City of Belle Isle Job Site Card PLUMBING PERMIT 2018-08-065

PERMIT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are not recorded
/scheduled within that time frame. You are responsible for scheduling and keeping track of all your inspections -

Permit Number: 2018- 08-065 Issue Date: 8/23/2018

Site Address: 2844 MontmartDr 32812 Parcel #: 18-23-30-4391-04-380
Class: o Residential Subdivision:

Description of Work: (1) Re-pipe

Issued To: EMERALD PLUMBING Business Phone: 407-898-3538
Name: CUDDY, WILLIAM Contractor License #: CFC1426238

Payment Date & Method: 6 72018 0 Picked up by

o Discover o Check / Money Order # S-\ L:(') U(

oVisa o Master Card

Schedule Inspections via Email at: BIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 3 PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following 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
AYITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

PLUMBING INSPECTOR DATE COMMENTS

600 Sewer

610 Underground

620 Rough

630 Above Ceiling

640 Irrigation Final

650 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 3 pm. 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 Blvd., Orlando, FL 32811Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com



City of Belle Isle

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

APPLICATION FOR PLUMBING PERMI

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY I!Fﬁ| (3
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY A NOTICE OF COMMENCEMENT *41/5 [P
RECORDED AND POSTED ON THE OB 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: 8/21/18 PERMIT NUMBER
Tha undersigned hereby applies for a permil to make plumbing installations as indicated below PLEASE FRIN
Project Address 2844 Montmart Dr Bellelsle FL 32809 32812
Property Owner Kenneth Koval —= — Phone =;
Property Owner's Mailing Address 2_844 Montmart Dr CityBe"e Isle _
sueF! 71 code 32809 Parcal ld Numbar; 18-23-30-4391-04-380 B

To obtain this infermation, please visit hitp:/fwww ocpall org/Searches/ParceiSonrch.aips

Class of Building: Oli{] New (] Type of Building: Residentiall&]  Commercial(] Other[]
Type of Work  New[T]  Alteratonfx] Addition (] Repair [J Type of System: Sewer[] Septic[C] Re-pipe []

YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW / ALTERED / AODITION
~ toSeplic System - ORANGE COUNTY DOCUMENT 64E-6

VALUATION OF JOB (labor & materiais) $ 2475 —

FIXTURES Quantity FIXTURES Quantity
Water Cl-oseis_(Touen - “__ ] | Dishwashe? - I |
Bathtubs T ihLaundry Tubs - I I
Unnals - _—_ A ;.Fdl_oorE)rams_ - - _
Dis;osa_ls — 1 ‘InG_rease Traps ’ ]
. Wés'niné Machin;e.-s_ ——1—_ ] | Trailer Connections S :‘
Water Heaters | spa [
_— | —_—_—— —

Sewer | | LSo!ar - o ;

Calch Basins/Sumps ! | Pool Piping

Servicé Sirk - o r__ | '_'Irrugalion: {# Syslems / # Heads) i |
. Lavatcry iBathroom Sink) . I T
o e

Sinks - iscellaneous (Specify) |

Par FBC Sec. 6081 Sackfiow Praventer aiubt bo stiliod & fostid, i (eport mugl e posted Wil U7 iorrre

remitiod [ 3, T
Building Official @‘(\\ Date Qé' é:gdl%’ Reviow Fea _ \%, g}

Verified Contractor's Licenses & Insurance are on file @ Date %-3:3—'\—& 1% BCAIB Fee Q wAL)

1.5% DCA Fee & WAL

TAD FING ANEX SO rarmen 524, SD

! heraby cortity that the above is true and correct fo the bast of my knowledge and make Application for Permit as outlined above, and +f
»ame « granted | agree to conform to ali Flonds Building Code Regulations and City Qrdinances ragulating same and wn accordance with plans
sunmitted  The issuance of this permit does not grant ”H”“MZ::? any applicable Town and/or State of Florida codes and/ar ordiances

