BUILDING JOB SITE CARD
City of Belle Isle

PLUMBING PERMIT 2017-09-001
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-09-001 Issue Date: 8/31/17
Site Address: 6806 Seminole Dr, 32812 Parcel Number: 29-23-30-4389-02-010
Subdivision: Class: Residential

Description of Work: Plumbing for new SFR per Bldg Permit 2017-03-065

Issued To: Lavender Lady Plumbing Inc Business Phone: 407 464 0510
Name: Smith-Nissen, Lisa Contractor License CFC1429057

Payment Date & Method: §-31-\) VA S0 33,‘-\ L

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

"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 # 2017-09-001

GAS

INSPECTOR DATE

Page 2

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

Sewer

Underground

Rough

Above Ceiling

Irrigation

Final

ROOF

INSPECTOR DATE

COMMENTS

In-progress

Final

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back to you
upon scheduling. Next-Day Inspection requests must be made by 4pm. Please include the following in your request: Permit #,

project address, type of inspection, date of the requested inspection, a contact name & a contact phone number. AM or PM may

be requested but cannot be guaranteed.

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




City of Belle Isle

Universal Engineering Sclences 3532 Maggie Blvd., Orlando, FL 32¢ :
Tel 407-581-8161 ° Fax 407-581-0313 ° www.uni

APPLICATION FOR PLUMBING PE Pd

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT @J‘Ql RESULTIN

YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECOROED AND POSTED ON THE JOB SITE BEFORE THE FIRST IMSPECTION. IF YOU INTEND TO OBTAIN e
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECQRDING YOUR NOTICE OF

COMMENCEMENT.
DATE OF APPLICATION: PERMIT NUMBERam—aOn"’Oq "OO (

The undersigned hereby applies for a permit to make piumbing instailations as indicated below. PLEASE PRINT

Project Addrass 8808 Seminole Dr (0 mb SQAIL/\\-WXt r‘ . Belle |s:c Fly=—
Property Owner C0mMins, Christapher/ Comins Develapment @m\ﬂs G]Mmg 407-948-8521

8143 Steeplechase bivd Gity, Onando ’65'6' I
32818 parcel Id Number: 29-23-30-4389-02-010 Q.q' B"} 30 \'\"3 mfo a— 0 \ 0

To obtain this information, plaase visit http:, awww ocpall.org/Searches/ParcelSearch.aspx

__a2812

Property Owner's Mailing Address

State L Zip Code 32818

Type of Building: Residential[  Commercial[] Other[]

Class of Building: Old[C] New
Type of System: Sewer[] Septicilll Re-pipa []

Type of Work: Newl@] Alteration[] Addition (] Repair [J

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) § _18.800.00

\Usa@\avorder \dy plo M)oivf].c

FIXTURES Quantity FIXTURES Quantity
Water Closets (Toilet) S Dishwashers a.% @ L )(
Bathtubs 1 Laundry Tubs 1
Urinals Floor Drains ‘ et \ 3 % ‘\.
Disposals 1 Grease Traps ’] '5 b‘ e
Washing Machines 1 Trailer Connections 2 \ %3 }
Water Heaters 1 Spa i
Sewer Solar ‘ o S- SD
Catch Basins/Sumps Pool Piping
Sarvica Sink “Irrigation; (# Systems / 4 Heads) 3 s ’6" ﬁ
Lavatory (Bathroom Sink) [ Water Softener
Showers 4 Re-pipe
Sinks 3 Miscailaneous (Specify)
‘Por FRC.Sec. 608,_a Backllow Preveniar i raport must be pastad with aermit for Final inspaction e
Permit Fee Q-\\.'
Buliding omcin(@“‘/ra-'d-—— vae_ -3 (7 Review Fee \ 0‘5, gD
Verified Contractor’s Licenses & Insurance are on file @ Dntcgﬁ‘.n 1% BCAIB Fee 3‘ \/’
1.5% DCA Fee q /( >/
\j’ \SA m 8, 6 (’ ‘7 Total Permit Fae 3;'\,} W

| hereby certify that the above is true and carrec! to the bes

LICENSE HOLDER SIGNATUR
LICENSE HOLDER NAME 1153/

yate of Florida codes and/or ordinances.

