City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes andlor ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within & months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPEGIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: PLUMBING - for New SFR Townhome — 3 toilets, Permit Number. 201 7-08-013
1 bathtub, 1 disposal, 1 wash machine, 1 water heater, 1 sewer, 3 lav Date of A .Iication' Sii2E
sinks, 1 shower, 1 sink, 1 dishwasher .- PP“ d: ETTTH
Comments: BLDG 14 ate Permit Issued:

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

g\gg:;ss: Lot 41, 3537 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: 29.23-30-0906-00-410 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Property Owner: Mattamy Orlando LLC
Phone Number: 407 599 2228

Company Name: Spegal Plumbing LLC

Contractor Name: Spegal, Brian

License Number: CFC1428683

Address: 1767 Benbow Ct, Unit C, Apopka, FL 32703
Phone Number; 407 256 1234

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES | | BUILDING

1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _
Boat House $ .
Building $ 2 (Siab)
Demo $ . o
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathin
Fence $
Gas $ op (Framing) (To be made after Plumbina/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" (Insuiation to be Made After Roof Installed)
Plumbing $248.10
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ gn (Other)
Window(s) $

10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

1l ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.48 1°" ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee $3.72

2" ROOFING Covering In-Progress

TOTAL FEES $254.30

3" ROOFING Covering Final

Date Paid Y’% - l ; 1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
B
Cg dr Check # i {(Underground) 2" (Sewer)

Amount Paid ’D'\S/\'t“ _? Z) 3 (Rough-In/Tub Sety 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the iI GAS __Natural ___LP OMECHANICAL COELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1ot (Rough-In) 2n (Final)

the Florida Building Code (FS 553).

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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle
1600 Nela Avenue, Salle Isle, FL 32809
Tol 407-851-7730 * Fax 407-240-2232 * vavprcilvofbelleisieil.ora 6

WARNING TO OWNER: YOUR FAILURE TO RECORD A ROTICE OF COMPMENCEMENT MAY & :f_
YOUR PAYING TWICE FOR IMPROVEMENTS TC YOUR FROPERTY. A NOTICE OF COMIMENCENMENTS
RECGRDZD AND POSTED ON THE 10T SITE IEFORE THE ARST INSPECTION. IF YOU INTEKD TO ORIt
ANANGNG, CONSULT WITH YOUR LERDER CR AN ATIORNSY BEFDAE RECORDING YOUR 1NCTI
CCMMENCGEMENT.

DATEOFAPPUCAUDH:O}'aJl}c,} PERMIT NUMEBER m'] 0?, Ol .>

Tro undersigned hereby apples for & parmit to make plumbing instaliations ns:d’mwd belov. PLEASE SRINT

Project Address 39 3 ¥ {3 m\v\fm Dask @ vele , Belio Isle FL *__32009 __ 32812

Proparty Owrer A8 &-J‘#"""u‘( uq’“{-r phono _ Mo - Saa -3 3 214
Praperty Cwner's Mallng Address __| 400 SUMWV-!\‘ CowaBhde, @land?

State, tw&HZp Cede '3'38\‘ Parcal Id '{L—shnrm'}' % 0004 o0~ \*(0

Ta obtaln this [~formation, plezec vicit Foior/fwwm Scaret reetSeared 3szx

Class of Budding: O[] New (& Type of Bulding: Residentia{]  Commerczi(%~  Omer]
Type of Werie: New([[J7~ Alteration ] Addition ] Repair [ Type of System SeweEF Septidl] Repipe [

YOU MAY BE REQUIRED TO PROVIDE SEPTIC RESIDENTAL SYSTEM VERIFICATION — OC DOCUMENT 6456
FOR NEW / ALTERED ! ADDITION o Septic Syslem

VALUATION OF JOB (labor & materials) 5 __ oS00+~

FIXTURES NUMBER FEE FINTURES NUMBER FEE
water Closets (Teilel} 3 | | | Dishwashers i |
Bathtubs { || Laurdry Tubs -
Urinals Floor Drains
Disposals { Geease Treps \q
Washing Machines | Trafler Connecucns
Water Healers i Spa
Sewer { Sclar
Calch Basins/Sumps Pool Piging
Service Sink *lmigation; {# Systems / # Heads)
Lavatory (Balhreom Sink) 32 | | water Sofiener
Showers ! Re-gips
Smks I Miscelianeous [Specify)
ingi Ingpoctian, Total Fees
25 44. Stalo Surchargo | i d\'g
Suding ofﬁciM Date 7’0.3/" j;’ Permil/Review Fee Grand Total a51 ¢ 3 D

L
e[ Wms
| hereby certify that (ke sbava is true and carrect (o the best o wiedze and make Apslication far Permit as cutlined shewe, and if
zame is granted | ageee to conform to 3B Flerlda Bullding Code Regulatfans and Qry Ordinances regulating s2ame and in 3ecordance yath planz
submiticd. The issuance of this permit dees nat grant permission to viclate any agpiicable Town and/zr State of Florida codes and/ar crdinances.

LICENSE HOLDER SIGNATURE /A’ = vesnses  CFCIY) BEET

LICENSE HOLDER NANE 'R i C\ﬂ%‘ COMPANY NAME qt‘dﬁai ‘!?Lum"hﬁl LEc
Street Adaress__| ¥h 3 R oV 1 Qﬂ: wl’— -
ciy___ PPy (e, State T:L. ZipCocs 30703 Prane Number

NOTZ:  The Building Permit e is requited i the Plumbing Instattation Is asseciated with any eanstructicn ot aiteration where a Building
Permit k2s been ksued.

