o
g‘?:ﬁ (City of Belle Isle Job Site Card Building PERMIT 2018-08-021
PERMIT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are not recorded
or scheduled within that time frame. You are responsible for scheduling and keeping track of all

inspections.
Permit Number: 2018- 08-021 [ssue Date: 8/10/2018
Site Address: 4329 Kezar Ct 32812 Parcel # 20-23-30-1661-00-990
Class: o Residential Subdivision:

Description of Work: Fabricating and installing shade sail in back patio area.

[ssued To: L & ] AWNINGS & SHADE STRUCTURES INC. Business Phone: 407 650-9940
Name: GONIMA, IVAN Contractor License: CGC1510817

Payment Date & Method: ¢35 //O /2018
#Visa o Master Card 0o Amex o Discover o Check / Money Order #_ 66 S<

Schedule Inspections via Email at: BlDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 3:00PM 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 WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF

COMMENCEMENT."

BUILDING INSPECTOR DATE COMMENTS
100 Demo Final

110 Footing

120 Stem Wall

130 Slab

140 Lintel/Tie Beam

150 Down Pour

160 Tilt Panel

170 Window In-progress
180 Sheathing (wall)

190 Sheathing (roof)

195 Dry-in (roof/walls)
200 Framing

205 Drywall Nail/Screw
210 Fire Rated Assembly
220 Above-Ceiling

230 Insulation

240 Lathe

250 Final

260 Other

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 3pm. 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. Inspection results will be sent out the following business day. 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 —
Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com




R City of Belle Isle
! Universal Engineering Sciences 3532 Maggie Blvd., Orlando,
Tel 407-581-8161 * Fax 407-581-0313 * www.universalenginggri

-

DATE: wsno1s

PROJECT ADDRESS 4329 Kezar Ct, ‘;\’33‘ \ K&'Z&\.( (/k .
F i)
PROPERTY OWNER Rey Fusmies T UV\YES. @ad PHONE 786-326-9500
L ‘ I -

PLEASE LIST THE NATURE OF YOUR PROPOSED MPROVEMENTS
—

Fabricating and Installing Shade Sa|| in Back Patio Area |

Please provide information, if applicable.
»  SINGLE FAMILY RESIDENCE: 8.5"x11" Plat Survey, Plot Plan of Home and Floor Plans of New Construction/Revision Required
¢ BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report

e  SEPTIC SYSTEM (RESIDENTIAL): - Provide verification of OC Health Dept approval for on-site septic tank system, per FAC Chap. 64E-6
e Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead

Please Complete for the City of Belle Isle Zoning Review: Parcel Id Number: 20-23-30-1661-00-930 Q(D = ag' ’30 A \b b\ £ O{) 'qc\o

www.ocpafl.org/Searches/ParcelSearch.aspx

Ta obtain this information, please visit hitp:

Wind Exposure Category: B C )

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT
OR REQUIRED SETBACK. Survey specific foundation plan required to show compliance with

zoning setbacks. Note: this Zoning Approval MAY or MAY NOT be in conflict with your Deed SPRINKLERS REQ’D Y N
Restrictions. For New Single Family Resldence, a Traffic Impact Fee and School Impact will be If Required — SUBMIT COPY OF PLANS FOR FIRE
assessed. . REVIEW Date: Sent RCD |
PLANNING & ZONING APPROVAL ’éf l — @ “ 5? 0.7 |
G \'S Ap CERT OF OCC N s '
LI TRAFFIC Y N s
PLEASE COMPLETE for Buliding Review (min. of 2 sets of signed/sealed plans required) o] . % s
CONSTRUCTION TYPE P
OCCUPANCY GROUP Comm  Res: . _Single Fam Multi Fam | FIRE M N 5 |
#8LDG. #UNITS _#STORIES TOTAL SQ.FT. SARIMINGIEOOIN & N s
MAX. FLOOR LOAD MAX. OCCUPANCY SCREEN ENCLOSURE ¥ N $
MIN. FLOOD ELEV. LOW FLOOR ELEV. ROOFING Y N $ |
WATER SERVICE SEPTIC BOAT DOCK Y N S
BUILDING Y N s
: &W > ‘8“/ !? WINDOW(S) Y N $ |
| BUILDING REVIEWER ﬂé DATE ’ DOOR(S) \ N $ '
FENCE v N S
VERIFIED CONTRACTOR S LICENSE & INSURANCE ARE ON FILz@) DATE 65 8 \qé SHED Y N S |
' W \/“/""\C | oRivEwAY Y N s
o ) N - ot ¥ N m

“Per FSS 105.3.3:
An enforcing autharity may not issue a building permit for any building construction, erection, alteration,

modification, repair ar addition unless the permit either includes on its face or there is altached to the 1% I;CAIB FEE
permit the following statement: *"NOTICE: In addition to the requirements of this permil, there may be

additional reslrictions applicable to this property that may be found in the public records of this county,
1.5% DCA FEE

and there may be additional permits required from other govemmental entitles such as water

management districts, state agencies, or federal agencies.” él |
. . . ) i TOTAL v |

Republic Services is by legal conlract the sole authorized provider of garbage, recycling, yard waste, I |

and commercial garbage and construction debris collection and disposal services with the city limits of
the City. Contractors, homeowners and commerclal businesses may contact Republic Services at 407-| OTHER PERMITS REQUIRED: |

NE
I
$ —

293-8000 o setup accounts for Commercial, Construction Roll Off, or other services needed. Rates | ELECTRICAL \4 NA
are fixed by contract and are available at City Hall or from Republic Services. The City enforces the | prepOWER Y NA
contract through its code enforcement office. Failure to comply will result in a slop work order. MECHANICAL v NA |
SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS,| PLUMBING— = NA
MECHANICAL, SIGNS, POOLS, ENCLOSURES, ETC. | {1~ \\C Q“)/ “00"“‘1 = Ir NA
\ ’ ] NA
.-/9*,2,

ca e 4y § 23 | |
‘5_17‘.\& | (/[;4 653"5_ ‘

T

&Y 5.0



3" N City of Belle Isle

ﬁ ~ A Universal Engineering Sciences 3532 Maggie Blvd., Orlando, 11
’WE‘- Tel 407-581-8161 “ Fax 407-581-0313 * www.universalen g .com y.
| Building / Land Use Permit Applicatién .-
DATE: wsaots PERMIT # Qo\%_oﬁ ~0 2
PROJECT ADDRESS 4329 Kezar CL \{BM K{_‘.M{ C+ Belle Isie, FL 32809
PROPERTY OWNER Rey me-s,‘FUCW)ﬁsg @f{uf PHONE 786-326-9500 VALUE OF WORK (labor &material) § &0 -77

Fabrlcatmg and Installing Shade Sail in Back Patlo Area

Please providc infonnation. if appllcable.