ENSE # CFC1429057 CFC\ i\

knowledge and make Application for Permit as outlined above, and if

Y657)

COMPANY NAME Lavender Lady Plumbing

Street Address 0. BOX 841 :P(‘) ,\35 Y, 15\'\ \

ey Arooka gy Neg

Zip Code

32704

Email Address llsa@!gvunderladyplumblng cam

NOTE:  The Building Permit Number is required if the Plumbing Installation is assaciated with any construction or alteration where a Building

Permit has been issued.

1335

2oy

Bullding Permit Number

Phone Number

407-464-0510

o Wed- 6510

2017-03-065




RICK SCOTT. GOVERNOR
STATE OF FLORIDA

MENT OF BUSINESS AND PROFESSIONAL REGULATION

DEPART
CONSTRUCTION INDUSTRY LICENSING BOARD

KEN LAWSON, SECRETARY

LICENSE NUMBER
CFC1429057

The PLUMBING CONTRACTOR
Named below IS CERTIFIED
Under the prowisions of Chapter 483 FS

Fxpiration date’ AUG 31, 2018

SMITH-NISSEN. LISA LORAINEZSS
UAVENDER LADY PLuuLamE%,, INC. .
o) h g '-."‘I:Q'-‘ TR TN “;?‘:\

155 W NANCY LEE LAN s
P O BOX 841 - sk = Rt
APOPKA FL32704
PN S 2%
O o R e S e N
DISPLAY AS REQUIRED BY AW

ISSUED  07/24/2018

SEQ # L1607240001858



3/16/2016 Report Viewer

=l

JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION
This certifies that the individual listed below has elected to be exempt ffom Florida Workers' Compensation law.

EFFECTIVE DATE: 5/21/12016 EXPIRATION DATE: 5/21/2018
PERSON: SMITH-NISSEN LISA L
FEIN: 463613319

BUSINESS NAME AND ADDRESS:

LAVENDER LADY PLUMBING CO.,, INC.

67 FRISCOCT,

APOPKA FL 32712

SCOPES OF BUSINESS OR TRADE:

LICENSED PLUMBING

CONTRACTOR

Pursuant to Chapler H40.0514), F 3., mnﬂw ol a corporation wiho alects aomption from his chagior ing a certificats of sledtion undes iy section
mmmwuumm tvm chapter, | Nammcmu&ﬁnz} FS., cngmudulmmlnhompt_qﬂym

wi nhmdhu of dection o 1o Chapter 440.05(13), F.5.. Notices of siection to te

muuoﬂwhhum Nlbnubpubrmmir uwumlwmﬁllmdhmu tha {nsuance of tha cerificate,
wmmﬁmhmwm longer moets the reg of this section lor Thudupvhﬂnlinmdtu
DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (860)413-1602

hitps://apps8.fidfs.com/crreportviewer/reportViewer.aspx 2data=kdvpgincOD 7Q3gHETER GeP 1 KMZ%2fS25bXKYBxkrekeESoPVY 1vaNPOPN42XeirDRGXVWI. . 172



DATE (MM/DD/YYYY)

| @
ACORD CERTIFICATE OF LIABILITY INSURANCE v ramy

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 Name ' Mick Heard
Brightway Insurance A_.rt_:Na Ext); (386) 624-6934 i fﬁé‘_uo}: {877) 727-0306
505 East New York Avenue AobHEss; mick . heard@brightway.com B _
Suite 8 INSURER(S) AFFORDING COVERAGE | NAIC#
Deland _ FL 32724 INSURER A‘Arch Insurance Company [
INSURED INsurer 8:Integon Preferred Ins Co . 31488
Lavender Lady Plumbing Company Inc iNSURER ¢ :Evanston Insurance Company
PO Box 841 INSURER D :