/] 3 Suitding Permit Numb gdj’O’}O( \l'

é? {\S “‘\' ___M__(}— RETAIN A COFY FOR OFFICE USE_- Updated: 122012 FORM §P1UD11

LS WO = 24
-gA-1 0 SRS



City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3,3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition uniess the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services, This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 68 MONTH PERIOD. PERMISSION

IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work:

PLUMBING - for New SFR Townhome — 3 toilets,

1 bathtub, 1 disposal, 1 wash machine, 1 water heater, 1 sewer, 4 lav

sinks, 1 shower, 1 sink, 1 dishwasher
Comments: BLDG 14

Project Information
Address:

32812

Parcel ID:
Property Owner:

Phone Number: 407 599 2228

Lot 42, 3541 Brighton Park Circle, Belle Isle, FL

29-23-30-0906-00-420
Mattamy Orlando LLC

Company Name:
Contractor Name:
License Number:
Address:

Phone Number:

Spegal, Brian
CFC1428683

407 256 1234

Spegal Plumbing LL.C

1767 Benbow Ct, Unit C, Apopka, FL 32703

BUILDING FEATURES

Permit Number: 2017-08-014

Date of Application: 07/28/2017
Date Permit Issued: 07/31/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
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.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES ||| BUILDING _ ,

1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ____
Boat House 3 »
Building $ 2 (Slab)
Demo $ p .
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4t (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ e" (Insulation to be Made After Roof Installed)
Plumbing $248.10
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ g (Other)
Window(s) $

10" (Final ~ After MEP and Other Applicable Finals)
SURCHARGE FEES

[l ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.48 15" ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee $3.72

TOTAL FEES $254.30

55 )

2" ROOFING Covering In-Progress

3" ROOFING Covering Final

Date Paid I PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
an
gC dr Check # E K 4 & 2‘, y | 17 (Underground) 2 (Sewer)
Amount Paid ‘D S(JP 30 3 {(Rough-In/Tub Sety 4" (Final)
W

The person accepting this permit shall
conform to the terms of the
application on file and construction
shall conform to the requirements of
the Florida Building Code (FS 553).

CHECK APPROPRIATE BOX
1 GAS _ Natural __ LP

O MECHANICAL OELECTRICAL 0 LOW VOLTAGE

1 (Rough-ln) 2™ (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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com

password = universall3




City of Belle Isle Lot Yy
1600 Nelz Avenue, Belle Isle, FL 32803 o =
Tei 407-851-7730 * Fex 407-240-2232 * vawwrcilvolbelloisioil

APPLICATION FOR PLUNBING PERM

WARNING TO OWNER: YOUR FALURE TO AECORD A NOTICE OF COMMENCEMENT MA!
YOUR PAYING TWVICE FOR IMPRGVEMENTS TC YOUR PRCPERTY. A NOTICE OF COMMENCEN
RECORDZD AND POSTED Of THE JCS SITE 327ORT THE FIRST INSPECTION. IF YCU INTEhD T
\\( FINANQNG, CONSULT WITH YOUR LERCER OR At ATTORNEY 8EFQRE RECORDING YOUR N
\ COMMENGMENT.

(M DATE OFM"PL.ICM’ION:o ¥ laﬁl}cl} PERMIT NUMBER ;{A’?YM{_\*\

The undersigned hereby appbes for a permli o make plumbing instailations as indicated belcw. PLEASE PRINT

project Aaress_ 35 4 [ {3 t‘f}cf\oh\ Pmrk— @ rel2 WL\)- Betio Isle FL "___32009 __ 32812

Proporly Owner I\L &JA' "’wu‘{ p'q“ L Phono qﬁ)" c“b’ .")' 2 9‘8
Praparty Owner's Malling Address | G0 S’UW‘ W"—rlt “Cow y@b}_aw @?Lﬁ.wé o

State, ;C-J"";‘AHZ{[: Cede 3%%‘-‘ Parcal Id Numbeer: m 1'3’%’006’0 —00 ~ \-( w

Ta obiala s ixformatan, pledae visit ktesy s Mcref/Searct rectSasreh 23zx

Class of 8uiding: O[] New [@7 Type of Building: Residentia{ i  Commercial(5~ omerd
Type of Work: Newl )}~ Alteratian ] Additicn (] Repair 1 Type of System Sewer™ Septids] Re-pipe [

¥YOU MAY BE REQUIRED TO PROVIDE SEPTIC RESIDENTAL SYSTEM VERIFICATION — OC DOCUMENT 845
FOR NEW / ALTERED !/ ADDITION lo Septic Syslem

-
VALUATION OF JOB (labor & materials) 5 __ (&S00~

FIXTURES NUMBRER FEE FIXTURES NUMBER FEE
Water Closets {Toilel} ) | | Dishwashers | ]
Batntubs ! [ | Laundry Tubs ' -
Urinzls | Flocr Drains
Disposals 1 Grease Traps
Washing Mahmnes \ Trailer Conriecicns
Walzr Healers i Spa \
Sewer { Sclar
Catch Baslns/Sumps Pocl Piping
Sendce Sink *Irrigation: {# Systems / # Heads)
Lavatovy {Ralhreem Sirde) H | | water sohenar
Showers 1 Re-pipe
Smks i | | Miscelianeous iSpecify)
myt for Fingi Ingpeciion, Total Fees Q_\‘r - lo
3% Sule Surcharge k" e' o
Building Oi:'n:ial% ngm_ Permit/Review Fee Grand Total m A 3 [)

rl
Lic/ s
! heraby cedily that the abave 1s true and comect Io Ihe best of iy Anowie nd make Azplication for Permit 3s cutlined chove, and il
s3me is granted | apree 10 canform (o 38 Florida Building Coce Regulations and Clry Ordinances regulating s3me and in accordance vatn planz
submitied. The issuance of this permit dees r:"t grant permisslon to viclate any appiicatle Towsn and/ar State of Florda codes and/ar erdinsnces.