=22y _ ucense #CFC 1426238
__company namve Emerald Plumbing

LICENSE HOLDER SIGNATURE 'é{-_J e
LicEnsE HOLDER name WVilllam Cuddy
Street Address 2311 Henderson Dr — - S—
Sty Orlando Stale Fi _Zip Code §2806 Phone Number 407'898'3-538 _

Email idrc: AlEXx@emeraldplumbing.net

RO he Building Pecmt Narmbet is required if the Plumbing Instaliation is associated with any canstiaction or aiteration where 3 Building

Feronit s een iwsued

Building Penmit Number




L rrm— e rR——s ———x

CITY OF BELLE ISLE, FLORIDA

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

POWER OF ATTORNEY

Date:8/2 1/18 Permit #: ¢ fogﬁéég

1 hereby name and appoint Alex MCGIIloway of

(print name)

Emerald Plumbing

(company name)

to be my lawful attorney-in-fact to act for

me and apply to the City of Belle Isle Building Department for a plumblng permit
(type of permit)
for work to be performed at the following location:
2844 Montmart Dr , Belle Isle, FL [J32809 [132812 and
(street address)

to sign my name and do all things necessary to this appointment.

Certified Contractor's Printed Name: W"“am CUddy
License Number: CFC 1 4262 38

. i
Certified Contractor's Signature: W&/‘f\ C‘,J c?<7

The foregoing instrument was acknowledged before me this Z\ days of A—v al of 20 \g

by \I\) 1 \\\ A /\/\ ( W (.‘/L OL\% who is personally known to me or who produced

—

as identification and who did not take an oath.

State of Florida
County of Orange

Notary Pubffc, OrangevC(Junty, Florida

e 1™l
"‘“” Notary Public Sw_r‘!:_ t‘ Foriea
¥ ¥ MYRNALSTEELE
- “ommigsion GG 107300

i
M e
i Explres 08161202

3 1‘,‘&“‘}'&‘ vpIres

p.s i e

-rwﬂ/—r‘d"'i"ﬁ_ﬁ‘




| ) v 8887
Eraerald Plombin

2311 Hemderson Drive, Uafl & « Orlande, 7L 32606 « Phoae: 497.398.3538 - Fax: 407-385-5258
License # CF(1426238 + www.em aaldply mbing.net

e - NS T B I.DJ;_.____ - S
eaneth Ko yal 1 7-2- 616
Mdress City
280, mm&‘mack- Deve.. “Rede Ie.
e, Zip Code | ndPhone
3L | J,ua‘! 22y $353
Gate Code Reprusenh(lve L
— S ._'_Ojfi
R o T N ._E?""‘ Rl f"”'e_“ii"is)__________
- iqTIMATI- TO iRE PIPE HfDUSE -
J 1sToRy ? sﬁx ¥ ) FWT R0GF |IX|1|RES OTY TOTAL
" e ;'EH“[' FT i
W ZURN PEX PIPE ?"fe mcudes abor s (VN T -
With Brass Fiit1gs materials. Drwal epsic  SOSEHS e
25 year manufaciurars 5 r..lied, textureci a0 yATER ILQTER N = |
1‘*{')3”3“?'?“5“8““1; ready for part KASHIN 5 MACHINE T
year labor warrasity- meni dy=in fillzy ————— B i
transferable c'::ynpleﬁ-)n of rpiogp; __A_J_,‘{:'_P’ .rU_B_ . ...__L_ e
S— 1 ) T .
Re-piping of hat and cold water limes completed in 1 day CHEM SINK | I __%‘_'
Drywall repair and inspection on 2nd business day. (Unuess TE MA: In———‘—"' N '_—"'— —
Building Department states othervise. We have no conticl of |- @{f,\ = Cl — |
time of inspections) Painting, tile, wallpaper redair, etc. NOT |~ RS I T | -
included in price. Drywsall cuts kept to a minimum. | 8AR Sii . __l N
| have read and fully understand | SUN.J‘!N_K__*__‘__ s o
the terms and 'ondn‘mns I_.Ol‘ E” | S | ;
Comments: s T o D |. o I _'_"'_'
| HG"“ ‘{T*“?f ek l"ﬂ»{ e wswk | £
he, bl bok lioe; fr 1T