INSURERE : _
Ap(‘.'pka. FL 32704 INSURER F :
COVERAGES CERTIFICATE NUMBER;CL1782936887 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 | TADDLISUBR]| | POLICY EFF | POLICY EXP |

7S TYPE OF INSURANCE _INSD | WY POLICY NUMBER | (MMIDBIYYYY) | (MMIDD/YYYY) uMITS
X | COMMERCIAL eSOy [ ] EACH OCCURRENCE s 1,000,000
A || cLAIMS-MADE | x i OCCUR | Egﬁ%s' .?E_':mEﬂgmL‘_'_‘ 100,000
. , AGLO033872-01 2/5/2017 | 2/5/2018 | MEDEXP (Anyonaparsan) | § 5,000
] 1 ‘ ' | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE anur APPLIES PER: | GENERAL AGGREGATE | § 2,000,000
X] POLICY | j & e ' PRODUCTS - COMP/OP AGG | § 2,000,000
‘1 QTHER: | i
| AUTOMOBILE LIABILITY | Bty LM s 1,000,000
B :' T e ' | BODILY INJURY (Per person) | §
| AUTOS | AUTOS 2003904582 6/1/20Q17 6/1/2018 BODILY INJURY (Perumden[)
HIRED AUTOS e D ‘ PZ?aPcE;E' 'DAMAGE s
| L | 2 1 ]
: | | EFTDS [§
L X | UMBRELLALIAB | | accur | | | EACH ocouRRENCE /s 1,000,000
c | l EXCESS L1AB || CLAIMS-MADE| | | | | AGGREGATE |8 1,000,000
| | nep RETENTION § | | |E2x51008956 | 2/5/2017 | 2/5/2018 | - S L]
|AND EMPLOYERS' LIABILITY v | J | SR | &
ANY PROPRIETORPARTNER/EXECUTIVE |~ | E.L. EACH ACCIDENT S

{Mendatory In NH)

I yos, describe under

| E.L. DISEASE - EA EMPLOYEH §
DESERIPTION OF OPERATIONS balow ‘

| E1DISEASE - PoLICY LMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached |f mora spnce |s required)

OFFICERMEMBER EXCLUDED? ‘ N/A |
|
L

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOTE
i THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
izgg ;:lgeiﬂl;: Esle ACCORDANCE WITH THE POLICY PROVISIONS.

|

Belle Isle, FL 32809

AUTHORIZED REPRESENTATIVE

Mick Heard/MICHEA #_J

© 1988-2014 ACORD CORPORATION. Allrights raserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSN25 ion1ann




Insurance Services

Page 1 of 1

C'C/’;t'})a DATE (MMDDAYYY)
A ' CERTIFICATE OF LIABILITY INSURANCE 0812512017

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 curtificate 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 endorsemant. A statament on this certificate does not confer rights to the
cartificate holdar in lieu of such endorsement(s),

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

PRODUCER _c"mncr
Automatic Data Processing Insurance Agency, Inc. Jt'tc No. Ex .‘a‘}E. Mo}
1 Adp Boulevard ADDRESS:
Roseland, NJ 07088 AFFORDING COVERAGE AL 8
INSURER o NOrGUARD insurance Comparny 31470
SURED INSURER B
LAVENDER LADY PLUMBING CO INC
155 W. Nancy Lee Lane s din) -
Apopka, FL 32712 INSURER O
INSURER E |
£ |
COVERAGES CERTIFICATE NUMBER: 734410 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE 20OLICY PERICD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPERT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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 )