LICENSE HOLDER SIGNATURE /A— = ucsnses  CFC 143 8667

LICENSE HOLDER NAME 'R s Rﬂ fun, ) company Nave__ Speual ‘? Luwviis| LEL
Street Adaress ] Yo% Rap¥a o ( MF = -
City Pt\?:-‘.:) [N State I:L Zip Code, 3203 Phone Number

NOTZ:  The Suiiding Permit Numker is requited if the Plumbing Inssallazisn Is 2sseziated with aay caastructisn ar diteraticn where 2 Building

Permit kas been ssued. /
Sulld!ng Permis Number &\‘770(7’ é b

AETAIN A COPY FOR OFFICE USE - Undated: 1272002 FORM P UO11




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, madification, repair or addition unless the permit

either includes on its face or there is attached to the permit the following statement:

"NOTICE: In addition to the requirements of this permit, there may be additional

restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after

commencement. WORK SHALL BE

NSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION

IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work:

Comments: BLDG 14
Project Information
Address:

32812

Parcel ID:
Property Owner:

Phone Number: 407 599 2228

PLUMBING — for New SFR Townhome — 3 toilets,
1 bathtub, 1 disposal, 1 wash machine, 1 water heater, 1 sewer, 4 lav
sinks, 1 shower, 1 sink, 1 dishwasher, 1 laundry tub

Lot 43, 3545 Brighton Park Circle, Belle Isle, FL

29-23-30-0906-00-430
Mattamy Orlando LLC

Permit Number: 2017-08-015

Date of Application: 07/28/2017
Date Permit Issued: 07/31/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
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.” ON THE JOB INSPECTION(S) MUST

Company Name:

Contractor Name:
License Number:

Address:

Phone Number:

Spegal, Brian
CFC1428683

407 256 1234

Spegal Plumbing LLC

1767 Benbow Ct, Unit C, Apopka, FL 32703

*kkk

BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

IMPACT FEES

Traffic $
School $
ZONING FEES

Zoning Fee $

UNIVERSAL ENG - BUILDING FEES

Boat Dock
Boat House
Building
Demo
Door(s)
Driveway
Electrical
Fence

Gas
Irrigation
Low Voltage
Mechanical
Plumbing
Pool
Roofing
Screen Encl
Shed
Temp Pole
Window(s)

248.10

AR ARPAPANADPAPA AN

SURCHARGE FEES

$2.48
$3.72

Surcharge Fee
Surcharge Fee

TOTAL FEES $254.30

K5

BUILDING INSPECTOR USE ONLY

IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions

Been Met? YES NO

]

1sl

Silt fencing in place? YES NO Turbidity Barrier in place? YES NO

BUILDING
(Footina/Foundation)

Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?

2™ (Slab)

3@ {Linte)(Wall Reinforcing on Masonry Building)

4" (Exterior Framing)(Roof/Wall Sheathing)

5" (Framing) (To be made after Plumbing/ Mechanicall

Electrical Rough-Ins & Windows/Doors Installed)

6" (Insulation to be Made After Roof Installed)

7™ (Drywall)

g" (Sidewalk/Driveway)

g" (Other)

10" (Final — After MEP and Other Applicable Finals)
ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

1%T ROOFING Deck Nailing/Dry-in/Flashing

znd

3 d

ROOFING Covering In-Progress

ROOFING Covering Final

Date Paid 1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

Eg,gr Check #M M [S 15T (Underground) 2m (Sewer)
| :

Amount Paid Q_g'\ = 30 3 (Rough-In/Tub Set) 4" {Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the
application on file and construction
shall conform to the requirements of
the Florida Building Code (FS 553).

[0 GAS _ Natural __ _LP

15[

O MECHANICAL OELECTRICAL 0 LOW VOLTAGE

(Rough-ln) 2™ (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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com

password = universall3




City of Belle Isle
16G0 Nela Avenue, Beile Isle, FL 32803
Tei 407-851-773C * Fax 407-24C-2222 * www.zilvoibolle

FINAVGI\G CD‘JSIJLT WITH YOUR L‘.IJ‘R OR AN A—TOI‘.N=V 8z ?Q’E R:CGRDI\G QJ-
COMMENCEMENT.

DATE OF APPLICATION: O } ,ﬂl&c l } PERNIT NUMBER DO\/] /0 g-, O l 45

The undersigned hereby applies for a permit to make plumbsirg installavcns as indicated delciw. PLEASE PRINT

Project Address 35945 (5\\\*\‘\0*5 pﬁ'k‘ & el \U\'L\3 Belle Isle FL 32809 __ 32812

Property Cwrer Nt\'* ‘!w_ll.{ “q“tr Prono Lt"‘J" = %q _’) 3 38

Property Owner's Malling Address __| 400 SrUva-jt‘ Tws Ve ©vland? (>
State t*—“‘;‘&b\z;: Code '3%%\‘ Parcal Id Number: ga A’b’ 30 0600 OD' \'\3

Ioobmln:hslnormc—xpl-mvm( rep:{ furnew ocpall.o 21ches/ParcetSoarch. aspx

..