=  SINGLE FAMILY RESIDENCE: 8.5"x11” Plat Survey, Piot Ptan of Home and Floor Plans of New Construction/Revision Requirad

« BOAT DOCK: DEP Clearance Required with Applicatian (Call 407-8974100); please provide a copy of their report

. SEPTIC SYSTEM (RESIDENTIAL]. ~ Provide verification of OC Mealth Dept approval for on-site septic tank system, per FAC Chap. 64E-6
=  Homeowners will be required to have a contractor on record for homes that are rented and/or not homastsad

Please Complete for the City of Bella fsle Zoning Review: Parcel Id Numbar: 20-23-30-1661-00-990 gﬂ = ag’ ,3:‘] = \LD"_'}L_’ a) —%\O

</ [www.ocpafl.org/Searches/ParcalSaarch aspx

To ubtain this information, please visit htt

SPECIAL CONDITIONS: STRUCTURES MAY NO ﬁ EMENT | Wind Exposure Categary: B8___C____D____
OR REQUIRED SETBACK. Survey specific foun with - — —
A 4 N

zoning setbacks. Note: this Zdning Approval i i your Daed SPRINKLERS REQ'D
Restrictions. For New Single Family Resid pact will be If Required — SUBMIT COPY OF PLANS FOR FIRE

assessed. | REVIEW Date: Sent RCD.
- Lgp-] P

PLANNING & ZONING APPRO Z0NING (, \ N $

CERT OF OCC v’ N 5
PLEASE COMPLETE for Bulldihg Review (min. of 2 m&mhm raquired) Ui M " 5
CONSTRUCTION TYPE e SEHKOL M N s,
OCCUPANCY GROUP Comm  Res: i/ Single Fam Muiti Fam  IRE M N O
#BLDG. #UNITS _ #STORIES TOTAL SQ.FT. SWIMMINGIROOL = 1 N I
MAX. FLOOR LOAD MAX. OCCUPANCY SCREEN ENCLOSURE ¥ N S
MIN. FLOOD ELEV. LOW FLOOR ELEV ROOFING Y N S
WATER SERVICE WELL SEPTIC BOAT DOCK Y N S

AUILDING Y N S

T o WINDOW(S) Y N s

BUILDING REVIEWER DATE DQOR(S) b N H

FENCE v N s
VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ONFILE DATE SHED ¥ N $

DRIMEWAY ¥ N $
periSS 16533 ; (rieg) ¥ M ALY,
An enforcing autharity may not issue a building parrmit for any building consiruction, erection, aiteration, )h{x ,,_ 7‘
modification, repair ar addition unless the permit either includes on ils Face or there s altached (0 he 1% BCAIB FEE ' ) L WU
permit the Iallowfng s!aterpenr ‘NOTICE In addition lo the mwmns (Lfb l:és par:rdn; t?::g may tl)e N -
additional restrictions applicable to this property that may be found in the p records of this caunty, SR e ey : MAA

and lhere may be addilional permits required from other govemmental entitles such as water
management districls, state agencies, or federal agencies.”

TOTAL _Al_"/_l_ . Q )

Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard wasle, *
OTHER PERMITS REQUIRED:

and commercial garbage and construction debris collection and disposal services with the ¢ity limits of !
the City Contraclors, homaowners and commercial businesses may contact Republilc Services at 407-

293-8000 to setup accounts for Commarclal, Construction Roll Off, or other services needed. Rates ELECTRICAL Y NA
are fixed by contract and are available at City Hall or from Republic Services. The City anforces the prepOWER Y NA
contract threugh its code enforcemnent office. Faiture to comply will result in a stop work arder. MECHANICAL v -
SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, Gas, PLUMEING Y NA
MECHANICAL. SIGNS, POOLS, ENCLOSURES, ETC < ROOFING ¥ NA

\ST \¢ ::5 oxs ! "
Page 102 \.\’% 6
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City of Belle isle

Universal Engineering Sclences 3532 Maggle Bivd.
Tel 407-581-8161 * Fax 407-581-0313 *  Orlando, FL 32811

Buliding Permit (Land Use) Application
YObownphtodunqdndbyShhsumMnnlmmmm

Owner's Name 1R€Y FuENtES PERMIT * o\ %:@

4329 Kezar Ct. Belle Isle, FL

Owner's Address
| —
| Contact EmatiMichelle@Injawnings. com Comtact Fax307-850-9840

WARNING TO OWNER: Your fallure to record a Notice of Commencement may result in your paying twice for improvements 1o your property. A
mummncmmmthuwmnpbhumco}uumwmﬂmmﬂmhhhmwnhw
i you intend to obtain financing, consult with your lender or an sttomey before recording your Notice of Commencemant.

obtain a permit to do the work and installations as indicated. | cartity that no work or instaliation has commanced prior 10 the issuance of @ panmi and that ol
work will be performed to meet the standands of ol laws regulating construction in this jurisdiction. | understand thet a seoarate penTit Must be secured for
sll other conetruction including ROOFING, ELECTRICAL, MECHANICAL, PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES, ETC.

OWNER'S AFFIDAVIT: | cortily thet alf the foregoing information is sccursle and thet el work wil be done in compllance with ol appiicable lews reguisiing
. Impervious Surface Ratio Workshest

Owner Signature Developmant Zoned A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R-1 per

| & mcmmm-n:wmu

The gy - . ; "'“'—’"'—’” 4. Total Lot Area (sgit) X 0.36 = Allowable Impervicus Arsa

Total Lot Ares X0.35=

Aliowabile Impervious Area (BASE)

BASE, subtmact AIA from BASE & determine the
ous Brea that mey be added without providing onsite

Notary Public State of Flonda

Jose A Ontiz ) Apsundig 7.5 inches of raintell Desed 0 ' aar Rain Evat Y
j :,coman;::&giemam (7.5 Inches ralntalt12 Inches pfloot) X (result from line 4)
xpires

Scanned with CamScanner
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i lando
Record Notarized Document at OC Comptroller's Office - 109 E. Church Street, Suite 300, Orlan