| lSle\d SV\L\’ TUE R _____._‘2. _
ke, hatl . bren ;CUNWV | OUTDO!IR SHOWER __l— .
b t Co - | summsnwTcRen . |

|

‘OTHEF - |
o JLb}e, @qcluhm: )
Recommendaticns:
. _ SUB TCTAL ]
.r'l__."- A 'lrrl x , . JEPOSIT
TOTAL AHOUNT DUESL Y7500 |




~—— aAZims maTmices
. - [ DT T e s 1w wSU UL ally LWIBE LaX Tequired by law or municipal ordinance. Businesses are subject to regulation of zoning, health an¢
tawful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2017 . EXPIRES 9/30/2018 1803-0000130
1803 PLUMBING $40.00 13 D BUSINESS OFFICE $30.00 3 EMPLOYEE ':

TOTAL TAX $70.00
PREVIOUSLY PAID $70.00 DDY WILLIAM
TOTAL DUE $0.00

EMERALD PLUMBING OF CENTRAL FL INC
CUDDY WILLIAM

2311 HENDERSON DR #STE A 2311 HENDERSON DR STE A
U - ORLANDO, 32806

ORLANDO FL 32806-1901
PAID: $70.00 0098-00775525 7/ 12017

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTIQH INDUSTRY LICENSING BOARD

' CFC1426238 I h, ? ¥
The PLUMBING GONTRAGTOR m
Named below IS CERTIFIED ——
Under the provisions of Chapter 489 FS. s
Expiration date: AUG 31 , 2018 . =)

CUDDY, WILLIAM —
EMERALD PLUMBING OF.CENTRA )
%?;HHENDERSGN" .

LANDG . o

ISSUED: 08/04/2016 DISPLAY AS REQUIRED BY LAW SEQ# L1808040001177
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ACORD
V,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/21/2018

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f 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
Insurance Office of America, Inc.
1855 West State Road 434
Longwood FL 32750

TONTAGT
NAME:  Raquel Gonzalez B

(Rlc No, Ext): 407-788-3000 ext 14255 —L@Eﬁl}zﬂn&"g?@ —
RobREss: raquel.gonzalez@ioausa.com

INSURED EMERPLU-01
Emerald Plumbing of Central Florida, Inc.

2311 Henderson Dr. Unit A

Orlando FL 32806

INSURER(S) AFFORDING COVERAGE = | NAIC #
INSURER A : Ohio Security Insurance Company = 24082
INSURER B : The Hanover American Insurance Company | 36064 |
INSURER C : Builders Mutual Insurance Company | 10844 |
INSURER D : . ]_ |
INSURERE : ——
INSURERF :

COVERAGES CERTIFICATE NUMBER: 282785544

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |

POLICY EFF | POLICY EXP .
(MM/DD/YYYY) | (MM/DDIYYYY) LIMITS

} EKD"[')'L]'S'UB'RI'
INSD | WVD

LTR | TYPE OF INSURANGE POLICY NUMBER
A | X | COMMERCIAL GENERAL LIABILITY | BKS57676632 1/1/2018 1112019 | EACH OCCURRENCE 1,000,000
1 X DAMAGE TORENTED |
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $ 300,000 —
|
) X | Blkt Al,Blkt WOS | | MED EXP (Any one person_) ___$ 15,_000
| | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE $2,000,000 _
| PoLicy | X | TES D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: | $
| COMBINED SINGLE LIMIT
8 | AUTOMOBILE LIABILITY AZJ9485191 3712018 | 32019 | GOMBINED S $ 500,000
X | any AUTO BODILY INJURY (Per person) | $
AT ] T | BODILY INJURY (Per accident) | §
B "y | NON-OWNED PROPERTY DAMAGE
X | mrepautos | X | agTos | (Peraccident) i .
X | aikt At | X | aiewos PIP $ 10,000
|| umereLLALIAB | | accur EACH OCCURRENCE s
'| EXCESSUAB | | Gl AIMS-MADE AGGREGATE $
DED | RETENTION S . $
C |WORKERS COMPENSATION | WCP103046504 1/1/2018 17112019 X | EER ] OTH-
AND EMPLOYERS" LIABILITY i) | Sfrure L ler
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A I = 2
(Mandatory in NH) | | E.L. DISEASE - EA EMPLOYEE] $ 500,000
If yes, describe under | - 1
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | § 500,000
| |
| |
| | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required}