Class of Bullding: O] New [@~ Type of Building: Residentiall] Commercial (3~ CtherJ
Type of Work: New[[ )~ Alteration ] Addition 3 Repair [ Type of System: Sewe=] Seplic_] Re-pipe(J

YOU MAY BE REQUIRED TO PROVIDE SEPTIC RESIDENTAL SYSTEM VERIFICATION - OC BQCUMENT 64E-6
FOR NEW / ALTERED / ADDITION (o Septic System

=
VALUATION OF JOB (labor & matarials) $ (SCO~

FIXTURES NUMBER FEE FIXTURES NUMRER FEE

Water Closets (Tailet) 3 | | Dishwashers i |

Bathtubs { Laundry Tubs i | -
Urnals | Ficor Drains

Disposals | Grease Treps

Washing Machines ‘ | Trailer Connecucns

Waler Healers ‘ Spa

Sewer { Sclar b
Catch Basins/Sumps Pool Piping k
Service Sink “lrrigation: (¥ Systems / # Heads)

Lavatory (Balhroom Sink) o l‘{ Water Saftener

Showers | Re-pipe

Sinks \ Miscellaneous (Specify)

Backilow Provopior must bo (oS! Total Foos Q %’. l 0

3% State Surcharge (’ y 3-0

Building Oﬁchl&w‘— pam7—'8!'/7 PermiUReview Fee Grand Tolal m L 30

ra
L3
Lic/lns
i hereby centify that the above is trve and correct to the best of my anowiedge and make Application for Permit as cullined above, and if
same is gronted | agree to conform to all Flerida Building Code Reguiations and City Ordinances regulating samce and in 3ccordance with plans
submitted. The issusnee of this pennilt does not grant permisslon 10 viclate any apglicable Town and/or State of Florida codes and/far créinances.

LICENSE HOLDER SIGNATURE _,%'—' F veznses  CFCIM) BEBT

- - = p 3 5
LICENSE HOLCER NAME R Ss: Eu ) COMPANY NAME gl“éﬁa\ ?Luw l’lh"- { Lec
Street Address | Yh¥- Rerve (o (E e
ciy P‘t?c\? ey Stae FL Zo Coce 32723 Phone Number
NOTE:  The Building Permit Number is required if the Plumbirg Instaliatian is asseziated with amy coastructicn of diteration where 3 Building

Permiz has been issued.

Building Permit Numb 96007’ O ((’

RETAIN A COPY FOR OFFICE USE - Uodated: 12/2012 FORM HP1UC11




City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition uniess the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Fiorida and/or Federal codes and/or ordinances Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A § MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: PLUMBING - for New SFR Townhome — 3 toilets, Permit Number: 2017-08-016
1 bathtub, 1 disposal, 1 wash machine, 1 water heater, 1 sewer, 3 lav Date of A .Iication' OTIRIZ01T
sinks, 1 shower, 1 sink, 1 dishwasher, 1 laundry tub Date P PP“ d: T
Comments: BLDG 14 ate Permit Issued:

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

Address: Lot 44, 3549 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
32812

_ PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
ParcelID: ~ 29-23-30-0906-00-440 CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner:  Mattamy Orlando LLC BEFORE  RECORDING  YOUR  NOTICE  OF
Ehone Bumbier. . 407 599 2228 e emaneans R COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST

BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Company Name: Spegal Plumbing LLC

Contractor Name: Spegal, Brian

License Number: CFC1428683

Address: 1767 Benbow Ct, Unit C, Apopka, FL 32703
Phone Number: 407 256 1234

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | ", BUILDING _ _
1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? .
Boat House $ 5
Building $ 2 (Slab)
Demo $
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Drivewa $
EIectrica); $ 4" (Exterior Framing)(RoofWall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" (Insulation to be Made After Roof Installed)
Plumbing $248.10
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

il ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.48 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $3.72

2" ROOFING Covering In-Progress

TOTAL FEES $254.30

3" ROOFING Covering Final

Date Paid % /%-( \.’-] 1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
I
157 {Underaround) 2™ (Sewer)
30 (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the U GAS _ Natural __LP OMECHANICAL [OELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) 2 (Final)

the Florida Building Code (FS 553).

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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com
login ID = cobi@universalengineering.com password = universal13




paTE oF appLicaTon:S ¥ |28l ey

City of Belle Isle

1600 Nela Avenue, 3vile Isle, FL 32803
Tel 407-B51-7730 * Fax 407-240-2232 * w

~vreituoibollnicika
APPLICATION FOR PLUMBING PER

WARNING TO OWNER: YOUR FAILURE TO RECORD A WOTICE OF COMIMENCENMENT
YOUR PAYING TWICE FOR IMPROVEMSNTS TQ YOUR PRGPEATY. A NOTICE OF COMMEN
AECCROED AND POSTED ON THE JCB SITE 8EFORE THE FIRST INSPECTION. |F YOU INTE
FINANCING, CONSULT WITH YOUR LENDER QR AN ATTORNEY BEFCRE RECORDING YOUR
COMMENCEMENT.

PERMIT NUMEER,

The undersigned hercby aprlies for a permlt 1o make plumbing instailatons as indicaled deiow. FLEASE PRINT

\ [ Belle Isle FL 7___32809 __ 32812

Pre s 3544 Borigion sl @ vcle LA

Property Owner

I\Lﬁ’rﬂww Bow e prcne MY~ S8 -39 28

Propeity Owner's Mafing Address

State ’Cz'-—f“&-\z; Ccde

[4ad &Umvw_l% Tow V@bémﬁvu.\.é
3’38\‘ Pascal Id Number: < 3 et - d \\\‘/D

Class of Bulding: Ol New @~
Type of Work: Now([[ )~ AlterationT]  Addition (] Repair [T

fa obala this information, plesse wisle by Scarebes/Parcelloyreh.ag:

ffwnew

Type of Bulding: Residentis]  Commercial (5~ oterJ
Type of System! Sewett=] Sepli_] Re-pipe (]