DOC# 20180473921
3 :21:11 PM Page 1 of 1
Permit Number. _ = = D 08/03/2018 01:21
FiliolParcel ldennﬁt_:?mn Number: &2’ \Z;Zé 30-168] -00-49 s:legfémgég:oggmptmlle’_
Prepared by: \ %’;afgse?}‘gfytu -
> : { I! | | "|I !
tor_1333 W Y Wigau Y 0 Gt D H | I'd
i T L 2280 meh e
NOTICE OF COMMENCEMENT

1. Description of property (legal descri lncin of the property, and street address if available)
U379 Kezgar t -—wE|

€ \Sle W\ 3280
2. General dqsciiption of Impiovemer;

alhwy S\ € S R4 D) e K i(,fll 0 k'(ﬁﬁi
3. Owner information or Lessee | ion |
! T

S of fee simple titteholder (

Interest in Property
Name and addres

if different from Owner listed above) .
Name
Address _E Y
4. Contractor _ | . . i
Name_ .3 3 (uwmivige S obpae Np 22 |V (Telephone Number &£ 3 :
Address V335 W Wi Man . o wwdo FU 2 2R0< 85
S. Surety (if applicable, a copy of the payment bong Is attached) = ? T 2
Name Telephone Number &5 32
Address Amount of Bond $ 2.8 c2 .
6. Lender S5 2§ = 18
Name Telephone Number e 2 55 W
Address 5225 S
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by §713.1 3(1)(a)7, Florida Statutes.
‘r:gme Telephone Number
dress
8. In addition to himsalf or herself, Owner%
Notice as provided in §713.13(1)(b), Florida Statutes,
Name — = Telephone Number
Address
9.

Expiration date of notice of commencement (the ax

construction and final payment to the contractar, but w
different date 1s specified)

o

the completion of
cording unless g

piration date may not be before
illbe 1 year from the date of re

Under penalty of perjury,

e foregoin
facts stated in it are true t ndoing

notice of Commencement and that ¢
3 & E
2 and beljef. "
s, or Owner's or Lessee s Aulhonzed Olﬁceﬂi:ureclur.fParlneeranager

Signatory's Title/Offica
= F ed before me his day o 2l b
The foregoing instrument was acknowledg for thi i f

v‘éigmf—:\
onlhiyaar nae of
as _Qb-h__-&g for k4 ﬂ Piage” ,aersqn
Type of a .eq. lfustee. attorney in facy Name of party on behalf of whom tnstmment-was execuled
ule
; i - Stale of Flonda Print type, or stamp Cﬂmmissnone name of Notaw e
ubhe
Personally Known %’roduced D

Type of D Produced ’ i\ 'Jg:aw:%brlt?zsuu%'"' Hew

Seg Se,
: My Commisaion GG 13395 Plember 26, 2014
» or .ﬂ’ Expiras 0813202,




SIGNS, T 1S SUBMITTED FOR YOUR 1T IS SUBMITTED FOR YOUR PERSONAL USE IN CONNECTION WITH A PROJECT

BEING PLANNED FOR YOU BY L & J AWNINGS & SHADE STRUCTURES. INC. DBA L & J SIGNS. T 8 PROHIBITED TO BE
SHOWN TO ANYONE OUTSIDE YOUR ORGANIZATION, NOR (S IT TO BE USED, REPRODUCED, COPIED, OR EXHIBITED IN
ANY FASHION. COLOR AND SIZES THAT APPEAR ON THIS DRAWING ARE NOT 100% ACCURATE OR TO SCALE. &

1333 W, MICHIGAN ST./ ORLANDO, FL 32805
407.650.9939 « 407.650.9940

[] APPROVED AS DRAWN

COMPLY WITH FLORIDA FIRE PREVENTION CODE:
5TH EDITION (2014) AS ADOPTED BY THE
FLORIDA STATE MARSHALL / 2014 NFPA 701
CONTRACTOR RESPONSIBLE FORALL
WATERPROOFING

E242084, LISTED AND APPROVED AS PER 2014 NEC 600.3
AND MARKED PER NEC 600.4. PRIMARY ELECTRICAL
SOURCE TO BE SUPPLIED BY CUSTOMER WITHIN SIX (6)
FEET OF SIGN. ALL PRIMARY WIRING WILL BE #12 THWN
THISSIGNISAULLISTEDASSEMBLY PERNEC 600.3

PROJECT NAME: FUENTES RESIDENCE SHADE SAILS: [ _|EXISTING [X]NEW @ - LOCATION OF FASTENERS | PROPOSAL SIGN SQ ft; #### MAX. ALLOW PER COUNTY: ### SQft. PAGES 1 OF 4
'. 20'-15116" ST T T
28’-5 13/16” 24’-77/8 L
3 10 3’ L
20°-7 3/8”
_ I = [ P
vl . - '
_”—‘Lr = |I { ".-.'} Ao ]- =
) |~_-'|r' I - -E'.'J.I : 5 I LI_ ] 1y o= N -
DI,
6” @ PIPE PR e Tl R
i I i E - L
- =i T " | ( s Roviewed for Code
4 | (‘omphdnce
4 ! Um\/erSd\ (@HI?("‘IU\C’
v .mf‘nFPC
/8'
6” @ PIPE
CONTACT NAME: RAY FUENTES DRAWING BY: JULIO LEBR BUILDING CODE DATA: e Gandy * PE. #33134
LEBRON L&J SIGNS reaseeem Florida State Certified 7208. Oranga lossom Trl Room # 510, Orlando, FL 32805
ADDRESS: 4329 KEZAR CT DESIGN DATE: 111012048 ’_ — CONSTRUCTION TYPE: Ii, VB Master Electrician Contractor Phone: 407-650-9939  Fax: 407-640-5840
: //'S'\G N ¢ WIND SPEED: 150 MPH, RISK CATEGORY I, I il IV UsTED, Ec1602050 . .
CITY | STATE: ORLANDO, FL SALES PERSON: JOSE ORTIZ (% N Q WIND IMPORTANCE FACTOR: 1.0 UL 48 ELECTRIC SIGNS Digitally signed
: . EXPOSURE CATEGORY: B ALL ELECTRICAL COMPONENTS WILL BE UL LISTED AND bv Wavne
TELEPHONE: (786) 326-9500 PHONE: 407-927-5954 & j WIND BORNE DEBRIS REGION: NO APPROVED AS PER 2014 NEC 600.3 AND MARKED AS PER g, Y b
i - HI VELOCITY HURRICANE ZONE: NO NEC 600.4. THE INSTALLATION OF THE WIRING WILL BE QQ\;:{N.E_ Gdzf;gf/, Ga ndy
_ , ) DONE AS PER FBC 4505.4 AND DESIGNATED TO UL 48 ALL MW icense 9
EMAIL: reyfuentes08@gmail.com EMAIL: Jose@Injsigns.com %%;%i‘iﬁ%gﬁﬂ;'ggg?gdsg‘; E_Owsg‘:f:s% 7 | | siensare ToBE GROUNDED AN BONDED PERNECER0T | | S 7 331; . 2 Reason: printed
+ IMPORTANT NOTE: CUSTOMER TO PROVIDE PRIMARY ELECTRICAL SERVICE WITHIN 6'OF SIGN ELECTRICAL CONNECTION ) fox BUILDING CODES IN EFFECT: e e et ooroLLE ey ThER)| | S5« i»= copies not valid.
THIS IS AN ORIGINAL UNPUBLISHED DRAWING CREATED BY L & J AWNINGS & SHADE STRUCTURES, INCDBAL & J \WN 1 1}/ 2017 FLORIDA BUILDING CODE 6TH EDITION PHOTOCELL ALL WIRING INSIDE LETTERING WILL BE LOW 24 TET L § signatures must
2014 NATIONAL ELECTRIC CODE: NEC / NFPA 70 2014 VOLTAGE UNDER UL SIGN ACCESSORIES MANUAL (SAM) 4:;?7,&'-.‘10&10!" .gx“f\"? ;
hSsioun o be verified.