CERTIFICATE HOLDER

CANCELLATION

City of 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.

1600 Nela Avenue
Belle Isle FL 32809

AUTHORIZED REPRESENTATIVE

< 2

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



2844 Montmart Dr

Kaval Kenneth J

2844 Montmart D

Eelle Iste FL 32812-103(

Soarer

<18

E Results [ Property Record Card | § My Favorites

23-30-4391-04-380

2844 Montmart Di

Crlando, FI 32812

2844 Montmart Or

M03 - Single Fam Class H

Belle Isle

View 2017 Property Record Card

Property Features

Values, kxemptions and Taxes

Histarical Value and Tax Benefits

Sales Analysis |

414 - ORANGE COUNTY PROPERTY APPRAISER

TR WCHTALANT D D Whias ) %3

‘ Location Info Market Stats

@101 1 Click Ta View Cr Uplaad .

TR B AM

I.. eileald ] | 2018 Tax Breakdown

o
Tax Year Values Land Building(s} Feature(s} Market Value Assessed Value ;,i.‘l
2018 [w| [N $280,000 . 5389345 346,000 = §715195 0 $616,921

2017 =R §280,000 . 379377 SAE.S0N = SINSATT $604,232

2016 = $280,000 SR S L 1P $47.000 = 3635112 $591,804

2015 = 280.000 « 3365509 $14000 = 5660509 $562,864

Tax Year Benefits Original Homestead Additional Hx  Other Exemptions SOH Cap Tax Savings

e W EE 525,000 $25,000 56 $98.474 52,368

2017 s 525006 $25.000 50 5101645 §2.446

2016 IR $25000 50 $103 308 $2,522

2015 S @mE 325000 325,000 50 597 645 $2,473

201R Taxable Value and Estimate of Proposed Taxes

TAX YEAR | 2018 - 2017 . 2016 .+ 2015

Taxing Authority Assd Value Exemption Tax Value Mitlage Rate Taxes %
Pubin; Scnooly By State Low (Rl $616.92° $25,000 §591.921 40510 e $2,397.87 4%
PUblL Schacly By Local Boatd §616.921 $25000 59 32480 werw $1,922.56 19 %
senetal pig9! 350,000 $566921 44347 NS $2,514,12 5%
3616321 $50.000 4566921 44018 44 $2,495.47 5%
biaty - Dperanng dudie $R16.9¢ $50.000 $566,921 03748 woos $212.48 2 %
1 Juhng Water Mansgement Dising $6i63541 $50000 §566.941 02562 sy $145.25 1 %
Lake Comway st $h1692 450,000 3560941 04107 way $232.83 0
17.1772 $9,920.58
2015 Non-Ad Valorem Assessments
Levying Authority Assessment Description Units Rate
£ BELLE BRLLE QRS - GARBAGE - dG73851 7730 100 §23000
JF BELLE tSAE S0E STRM  DRAINAGE 4078517730 to0 1ol
2018 Estimated Gross Tax Total:
2018 Tax Savings Tax Savings
Yaur property taxey without exernphicns soald be
Your ad-valoiem proper by Tax with exemptions s
Providing You A Savings Of:
Drn Dty Ponted i 0822120108 and System Data Last Refreshier on 0872072018
wierde GLpall Grglsearches ParcelSearch asps

Assessment
$236.00
$110,00
$346.00

$10,266.58

€10 264
29215
$2,367.90