YOU MAY 8E REQUIRED TC PROVIDE SEPTIC RESIDENTAL SYSTEM YERIFICATION - OC DOCUMENT B4E-6

FOR NEW /! ALTERED / ADDITION to Seglc Syslem

el
VALUATION OF JOB (iabor & materials) § __ (0500~

FIXTURES NUMBER FEE FIXTURES NUMBER FEE
Water Closers (Toifet) 3 | | Dishwashers 1
Bathtubs > Lzurdry Tubs { -
Utinals T i Flcor Drains
Disposals t f Grease Traps
Washing Machines | Tealler Connections
Water Healers Spa
Sewer t . Sciar
Colzh Basins/Sumps Pozl Piping
Senice Sink — ‘Imigaticn: (4 Systems ! 7 Heacs) \ /)
Lavatory (Balkreem Sink) Water Saftener
Shosors 1 Re-pipe
Sunks 1 Miscellaneous (Specify)
*Rackfoy Provanlor must bo fostod aftor instaiia nusl b aosled with persl for Eqpl inspection. Total Foas Q\f\%. lo
3% Swie Surcharge
bl >0
Suilding Ofﬁ:iaI:Mn/‘-‘- Dats '7’3/"/ 7 yﬂﬂcview Feo Grand Total 3 é !l | 3‘)

| heroby cenify thal the sbova is true and comact

Lol Thsy

10 best cf my inowisdge and mke Azslicaticn far Permit 35 cutlised shiove, 3nd

same is granted | agree o conform to 3fl Forlda Building Code Regsiztians and Ciry Ordinances regulating same and in sccordance vath pang
submiited. The Bsuanee of this permbi does rol grany permisston to vickaze any applicabl Tovra and/ar State of Porida codes andfer srdinsaces.

UICENSE HOLOZR SIGNATURE / 2

LICENSE HOLDER NAME

=

TR ik \»w.cut

LICENSE 7, ofciv) 8687

COMPANY NAME

Strect Adaress___ ) Yh%- Pn‘r-‘ﬂ‘ i (’_m -f"]i

Quegal Yy LEC
i /

ciy e fee,

Slate FL Zip Ccde..gg:}cj

Phone Number

NOTE:

Tha Buliding Permiz Nemtes is required If the Plumbing Instaliatian ks assadated with any constructlion or alicration where d Building
Pemmit has been Ssued.

Butlding Permit Number &l )"’ 67 - Ol ﬂ

RETAIR A COPY FOR OFFICE USE - Updated: 122012 FORM $PLUD11




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

PERMIT CARD - PLEASE POST AT JOB SITE

City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Fiorida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION

IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECTTO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work: PLUMBING — for New SFR Townhome — 3 toilets, Permit Number: 201 7-08-017
1 bathtub, 1 disposal, 1 wash machine, 1 water heater, 1 sewer, 4 lav -

sinks, 1 shower, 1 sink, 1 dishwasher
Comments: BLDG 14

Project information

Address: Lot 45, 3553 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
32812
Parcel ID: 29-23-30-0906-00-450 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

Property Owner:  Mattamy Orlando LLC

Phone Number: 407 599 2228

FkEkdRk ARk Rk R R Rk R AR R AR R R R Aok

Date of Application: 07/28/2017
Date Permit Issued: 07/31/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU

CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF
e ++ | COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST

Company Name: Spegal Plumbing LLC

Contractor Name: Spegal, Brian
License Number: CFC1428683

Address: 1767 Benbow Ct, Unit C, Apopka, FL 32703

Phone Number: 407 256 1234

BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

ZONING FEES
Zoning Fee $

UNIVERSAL ENG - BUILDING FEES

Boat Dock
Boat House
Building
Demo
Door(s)
Driveway
Electrical
Fence

Gas
Irrigation
Low Voltage
Mechanical
Plumbing
Pool
Roofing
Screen Encl
Shed
Temp Pole
Window(s)

248.10

PRAOPABDRNPAN BN DR NH

SURCHARGE FEES

Surcharge Fee $2.48
Surcharge Fee  $3.72

TOTAL FEES $254.30

18T (Underground) 2" (Sewer)
Amount Paid 3¢ (Rough-In/Tub Set) 4" (Final)

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions

Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO

| BUILDING
g (Footing/Foundation)
Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?

2" (Slab)

3¢ (Lintel)(Wall Reinforcing on Masonry Building)

4" (Exterior Framing)(Roof/Wall Sheathing)

5" (Framing) (To be made after Plumbing/ Mechanical/

Electrical Rough-Ins & Windows/Doors Installed)

e" (Insulation to be Made After Roof Installed)

™" (Drywall)

g" (Sidewalk/Driveway)

g" (Other)

10" (Final — After MEP and Qther Applicable Finals)

! ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
15T ROOFING Deck Nailing/Dry-in/Flashing

2" ROOFING Covering In-Progress

3" ROOFING Covering Final

1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

The person accepting this permit shall
conform to the terms of the
application on file and construction
shall conform to the requirements of
the Florida Building Code (FS 553).

CHECK APPROPRIATE BOX
(1 GAS __Natural __LP 0O MECHANICAL OELECTRICAL D LOW VOLTAGE

19 (Rough-In) 2 (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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universall3



City of Belle Isle
1600 Nela Avenue, Belle Isle, FL 32803 o
Tel 407-B51-773C * Fax 407-240-2222 * v citeoibelleislefl.ora S8

APPLICATION FOR PLUMBING PERM ‘;

WARNING TO OWNER: YOUR SAILUAE TO AZCORC A NOTICE OF COMMENCEMENT MAY RE
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMEN
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OB
FINANCING, CONSULT \WITH YOUR LENDER OR AN ATTOANEY BEFGRE RECORDING YOUR NOTICE G
COMMENCEMENT.

pate oF assication: 2 t la8lgeiy peRMIT NUMser__ DO [’M?’;—QI—Q—— ———

The uadersigned hereby applies for a permit io make plumbing mtauamns as indiex PLEASZ PRINT

Project Address 73553 B 'vh'l‘-“\‘ [)mk- Q l'(.l-a 1{(%" iste FL "__ 32809 __ 32812
Property Owner N Q-\-\-‘lwll-{ “q'“ L Prone _ 0¥ - Saa ~3 3 24
Property Cwner's Mailing Address __| 400 SfU'-“ VW—’]‘(‘ “Cow s Bd o Ovland?

suate onbizp cose 3B\ parcel1d Numben: m D'Z.f"ha Ooop ~ D ~ \kSZ)

Ta obtaia thss informaticn, please vitit b rares rehes/ParcetSasrch.