”ﬂrm.-n|m1\“‘

Date; 2018.03.13
15:56:29 -04'00'




MAX. ALLOW PER COUNTY: ## SQft.

PAGES 2 OF 4

uaL Ty

& 4J

ORLANDO, FL 32805

1355 W. MICHIGAN ST
407.650.2939 » 407.650.9940

[_] APPROVED AS DRAWN

2014 NATIONAL ELECTRIC CODE: NEC / NFPA 70 2014
COMPLY WITH FLORIDA FIRE PREVENTION CODE:
5TH EDITION (2014} AS ADOPTED BY THE

FLORIDA STATE MARSHALL / 2014 NFPA 701
CONTRACTOR RESPONSIBLE FORALL
WATERPROOFING

PROJECT NAME: FUENTES RESIDENCE SHADE SAILS: [ |EXISTING [X]NEW @ - LOCATION OF FASTENERS | PROPOSAL SIGN SQ ft: ##H##
| Reviewed for Code
Compliance
e U.!“;ll\ﬂ—_‘l?:—ﬂ Engineering
L0 T Stiences :
ST RAMPUCHTES sumcer | JuoLEBRON | @TRF N BN T'e] (VRS ocoupancr e commerci Pt i L o S
ADDRESS: 4329 KEZAR CT DESIGN DATE: 111072018 —_ CONSTRUCTION TYPE: i, VB Master Electrician Contractor " Phone: 407-650-993 + Fax: 407-840-9940
' \GN e WIND SPEED: 150 MPH, RISK CATEGORY 1, I, I, IV usteD, Rera
CITY | STATE: ORLANDO, FL SALES PERSON: JOSE ORTIZ /—\-.\S" WIND IMPORTANCE FACTOR: 1.0 g i ianed
EXPOSURE CATEGORY: B ALL ELECTRICAL COMPONENTS WILL BE UL LISTED AND Digitally signe
TELEPHONE: (786) 326-9500 PHONE: 407-927-5954 WIND BORNE DEBRIS REGION: HO APPROVED AS PER 2014 NEC 600.3 AND MARKED AS PER \\\\\\\\“E"(';flﬂy@ by Wayne Gandy
HI VELOCITY HURRICANE ZONE: NO NEC 6004. THE INSTALLATION OF THE WIRING WILL BE @:ﬁgﬂ....ﬁ &, R inted
. , ‘ . ‘ DONE AS PER FBC 4505.4 AND DESIGNATED TO UL 48. ALL SW-(cENsg A7 Reason: printe
WE_| wimeeggewen | B ] eeemAes NTERNAL PRESSURE COEFFICIENT + 1 PERASCE 7 | | SCASAETOREGROUDEDMOBINOEDPERNECST | | £\ 010, 2 copes not valid.
+ IMPORTANT NOTE: CUSTOMER TO PROVIDE PRIMARY ELECTRICAL SERVICE WITHIN 6' OF SIGN ELECTRICAL CONNECTION BUILDING CODES IN EFFECT. PROVIOED PER NEG 6006 AND ConTROwLEo YTk | | %3 = I*Z cianatures must
Al AN 50 2017 FLORIDA BUILDING CODE 6TH EDITION PHOTOCELLALL WIRING INSIDE LETTERING WILLBE LOW| | Z o™, s :
VOLTAGE UNDER UL SIGN ACCESSORIES MANUAL (8AM)| | 205~ Aore&S  be verified.

E242084, LISTED AND APPROVED AS PER 2014 NEC 600.2
AND MARKED PER NEC 600.4. PRIMARY ELECTRICAL
SOURCE TO BE SUPPLIED BY CUSTOMER WITHIN SIX (6)
FEET OF SIGN. ALL PRIMARY WIRING WILL BE #12 THWN
THISSIGN ISAULLISTEDASSEMBLY PERNEC 600.3

2, SS10m AL TR
Yigrr TONAL © LN
Wty

Date: 2018.03.13
15:55:28 -04'00'




