0 PHONE " | 550.881-5760 [EX o). 520-325.3757
Tucson AZ 85711 E‘nﬂéss' info@crestins.com
INSURER(S) AFFORDING COVERAGE NAIC 8
surer A :United Speciaity Insurance Company 12537
INSURED 70DELTMEC INSURER 8 :
g:)oriGdE geltalMecganical, Inc. INSURER C :
5 aseline Rd
Mesa AZ 85206 INSURERD :
INSURERE :
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 QF 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.

INSR TAUDLISUBR] POLICY EFF | POLICY EXP
e TYPE OF INSURANGE INSD | WvD POLICY NUMBER {MM/DDYYY) m_m_mpgvmwi LiMITS
A | x | COMMERCIAL GENERAL LABILITY BTO1638953 10/6/2016 10/6/2017 EACH OCCURRENCE $1,000,000
D ]
I CLAIMS-MADE | X | OCCUR | PREMISES (Ea occurmnca) $50,000
| X | 15,000 Ded. MED EXP (Any ona parsonj s
PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
x |eovey [ |58% [ Jioc PRODUCTS - COMPIOP AGG | $2.000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £a acodont) $
ANY AUTO BODILY INJURY (Per parson) | §
ALk SUNED $GHERULED BODILY INJURY (Per accident) | §
NON-OWNED E
HIREDAUTOS | | auTos {Par accident) $
s
UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN TAT 8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} EL. DISEASE - EA EMPLOYEE §
If Ees, descrbe under
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remark dule, may bs attached if more space Is raquired)

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 farm 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 Av ACCORDANCE WITH THE POLICY PROVISIONS.
Belle Isle FL
AUTHORIZED REPRESENTATIVE

| Cody Ritchi

© 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 .00
Law Library Fee 0.00

FLORIDA DELTA MECHANICAL INC
BUSINESS 5746 BROADWAY CENTER BLVD

S 9016 -2017

FLORIDA DELTA MECHANICAL INC
NAME 2716 BROADWAY CENTER BLVD
MAILING BRANDON, FL 33510
ADDRESS Paid 15-0-227040

07/07/2016 30.00

B U S I N ES S TA_X REC E I PT DOUG BELDEN, TAX COLLECTOR

HAS HEREBY PAID A PRIVILEGE TAX TO ENGAGE 813-635-5200
N BUSINESS, PROFESSION, OR GCCUPATION SPECIFIED HEREON THIS BECOMES A TAX RECEIPT WHEN VALIDATED.