Class of Buiding: O[] New [@~ Type of Building: Residentias{C]  Commerca(3~  Omedd
Type of Wark: New[[[}~” Alteration(T]  Addition (] Repair []] Type of System Sewett Seplic{] Re-pipe []

YOU MAY EE REQUIRED TO PROVIDE SEPTIC RESIDENTAL SYSTEM VERIFICATION — OC DOCUMENT 84E-6
FOR NEW / ALTERED f ADDITION (o Sogtic System

VALUATION OF JOB (labor & materials) § __ (5500

FIXTURES NUMBER FEE FIXTURES NUMBER FEE

Water Closets (Toilet} 3 | | Dishwashers { |

Bathtubs { | | Launery Tubs : -

Urinals | Floer Drains

Disposals \ | | Grease Treps

Washing Machines ‘ ] | Traller Connecticns

Waler Healers ‘ Spa

Sewer l Sciar

Catch Basins/Sumps Poal Piping

Service Sink *lrrigation: (# Systems / ¥ Heads)

Lavaiory (Bathroem Sink) L1 Water Softener

Showers | Re-pipe

Sinks | Misceilaneous (Specify)

*Backfioy Proventor must bo tgstad atter in ion; > £ i far Fingi ian. Total Feos g 4 x to
3% Stale Surcharge L ] w

Building QﬁMM’-‘&—- Date '7"3["/ S, PermitiReview Fee Grand Total Qf 4. 3 o

- - I —
Lve/ sy G
1 hereby certify thal the above is lrua and comect (o the best of my knowledge and make Appiication for Permit as sutlined above, and «f
same Ts granted | agree to conform to 3l Florida Building Code Regulations and Clty Qrdinances regulating same and in accordance with plans
submitted. The issuance of this permit does r:t‘:'l 2rant permission 1o viatate any apgiicable Tovsn and/ar State of Florida codes and/er crdinances.

LICENSE HOLDZR SIGNATURE _‘A' uesnse  OFCIM) BEBT

UICENSE HOLDER NAME ___ LR vihw Sg tun) COMPANY NAVE S{‘Eja‘ ?LW{?H*‘! Lec
Street Address __| \'{33" P)t"r"hs i~ CC- /) "’F <
City P“?ﬁ? Kb\ State FL Zip Code .33‘?03 Phrone Number

NOTZ:  The Suilding Permit Number is required il the Plumbing Instailatian is asseciated with any construction or Jlteration where a Building

Permit kas been issued.
Bullding Permit Numb l ° - O (

RETAIN A COPY FOR OFFICE USE _- Updated: 1272012 FORM HPLUD11




AALCEIE

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work:  PLUMBING - for New SFR Townhome - 3 toilets, Permit Number: 2017-08-018
1 bathtub, 1 disposal, 1 wash machine, 1 water heater, 1 sewer, 3 lav Date of A .Iication' 07/28/2017
sinks, 2 shower, 1 sink, 1 dishwasher, 1 laundry tub Date Perr?l?t Issued: 07/31/2017
Comments: BLDG 14 - BNV

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

Address: Lot 46, 3557 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
32812
Parcel ID: 29-23-30-0906-00-460 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

_ CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner:  Mattamy Orlando LLC BEFORE RECORDING YOUR NOTICE OF
Phone Number: 4075992228 = COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL

Company Name: Spegal Plumbing LLC
Contractor Name: Spegal, Brian
License Number: CF(C1428683

Address: 1767 Benbow Ct, Unit C, Apopka, FL 32703
Phone Number: 407 256 1234 INSPECTIONS HAVE BEEN APPROVED.
IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | !, BUILDING , _
1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _____
Boat House $ nd
Building $ 2 (Slab)
Demo $ y ) _ ) N
Door(s) $ 3 (Linte)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" (Insulation to be Made After Roof Installed)
Plumbing $248.10
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ g (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

T ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.48 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee $3.72

2" ROOFING Covering In-Progress

TOTAL FEES $254.30

3" ROOFING Covering Final

Date Paid 6" ?’ \/1 L1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
P L
C pr Check # 157 (Underground) 2" (Sewer)

Amount Paid @ g\\ % 50 3¢ (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the :iGAS __ Natural __ LP 0 MECHANICAL [CELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1t (Rough-In) on (Final)

the Florida Building Code (FS 553).

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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universall3




City of Belle Isle Lot YO

160C Nela Avenue, Beile isle, FL 32803
Tei 407-851-7730 * Fax 407-240-2222 ° wrawcilveltpile:l

COMMENCEMENT.

DATE OF APPLICATION: o ‘}Bl &C ' } PERRIT NUMBER g O{

The undersigned hereby applies for a permit to make plumbing inslallavens as indical cguw. PLEASE PRINT

Project Address 325 F Br‘\jiv\ﬁﬂ Pﬂnk- A rel2 d , Belle Isle FL "___32a00 __ 32812
Praperty Cwmer N et QML{‘- L!qu r T San -2 28
Praperty Cwner's Mailing Address {4ad SUW‘W"T)(‘ Tm’" -'I/'Gbr_\,cm. @V‘Af"éd

state L onhi zip cose DIV parcetid Number: X5~ * OO~

Ta abtaln this informatian, pi=asc visit heras, ParectScarch.ay

v Nere

Ciass of Bulding: O[]  New [O Type of Building: Residentis{]  Commercia (T~ Other]
Type of Work: New([[[}~~ Aheration{]  Addition ] Repair [ Type of System: Sewett=] Seplicl_] Re-pipe ]