PROJECT NAME: FUENTES RESIDENCE SHADE SAILS: [ JEXISTING [X]NEW ® - LOCATION OF FASTENERS | PROPOSAL SIGN SQ ft: #### MAX. ALLOW PER COUNTY: ### SQft. PAGES 3 OF 4
3
-~ -~
] L
% -~ ~ )\ STEEL POLE
| —— |
| 1o
' P
— SOLAM ESH DEE s
ANCHOR PLATE RING THIMBLE
- ”
| S POLE 6" @
| =
| 7
STEEL WIRE ROPE 3.00"
BOW SHACKLE
5
(@ U 9 )
A i 2
Reviewed for Code
JAW AND JAW COMBINATION TURNBUCKLE | @ | Complance 26.00"
niversa nglneenng e
COMTEX POLYFAB CHESNUT POLE PAINT Sciences
SANDSTONE COLOR COLOR 3
CONTACT NAME: RAY FUENTES DRAWING BY: JULIO LEBRON BUILDING CODE DATA: e Gandy * PE. #33134
OCCUPANCY TYPE: COMMERCIAL Fiorida State Certified 7208. Orange easom 1 Reom # 510, Olano, FL 2805
ADDRESS: 4329 KEZAR CT DESIGN DATE: 111072018 CONSTRUCTION TYPE: I, VB Master Electriclan Contractor Phone: 407-650-9939 + Fax: 407-840-9940
WIND SPEED: 150 MPH, RISK CATEGORY |, I, I, IV (LSTED. Ecioue20e - .
CITY I STATE: ORLANDO, FL SALES PERSON: JOSE ORTIZ WIND IMPORTANCE FACTOR: 1.0 UL 48 ELECTRIC SIGNS Digitally signed
EXPOSURE CATEGORY: B ALL ELECTRICAL COMPONENTS WILL BE UL LISTED AND by Wayne
TELEPHONE: (786) 326-9500 PHONE: 407-927-5954 WIND BORNE DEBRIS REGION: NO APPROVED AS PER 2014 NEC 600.3 AND MARKED AS PER \\\\\\unulmm;,,,
HI VELOCITY HURRICANE ZONE: NO NEC 600.4. THE INSTALLATION OF THE WIRING WILL BE \}\\\;\g{_ﬂfz.@ﬂ%f% Gandy
EMAIL: reyfuentes08@gmail.com EMAIL: Jose@injsigns.com ENCLOSURE CLASSIFICATION: SELF CONTAINED DONE AS PER FBC 45054 AND DESIGNATEDTO UL B ALL| | & UCRNSe™ "% paac o mrinted
INTERNAL PRESSURE COEFFICIENT: +- 18 PERASCE 7 | | SIGNSARE TOBE GROUNDEDANDBONDED PERRECE0T| | & 7 o 33134 & Z P
+ IMPORTANT NOTE: CUSTOMER TO PROVIDE PRIMARY ELECTRICAL SERVICE WITHIN 6 OF SIGN ELECTRICAL CONNECTION BUILDING CODES IN EFFECT: AND 250.122. AN ELECTRICAL DISCONNECT WL BE| | =, . ™ i.= copies not valid
THIS 1S AN ORIGINAL UNPUBLISHED DRAWING CREATED BY L & J AWNINGS 8 SHADE STRUCTURES. INC DBA L & J 2017 FLORIDA BUILDING CODE 6TH EDITION PHOTOCELL ALL WIRING INSIDE LETTERING WILBE LOW | | Zg* SO oS signatures must
B;;(,-ngifs sF.éB‘MDILTYES FOR YOUR IT 1§ SUBMITTED FOR YOUR PERIONAL USE 19 CONNECTION WITH A PRGJECT 2014 NATIONAL ELECTRIC CODE: NEC / NFPA 70 2014 VOLTAGE UNDER UL SIGN ACCESSORIES MANUAL (SAM) /% SRR i @ b ified
NG PLANNED Fi U BY L & JAWNINGS & SHALIE STRUCTURES INC DBA L & J StGNS 17 1S PROKIBITED TO BE 333 W MICHIGAN ST JORLANDO 32808 X % S|
SHOWN TC ANYONE OUTSIDE YOUR ORGANIZATION. NOK 1§ T T0 BE USED REPRODUCED COPIED OREXHBITEDIN] sl gk e o EOMRLY WiTRFLORIDARIRE PREVENTINICO0E: E242064 LISTED AND/ARRHEIED A IEER-20 TNESIDND > K fmﬂ?ﬁﬁhﬁ:\\“@‘ SIS
ANY FASHION. COLOR AND SIZES THAT APFEAR ON THIS DRAWING ARE NOT 100", ACCURATE OR TQ SCALE. = 407.650.9939 + 407.650.9340 STH EDITION (2014)ASADOPTED BYTHE AND-MARKED PER INEC 5004, ERMARY ELECARIGAL Date. 201 8 03 1 3
FLORIDA STATE MARSHALL / 2014 NFPA 701 SOURCE TO BE SUPPLIED BY CUSTOMER WITHIN SIX {6) = Sk
CONTRACTOR RESPONSIBLE FORALL FEET OF SIGN. ALL PRIMARY WIRING WILL BE #12 THWN 15:54:37 -04'00'
D APPROVED AS DRAWN WATERPROOFING THISSIGN ISAULLISTEDASSEMBLY PERNEC 600.3
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Denoles Permanent Conlror Pont (PCP) Sel Nail & Disc No 3691

The relerence line for the bearings shown hercon is Ihe South tine of
the Soulheust 14 of Seclion 20, Township 23 Soulh, Ronge 30 [ast
assumed lo be 589°52'45°F

Dramage and Utilily easements are 10 feel wide along ihe ironts of al
Lols unless shown otherwise, ano Ulilly easements arc 5 feel wide along
side and rear lol lines, unless shown olherwise.
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(rament Lo Orange Counly wher required lor Lhe widening of Conwoy
g

e utibly eosemnenls are also easemenls for the conslruclion
ahan, moinlenance and operalion of coble lelevision services

"« of all kinds sholl be construcied ond installed benealh Lhe
al Ihe ground. All lines are nonradial unless noled otherwise

47 BE ADDITIONA. RS
10N THAT ARL NOT A DELTA

! ON THIS PLAT THAI
QLN N THE PUBLIC
OF THIS COUNTY

RAD = RADIAL

O SET NalL
roB

99
58
811 og 19944
] |
E
il
i H]
= 2R
& ;
=l ;L ‘:‘:,“ )
= |=]=
= |5
> 5l
E x|
[ T
S .[ “.'-.,I
h-d
4ol |3
ol e
I8
2
E
J F
ols
she 81
Eh |2
&
& [
L
Hllﬂ]\lﬁlmi'ﬂ 4 ’

SHTLZ A W 714 P

IJUGE _Roab

?hllllﬂiﬂ"orm line Jutige Rood

coAht LAl ESIeK
I L AKEHRS | DRIVT

RIAKDD I ORIDA 32815

40 192 161

i Mol G Wy
DI{Y BODX 34* PALLS M L .