Lty
[h() TYPE OF INSURANCE NS0 POLICY MDD Yy MwooYYYEH] LIMITS
COMMERCIAL GENERAL LIABILITY EACH 805 URRERCE 3
Q-A'MS k.mE D OC‘:UR P‘M‘M:&ES 't‘.‘l‘ ‘nufmllm] >
MED EX& {Any ang perspn 5
—_— PEARSICNAL 8 ALY i JUFY 5
GENL AGGREGATE LIMIT APPLIEY PER: GENERAL ADGHREGATE s
b ] FRG. .
POLIGY ST Log FRODUCTY - GUMPOR AGG | 1
|| _lener | s
K15 E 18 -
AUTOMORBILE LIABILTY . COMBINET STRT 3
ANY AUTG BODILY MUY 'Pey prrsen) | §
T | ALL Ovwivi L
preitcH €0 Aora vED BOOILY INJURY (Far acront) | §
) NON-DWNED T
HIRED AUTOS AUTOS Py seascen) 3
3
UMBRELLA LIAB DUCUR EACK OUCURRENCE ]
EXCESS AR CLAIMS HADE| AGGREGATE s
= QER ] HETENTION & 3
WORKERS COMPENSATION TER T
AND EMPLOYERS" LIABILITY vIN X | STATUTE I [ En T
A PROPRIE TCRPART NERENEC UTIVE > T
A [OFFICERMEMBER EXCLUGED? [Y]wia| v | Lawcedszris 01/09/2017 | 01/09/2018 | .BL BACH ACCICEN 3 :
(Mandatory in NH) EL.DISEASE EA EMPLOYEH § 500,000
M ovus, destnhe Unor
DESCRIPTIGN GF OPERATIONS Detow EL DISEASE POUSy UmMIT |3 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEWICLES (ACORD 101 Additionsl R Schedula, mey be it mora space & raquired)

Comtrecier Licenss: CFC1420057

CERTIFICATE HOLDER CANCELLATION
SHOULG ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
City of Belle lsie ACCORDANCE WITH THE POLICY PROVISIONS.
1600 Nela Avenue
Orlando, FL 32809 AUTHORZED REPREYENTATIVE
- ~ TN
7{ P ‘yu ..,
§
| T
A© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

hitps://adpia.adp.con/ISExternal/app/index.html?clientid=2092715&requestFrom=run

8/25/2017
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cott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida
s local business tax receipt Is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and othe
ful authorities. This receipt is valid from October 1 thraugh September 30 of raceipt year. Ollinauant ﬁna!ty is added October 1.

2017 EXPIRE 9/30/20 5000-1126305
5000 BUSINESS OFFICE s3000 1 EMPLOYEE | 1803 CERTIFIEDPLUMBINGC ~ $30.00 f EMPLOYEE |

TOTAL TAX $60.00 SMITH NISSEN LISA LORAINE

PREVIOUSLY PAID $60.00

TOTAL DUE $0.00
LAVENDER LADY PLUMBING CO INC
SMITH NISSEN LISA LORAINE
P O BOX 841
APOPKA FL 32704

67 FRISCO CT (MOBILE)
D - APOPKA, 32712

PAID: $60.00 0099-00790598 8/2/2017

cott Randolph, Tax Collector Local Business Tax Receipt — - 'Ora'ngém‘ﬁw,‘ﬁo_r‘id”z

is local business tax receipt is in addition to and not in lieu of any other tax required by taw or municipal ordinance, Businesses are subject to reguiation of zoning, health and ot

viul authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.
2017 EXPIRE 9/30/2018 5000-1126305

5000 BUSINESS OFFICE $30.00 1 ERTIFIED PLUMBING C $30.00 1 EMPLOYEE !

(=
o
TOTAL TAX $60.00 —
PREVIOUSLY PAID $60.00 « SHITH NISSEN LISA LORAINE
TOTAL DUE $0.00
AVENDER LADY PLUMBING CO INC
SMITH NISSEN LISA LORAINE
67 FRISCO CT (MOBILE) P O BOX 841
APOPKA FL 32704

D - APOPKA, 32712

PAID: $80.00 0099-00790598 8/2/2017

This receipt is official when validated by the Tax Collectar.