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

VALUATION OF JOB (labor & materials) § _ (6500«

FIXTURES NUMBRER FEE FIXTURES NUMBER FEE
Water Closets (Tcilet) 3 Dishwashers 1
Bathtubs | | Laundry Tubs { -
Urinals Flccr Drains
Disposals \ | Grease Traps
Washing Machines ‘ Trailer Connections
Waler Healers { Spa
Sewer \ | Solar
Catch Basins/Sumps | | Peal Fiping
Service Sink *lrrigation: (¥ Systems / & Heacs) @
Lavatory (Bathroom Sink) Y Waler Softener
Showors > Re-pipe
Sinks | Miscellaneous (Specify)
HiRTTL] for Fnai inspoctian. Total Feos 2‘*8: lo
3% State Surcharge é. w
Building Oﬂiciai:a'a BA.-&-— Dale—-?’-'al"/ 7 Pcrmit/Review Feo Grand Total QSL‘- ,3 0

Cic/lns (89—
I heroby certify thal the abave is true and comeds o ihe best of my anowledge and make Aprication for Permit 25 sutiined above, 20d f
same Is granted [ agree to conform to all Florlda Building Code Regulations and City Ordinances reguiating same and in accordance with plans
submitied. The issuance of this permit daes no/l grant permission to violatc any applicable Town and/zr State of Florida codes and/sr ardinances.

LICENSE HOLDER SIGNATURE e veanse=  OFCiq) BEET
LICENSE HOLDER NAME ___ 1R ¥k Sﬂ i) COMPANY NAME Sreyal ?va{‘hrﬂl LEc
Street Address J ‘ﬂxq’ P) Er"‘”:' i QC‘}J‘H’F e A

Px?A‘oKo\ State FL Zp Coce 32FCT

City Phone Number

NOTE:  The Bullding Pormlt Numbes is required il the Plumbing Installation is assotiated with any constructicn or akteration where a Building

Permiz has been issued.
Bullding Permit Numb 90 & ;

RETAIN A COPY FOR OFFICE USE_- Usdated: 122012 FORM #PLUOT1




City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECGHMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FEC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within & months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work: PLUMBING - for New SFR Townhome — 3 toilets, Permit Number: 2017-08-019
1 bathtub, 1 disposal, 1 wash machine, 1 water heater, 1 sewer, 4 lav Date of A .Iication' DRt
sinks, 1 shower, 1 sink, 1 dishwasher Date P PP“ d: TP
Comments: BLDG 14 ate Permit Issued:

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

ggg:;ss: Lot 47, 3561 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID- 29.23-30-0906-00-470 PROPERTY. IF YOU INTEND TO OBTAIN FiNANCING,

, CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner:  Mattamy Orlando LLC BEFORE RECORDING YOUR NOTICE  OF
Phone Number: 407 599 2228 T s COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Company Name: Spegal Plumbing LLC

Contractor Name: Spegal, Brian

License Number: CFC1428683

Address: 1767 Benbow Ct, Unit C, Apopka, FL 32703
Phone Number: 407 256 1234

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES

Zoning Fee $ Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | ' BUILDING _ _
- |1 (Footina/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Boat House $ .y
Building $ 2 (Slab)
Demo $ y ) _ ) o
Door(s) $ 3 (Linte(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(RoofWall Sheathin
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" (Insulation to be Made After Roof Instalied)
Plumbing $248.10
Pool $ ™ (Drywall)
Roofing $
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
Window(s) $

10" (Final ~ After MEP and Other Applicable Finals)

SURCHARGE FEES

4 ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.48 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $3.72

2" ROOFING Covering In-Progress

TOTAL FEES $254.30

3" ROOFING Covering Final

Date Paid %’CJ’\/) L1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
N

CCr Check # 157 (Underaround) 2m (Sewer)

\
Amount Paid ’;r?\%@ 3¢ (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the LI GAS __Natural __LP O0MECHANICAL UELECTRICAL  0OLOW VOLTAGE
application on file and construction
shall conform to the requirements of 1t (Rough-In) 2 (Final)

the Florida Building Code (FS 553).

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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com
login ID = cobi@universalengineering.com password = universall3




City of Belle Isle
1600 Nela Avenue, Belle Isle, FL 32809
Tel 407-B51-773C = Fax 407-24C-2222 * wwwcitveineloil

APPLICATION FOR PLUMBING P

WARNING TO DOWNER: YOUR FAILURE TO RECORD A NOTICE GF COMMENCEN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROBERTY. A NOTICE OF COMM|
RECORDED AND POSTED ON THE JOS SITE BEFORE THE FIRST INSPECTION. IF YOU INTE!
FINANCING, CONSULT WITH YOUR LEXDER QR AN ATTORKEY BEFORE AZCCRDING YU
COMMENCEMENT. !

pATE o apeLicaTion: O ¥ ‘6‘5‘ ey PERMIT NUMBER
The undersigrned hereby applies for a permit lo make plumbing insisllatens as =low. PLEASE PRINT
Projoct Address 9561 {2 \%Oh‘ P‘“L & Ttl-ﬂmﬁdaeue Isle FL *___32809
1\\- i.\"\' qu'{ “CWL L Preas _ 494 -
Property Owner's Maiing Address | Yoo &U WA ""‘_—'\‘ ’(Q 1 é-c iy, @\"Laﬂ-é‘)

State t”—“;‘&-\Zp Code '3'38\‘ Parcel {d Number: a’q-v A’S/ ’30 w w/

Ta obtaia this lnformation, pl=ase wisit h all atches[ParcetSe;

__32812

Sayg -2 2

Preperty Owner

Class of Bulding: O]  New @7 Type of Building: Residentiasl’]  Commerca(5~  owerd
Type of Work: New[[ ]~ Alteration ] Addition (] Repair [ Type of System: Sewet=] Sepli_] Re-pipe (]