CB: CHORD BEARING
Cl= CHORD NISTANCE

7

1,

|G a 8 |emgn Tﬂqu Dn\i/ﬂ
o AW b na P10 IS0 ST
@ mO T 8RB 16N SHIE
a BW TIW M LT 12
o A0 N I BA WO S92
> m warn 1% 57 - 9% Nig-13-30
8 BY i k-3
154 [ a0 N
o -3 r " f<} )
] Z 3 . -
G wea IS LI T 9
ba]} - - * 7 T -3
e um - ST 4 LK ST
3 m i5eor 19t 2L 1t " ‘ WE4-1N
cid am oror 0w 3 -2
c3 (=3 woro’ AL 6. 27 SO-00-2M
AT} 194500 W& 6195
[HEA r » g M2
[ T3 r e k2 NS
€I MO ATIEID ; 91 SH-55-50
@ e T 2 123 229 WS
@i %Al IF . 178 ;w MBIV
=3 b3 R [ .8 T MD6-1
23 AW Q" P " 5 6 00 10
@ 53 e 2s 1.3 a1y Nol-2-0y
&= & % (A [ 2% NI
@ aa Moy o . w-B-In
@7 = 0 2 05 . 4. - e I-E
[~ ] 2T r 703
3 [T 2 -0
L D Em A -0
- Qi E--% . " 452V
= ® ™ Tl | [ A3--5I0
< cx , 1d -34-31W
] o “ X ar
- (=] “ % 0l-1-3a
=3 " ¥ 3 SB-ib-16¢
i & AN ; 3 e-BI
(=3 ® 25 m : v i WT3-B-2]
'l =] m w2211 K
By [T 4 -
L (<3} 1zZim ! "’
X o [ S r -T-1E
. e g r y -1Z
el o wow TN ¥ 7 W0
y s u IOE r T
a [ ST *1g' 24y 4
w 7 k-3 > r M. ry¥ -
= 12 ™ 1o DI RO
w m : 0LE W 0T e
@ % g N2-55-2
ol SA y z 54
& 5B 4 -3
=) AW & -y
7] aw & #7-49-1%
=] “ ru -S54~
=3 “w S r SI-T-0
& -t iy
@ @ & g S
[+7] ry ¥ 44
[ T ST YT ) LW N55I-IX
[ 5 ‘% 55
[ rey oy X 0151027
[ "5 A y -0
] am TR0 (557
o5 Hm ST ] -1
(73 H - r r SBI-11-20
w7 D Wy 2127
o8 “a Sy : 01-09-
@ & X5 17 8 4-21-3
B & rew wai-37-M
[0} & 1% : |
3 B y T NIB-U-OX
wm n r a -3
[, 5 Y5 2. M-09-110
13 7oy 2 )& AH6-0I
L3 0w AP 1 123 SI5-2-9W
o w AW m R WS
[~ ] 2ln r A 112 UL N4-B-3K
@ 2E gk s5 y 8
- A=330 46 1] sm TIFZ 10 3
R=210.50" o W Y © 3 [

£=83"56"4 7"
CB.:$44°54P1"y
29755

2O, THWNSHIP 23 SOUTH RANGE 30 EAST
|t E

IS.

FLLRIDA

LCGAL DESCRIP1ION

COMMENCL o1 Lhe Soulhwesl corner of Ihe Soulheasl 1/4 of Section
7, Fownship 23 South, fongn 30-£aul, Orenge Counly, Fionde,
Uisnce run NE2'H245°E, aleng Lhe Soulh fine af e Soulheagt | /4
o smid Section 0, 369.30" Mence NOTS'S1"W, 30.00° 10 the
POINT OF BEGINNING; hence continue NOOD4'51"W, 189 08" Ihence
northeaslerly 67.21" olong Ihe arc ol o circulor curve, concave
Northwesi, with o rodius of 175.00', u cenlral angle of

22°00'18", o chord hemng h34'53'42°C, 66.80"; thence
norlheoslerly 500.28" alony the arc of o circulor curve, concave
Northwesl, wilh a radius of 770.38", o cenlral ungle of

3712'26", a chord bearing NDS17°20", 491.54" thence
northweslerly 223,72 along lhe orc of a circular curve, concave
Mortheost . wilh o 1odivs of 475.00°, o cenlref e ol

1Y0R48", o chord bearing NOB4429°W, 22325, Thence
MICTO0S"W, 25 75 thence SE4K09T, 41317 hence
SATII2GT. 399,00 1o Ui wesl right 6l weiy line of Conway

Reoes Ihemie SOUYM'OZE, tlomg the Vst right of way fon ol

wiied Conway Roed, MSO0R theace soulnwedlerty 14945 long Lhe
e 0l o ocirculer curve, canrove Novthwes!, wilh o rodws o
2050, o gential u:w,# ol MEUE4T" o ehord bewing

SAREI"N, 25155 T the Norlh right of way line of Judge Hoad
Thenae 5TW, oy sai Nerth rigal ol way ling, 714 96

1o the Ii)ll'il' tlf BEGINNMNG  Stid fands coiliining 1RE7S o es,
more or less

® - FUUND 4x4 CONCRE L MONUMEN! #3906
& DISC W3691
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CERTIFICATE OF SURVEYOR

HNOW ALL MEN BY MHESE PRISENTS. tho the undersyoer -
nicensed and registered prolessional surweut & mopper dce re el
ceriify lhol on Mor 19, 1998 he completed « wiwey ‘e ongs |
shown in Lhe loregoing plal  lhat sad gt el e
tepresentalion of the lands suiveyed. Lhal 'hr e ey wit rrude o
his responsible drection and superwsion, md g JRM < e neer e
and PCP's will be sel wilhwi one yeat oo gLt e
with gl' the requiremenls o' Chopler - oge atates wr ha
said lond s localed in Seclion ¢, omnst (. . Hurge