YOU MAY BE REQUIRED TO PROVIDE SEPTIC RESIDENTAL SYSTEM VERIFICATION — OC DOCUMENT 64E-6
FOR NEW / ALTERED / ADDITICON 1o Septic System

VALUATION OF JOB {labor & materials) § _ (6500

FIXTURES NUMBER FEE FIXTURES NUMBER FEE
| water Closets (Tailet) 3 | | Cishwashers !
| Bathtubs { ' Laundry Tubs -
Urinals | | Ficor Drains
Dispesals i | Grease Traps
Washing Machines ‘ Trailer Conractens
Water Healers i Sga /
Sewer { | Salar
Catch Basins/Sumps | | Poal Piping D
Sarvice Sink *Irmigation: {# Systems / # Heacs)
Lavatery (Bathroom Sink) L(' Woaler Softener
Showers 1 Re-pipe
Sinks ) Miscellaneous {Specify) l_
ust be oastad wil ut for Finpl inspoction, Total Feos 9_\-\ 8‘; Lo
3% State Surcharge & s} 0
Building mﬁgg&. B’é—.— Daw"?— 3 }-'/7 PermivReview Fee Grand Tolal QAS‘*‘ 30

L or/
1 heraby certify that the abave is tnwe an the best of my moaﬁedge and make Apzlication far Permit as sutlined above, and if
same is granted | agree to conform 1o all Fiorida Building Coce Regelations and City Ordinances regulating same and in 3ccordance with plans
submiited. The issuance of this permit does not grant permisslon to vialate any applicable Town and/ar State of Florida codes and/or ordinances.
e

. S ofCiy) 6687

LICENSE HOLDER SIGNATURE LICENSE #

UICENSE HOLDER NAME R wian Rs‘i%\ company Nave__ Speual ‘?va{’}wl Lec
Street Address | Yo Rove i (os 'ﬁF_ ¥ 7~

cry __Bopoy [en State FL ZioCode 329C3 Prone Number

NOTE:  The Building Permit Number is required if the Plumbing Installation s assoriated with any consircticn or 3iteration where 3 Building

Permit has been ssued. )
o R A ONYS
duilding Pesrmit Number M7 o

RETAIN A COPY FOR OFEICE USE - Updated: 122012 FORM #P1UQ011




RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CFC1428683 |

The PLUMBING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2018

SPEGAL, BRIAN SCOTT -
SPEGAL PLUMBING LLC .=
1767 BENBOW CT o

UNIT C
APOPKA FL 32703
ISSUED: 08032016 DISPLAY AS REQUIRED BY LAW SEQ# L1608030001627



DATE (MM/DD/YYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/25/2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 lleu 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 conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Gentry Insurance Agency
175 East Main Street

GONTACT Sue Wilson

PHONE _ . (407)886-3301 (A, oy (407)886-9530

CHAL . suegentryins,com

P O Box 4478

PO Box 2046 INSURER(S) AFFORDING COVERAGE NAIC #
APOPKA FL 32704-2046 INSURER A :Southern-Owners Ins. Co. 10190
INSURED INSURER B :Auto-Owners Ins Co 18988
Spegal Plumbing, LLC INSURER € Markel Insurance 38970

INSURER D :

INSURERE :

Apopka FL 32704 INSURERF ;
COVERAGES CERTIFICATE NUMBER:16-17 w/$2M Umb 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 BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR JYPE OF INSURANCE ﬁiﬁ POLICY NUMBER 158,%"@" Y ﬁ%%% LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A cLamsmwoe [ X | occur PREMAGES [Ea oonmmnce) | $ 300,000
| 7216374216 10/25/2016( 10/25/2017 | MED EXP {Anyone person) | § 10,000
L PERSONAL 8 ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| |poucy S Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: i
| AUTOMOBILE LIABILITY C(E %"a&“ﬂiﬂns INGLELMIT | ¢ 500,000
B | X | AN aUTO BODILY INJURY (Per person) | §
| ArSENEP T 4930721400 10/23/2016 )| 10/23/2017 | BODILY INJURY (Per accideny | $
X | HIRED AUTOS AuTos 0 e $
$
_J£_ UMBRELLALIAB | X | gcour EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED ‘ l RETENTIONS 4989976701 10/25/2016|10/25/2017 $
T X B [ [0
ANY PROPRIETOR/PARTN E.L. EACH ACCIDENT $ 1,000,000
[od g:ﬁ%gt%ﬁﬁﬁﬁ excLupe? niA MWC0044483-05 1/28/2017 | 1/28/2018 | gL, DISEASE - EA EMPLOYEE $ 1 : 000 : 000
b es%gfgﬁgfngggpg_mvlon_s_ﬁm E.L. DISEASE - POLICY LIMIT [s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may bo attachod If more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1699 Nela Avenue
Belle Isle, FL 32809

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

AUTHORIZED REPRESENTATIVE

Debra Liebknecht/SUEW Suldefm o K cuBioneath—

ACORD 25 (2014/01)
INSD285 2014y

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Address:

Aclivity:

Issued to;

CITY OF APOPKA

LOCAL BUSINESS TAX RECEIPT No:
120 East Main Street, Apopka, FL 32703 Date:
License Year October 1, 2016 to September 30, 2017
Tax
174 SEMORAN COMMERCE PL Penalty
APOPKA, FL 32703 Transfer
08C8-2 CONTRACTOR-STATE LICENSED App Fee
PLUMBING Other
Total Paid
PAY IN OCT
SPEGAL PLUMBING LLC PAY IN NOV
P. O. BOX 4478 PAY IN DEC
APOPKA, FL 32704-4478 PA INJ

11156
9/20/16

61.00

61.00
0.00
0.00
0.00
0.00

MUST DISPLAY LICENSE/OWNER RESPONSIBILITY TO RENEW | /" BUSINESS TAX OFFICIAL

/