Orange County, Flonda

v AT
Sory A Hurde - v
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PROJECT NAME: FUENTES RESIDENCE SHADE SAILS: [ JEXISTING [X]NEW @ - LOCATION OF FASTENERS | PROPOSAL SIGN SQ ft; ### MAX. ALLOW PER COUNTY: ##t SQft. PAGES 4 OF 4
* IT COULD VARY DEPENDING THE SURFACE {SEE WALL TYPE SCHEDULE})
6” @ POLE
” ANCHOR PLATE (FLAT AND CORNER)
4 ATTACH TO WALL WITH SCREW
EYE BOLT WINUT (12x150MM) e \_
i{'CI::-‘.I < X ‘ -~ S
% I_’% ¥
' __?‘3, “\ ’ _—~ -
JAW AND JAW COMBINATION _ / \
TURNBUCKLE (10MM) / BOW SHACKLE (12MM) BOW SHACKLE (12MM) i\ % | TYP. WALL TYPE ATTACHMENTS SCHEDULE
& g\g JAW AND JAW COMBINATION 2" TO 6" x 3/8" POWER WEDGE ANCHOR BOLT A
@ I be) TURNBUCKLE (10MM) 2" TO 6" x 144 TAPCON HEX HEAD @ Gmmosmc-
O e e ™ 2 T0 6" x 318" POWER-STUD WEDGE ANCHOR o
) l * 2" TO 6" x 3/8" HEX LAG BOLT O o
= | 270 6" x 1/4" ALL THREADED STUDS [EREUs sy
SOLAMESH DEE SOLAMESH DEE 2° TO 6" x 1/4" COUNTERSUNK SELF TAPPING @ | wonsonian -
RING THIMBLE RING THIMBLE SHADE SAIL 2 TO6" x 14" TOGGLE BOLT W. SPRING WING t—e
SHADE SALL 2" TO 6" x 1/4" ALUMINUM HEX SELF DRILLING S =
2" TO 4"/ #10 OR #12 METAL THREAD HEX HEAD ZINC COATED %) m
100% SILICONE SEALANT TUBE
27O 6" x 1/4" HEX NON-CORROSIVE BOLT W. NUTS & WASHER | @ |— >
LORD 406/18 ACRYLIC ADHESIVE :
LN-901 HEAVY DUTY LIQUID NAILS
SHADE SAIL SHADE SAIL T LT
ATTACH TO POLE ATTACH TO WALL SQUARE TUBE O TapliaCce ..
IRON STEEL BAR R s,
CONTACT NAME: RAY FUENTES DRAWING BY: JULIO LEBRON BUILDING CODE DATA: Gandy * PE. #33134
l_ &J s I G N S OCCUPANCY TYPE: COMMERCIAL Florida State Certified 7208, Ofange lossom Trl Rocm'. #510, Orlando, FL 32805
ADDRESS: 4329 KEZAR CT DESIGN DATE: 111012018 CONSTRUCTION TYPE: Il, VB Master Electrician Contractor Phone: 407-650-9939 « Fax. 407-640-8940
WIND SPEED: 150 MPH, RISK CATEGORY I, Il, I, IV LsTED, EE10002059
CITY | STATE: ORLANDO, FL SALES PERSON: JOSE ORTIZ WIND IMPORTANCE FACTOR: 1.0 UL 48 ELECTRIC SIGNS . ]
EXPOSURE CATEGORY: B ALL ELECTRICAL COMPONENTS WILL BE UL LISTED AND Digitally signed
TELEPHONE: (786) 326-9500 PHONE: 407-927-5954 e, e e e o \‘2}‘3‘3'"53'2'{:’ ,, ~byWayne Gandy
EMAIL: reyfuentes08@gmail.com EMAIL: jose@Injsigns.com ENCLOSURE CLASSIFICATION: SELF CONTAINED BONEVSIRER FBGASIAE ANDIDESIGHATED TO/UL ABALL N W CENSE 2%, Reason: printed
g SIGNSARE TOBE GROUNDED AND BONDED PER NEC 600.7 § SV g
, , INTERPAL PERES SURE COEF'_:'C'ENT‘ +-18PERASCET | | \\p 260.122. AN ELECTRICAL DISCONNECT WILL BE| | £ ¢ NO.33134 "-_ Z copies not valid.
+ IMPORTANT NOTE: CUSTOMER TO PROVIDE PRIMARY ELECTRICAL SERVICE WITHIN 6' OF SKGN ELECTRICAL CONNECTION » BUILDING CODES IN EFFECT: R oVDERPER NECE0s, abeaNratersv el B N 5
THIS 1S AN ORIGINAL UNPUBLISHED DRAWING CREATED BY L & J AWNINGS & SHADE STRUCTURES, INC.DBA L & J 2017 FLORIDA BUILDING CODE 6TH EDITION PHOTOCELL ALL WIRING INSIDE LETTERING WILLBE Low| | = = swreor + = signatures must
SIGNS, T IS SUBMITTED FOR YOUR IT IS SUBMITTED FOR YOUR PERSONAL USE IN CONNECTION WITH A PROJECT - 2014 NATIONAL ELECTRIC CODE: NEC / NFPA 70 2014 VOLTAGE UNDER UL SIGN ACCESSORIES MANUAL (SAM) ’%‘“ .. oD g\é‘ be verified
BEING PLANNED FOR YOU BY L & J AWNINGS & SHADE STRUCTURES INC DBA L & J SIGNS. IT {S PROHIBITED TO BE § 1333 W MICHIGAN ST ' ORLANDO. FL 32805 SN =RV EZRe ] YAl i i 1 e MY ee)n] N E242084, LISTED AND APPROVED AS PER 2014 NEC 600.3 %;,SSrB&ILE*C’\ S .

SHOWN TC ANYONE OUTSIDE YOUR ORGANIZATION. NOR IS IT TO BE USED. REPRODUCED, COPIED, OR EXHIBITED IN
ANY FASHION COLOR AND SIZES THAT APPEAR ON THIS DRAWING ARE NOT 100% ACCURATE OR TO SCALE i v

407.650.9939 « 407.650.9940

(] APPROVED AS DRAWN

5TH EDITION (2014) AS ADOPTED BY THE
FLORIDA STATE MARSHALL / 2014 NFPA 701
CONTRACTOR RESPONSIBLE FOR ALL
WATERPROOFING

AND MARKED PER NEC 6004 PRIMARY ELECTRICAL
SOURCE TO BE SUPPLIED BY CUSTOMER WITHIN SIX (6)
FEET OF SIGN. ALL PRIMARY WIRING WILL BE #12 THWN.
THISSIGN ISAULLISTEDASSEMBLY PERNEC 600.3

Date: 2018.03.13
15:53:22-04'00'

it




12:24:05 PM 8/6/2018

Data Contained In Search Results Is Current As Of 08/08/2018 12:21 PM.
Search Results

Please see our glossary of terms for an explanation of the license status shown in
these search results.

For additional information, including any complaints or discipline, click on the name.

Name License
License Type Name Number/ Status/Expires
Type
Rank
Certified General . CGC1510817 Current, Active
Contractor GONIMA, IVAN Bl many Cert General 08/31/2018

Main Address*: 1406 SELBYDON WAY WINTER GARDEN, FL 34787

Certified General L & J AWNINGS & SHADE DBA CGC1510817 Current, Active

Contractor STRUCTURES INC. Cert General 08/31/2018

Main Address*: 1406 SELBYDON WAY WINTER GARDEN, FL 34787

New Search

* denotes

Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the
Main or License Location addresses).

License Location Address - This is the address where the place of business is physically located.

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395
The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida, Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records
request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any
questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees
licensed under Chapter 455, F.S. must provide the Department with an email address if they have one. The emails provided may be
used for official communication with the licensee. However email addresses are public record. If you do not wish to supply a personal
address, please provide the Department with an email address which can be made available to the public.



ACO! /}o CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
OP ID EC
JAW-1 02/28/18

PRODUCER

Total Insurance Group, LLC
P.O Box 180577

Casselberry FL 32718

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 321-972-5128 Fax:321-972-5591 INSURERS AFFORDING COVERAGE | NAIC #
INSURED INSURERA: EVANSTON INS. CO. |
L & 3 & Shade INSURERB: StarStone National Ins Co. |
wn:r.ngs a Insurerc: [
Structures, INSURER C: |
1333 W. Mz.ch:l.gan Street | INSURER D: [
Orlando FL 32 .
| | INSURER E:
COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSHADD'L T “POLICY EFFECTIVE [POLICY EXPIRATION |
LTR lNSRL‘I TYPE OF INSURANCE POLICY NUMBER DATE (MMW/DD/YYYY) | DATE (MWDD/YYYY) | LIMTS
|
| GENEFIAL LIABILITY . EACH OCCURRENCE $ 1000000
' ~DAMAGE TO RENTED -
A ‘ ' X | commerciaL GENERAL LIABILITY | 3AA143470 08/15/17 08/15/18 | PREMISES (Ea accurence) $ 100000
| | CLAIMS MADE | X | OCCUR I MED EXP (Any one person) | $ 5000
| | PERSONAL & ADVINURY | $ 1000000
' X |Blanket AI/Waiver | GENERAL AGGREGATE | $ 2000000
| | GEN'L AGGREGATE LIMlT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
] POLICY | JECT  Joc | |
|
.ﬂm"OB'LE i | COMBINED SINGLELIMIT | ¢
| | ANYAUTO [ .(Ea accidenl)
| | ALLowNED AuTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
_JIHIREDIAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| . PROPERTY DAMAGE $
(Per accident)
i GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| ; =
! ANY AUTO OTHER THAN EAACC | § -
- | AUTO ONLY: AGG | $
| EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $2000000
B OCCUR | CLAIMS MADE | 847792170ALI 08/15/17 08/15/18 | AGGREGATE $ 2000000
| s .
|| oepucriaLe ' $
:x RETENTION  § _ $
WORKERS COMPENSATION 1 WC STATDE OTH-
AND EMPLOYERS' LIABILITY ___‘—LTOF‘Y imrs | [ER|
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? i =
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
It yes, describe under I
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
| OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

CITYBEL

City of Belle 1Isle
1600 Nela Avenue
Belle Isle FL 32809

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 10  DAYS WRMTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/01)

é é %9%009 ACEED CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida

This 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 other
lawful authorities. This receipt is valld from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2017 EXPIRES 9/30/2018 2600-0608129
2600 MANUFACTURING TEXTIL  $30.00 9  EMPLOYEE

TOTAL TAX $30.00 GONZALEZ LUIS E - PRESIDENT
REGULATED WASTE $50.00

PREVIOUSLY PAID $80.00

TOTAL DUE $0.00

L&J AWNINGS & SHADES STRUCTURES INC
1333 MICHIGAN AVE
ORLANDO FL 32805-6121

1333 MICHIGAN AV
U - ORLANDO, 32805

PAID: $80.00 0098-00770691 7/3/2017
Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida

This local business tax receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businessas are subject to regulation of zoning, health and other
lawful authorities. This recaipt is valid from Oclober 1 through September 30 of receipl year. Delinquent penalty is added October 1.

_ 2017 EXPIRES  9/30/2018 2600-0608129
2600. MANUFACTURING TEXTIL ~ $30.00 9

TOTAL TAX $30.00

REGULATEDWASTE  $50.00 GONZALEZ LUIS E - PRESIDENT

PREVIOUSLY PAID $80.00

{CTARRUE 0y 2J AWNINGS & SHADES STRUGTURES ING.
1333 MICHIGAN AVE

1333 MICHIGAN AV ORLANDO FL 32805-6121

U - ORLANDO, 32805

PAID: $80.00 0098-00770691 7/3/2017

This receipt s official when validated by the Tax Collector.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/2/2018

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

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or 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 Ifict));réatet Ivrbsur}]a.nc? LLé:t t 5 o Libertate Insurance, LLC
ast vwasnington ostree PHONE 7613547 [Fax ; 7
Orlando, FL 32801 LA/, No, Ext; 4076135475 LIAIC,Noy: 4076135477 |
ADDRESS: info@libertateins.com
B INSURER(S) AFFORDING COVERAGE NAIC #
www.libertateins.com INSURER A : Imperium Insurance Company 35408
L . INSURER B :
Kymberly Group Payroll Solutions, inc | — -
2200 Hillcrest St | INSURERC: | —
Orlando FL 32803 INSURERD : -
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 40650555

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.

e | [ADDLISUBR FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE ] msnl_wvn| POLICY NUMBER | (MM/DD/YYYY) | (MM/DDIYYYY) | LIMITS
COMMERCIAL GENERAL LIABILITY : | EACH OCCURRENCE |'s
] |_l ] DAMAGE TO RENTED [
|| CLAIMS-MADE OCCUR ' | | PREMISES (Ea occurrence) | 8
| | 'MED EXP (Any one person) $
| | | PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE $ B
| [reouey|  1%B% [ Jroc - | PRODUCTS - COMPIOP AGG | $
OTHER: [ $
I I COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | | | Al § i
ANY AUTO | BODILY INJURY (Per person) | $
OWNED [ SCHEDULED | ;
AUTOSONLY | R | | | BODILY INJURY (Per accident)| §
HIRED [ NON-OWNED | PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | _{Par t)
! | 3
UMBRELLALIAB | | ooouR | | EACH OCCURRENCE $
EXCESS LIAB || CLAIMS-MADE | AGGREGATE $
bED | j RETENTION § $
A |WORKERS COMPENSATION 1AUS00009489-02 11/14/2017 [ 11/14/2018 | | | BER ¢ | ik
AND EMPLOYERS' LIABILITY Vil —= STATUTE
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E N/A
ffMandntory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Client Effective: 01/17/2014

Coverage provided for all leased employees but not subcontractors of; L&J Awnings & Shade Structures Inc. dba L&J Signs

CERTIFICATE HOLDER

CANCELLATION

1046

City of Belle Isle
1600 Nela Avenue
Belle Isle FL 32809

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

Paul R. Hughes E

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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