City of Belle Isle Job Site Card PLUMBING PERMIT 2018-08-055

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- 08-055 Issue Date: 0/00/2018
Site Address: 5113 St Marie Ave 32812 Parcel #: 17-23-30-4378-03-190
Class: o Residential Subdivision:

Description of Work: (1) Re-Pipe

Issued To: ALL PRO PLUMBING SERVICES INC Business Phone: 407 295-1000
Name: HARGER, DERRICK SCOTT Contractor License # CFC1425861
Payment Date & Method: &  / .2/ /2018 o Picked up by

& Visa oMasterCard o0 Amex o Discover o Check/Money Order # 6 7/6

Schedule Inspections via Email at: BIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 3:00 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 WITH 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




COMMENCEMENT

DATE OF APPLIGATION: 08/20/18

City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Ortando, FL 3281
Tel 407-581-8161 * Fax 407-581-0313 * wwaw universalengineering

APPLICATION FOR PLUMBING PER

WARNING TO OWMER: YOUR FAILURE YO RECORD A NOTICE OF COMMENCEMENT MAY RESULT
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR FROPERTY A NOTICE OF COMMENCEMENT MUST Bt
RECORDED AND POSTED ON THE iOB SITE BEFORE THE FIRST INSPECTION |F YOU INTEND O OBVAIN
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF

PERMIT NUMBER /3—0\ g . 0 ? - O

The undersigned hereby applies for a permit to make plumnbing installations as indicated below PLEASE PRINT

Project Address 5113 St. Marie Avenue

Property Owner

Richard J. Fildes and Heather K. Fildes

Phone

Property Ownei's Mailing Address

5113 St. Marie Avenue

City

 Bellelsle FL 32809 X 32812
321-438-6894

Orlando

State FL Zip Code 32812

Parcel Id Number:

Class of Building: Old(X]  New [

Type ot Work: New[_] Alteration [X] Addition (] Repair [

Type of Building: Residential(X]

17-23-30-4378-03-190

10 obtain this information, please visit http://www.ocpafl.org/Searches/Parce

Commercial[_]

Other[T]
Type of Systern: Sewer[(] SepticC_] Re-pipe [X]

I5earch.aspx

VALUATION OF JOB (labor & materials) § __ 577900
FIXTURES Quantity FIXTURES Quantity

_V\}aler Clo;etmz;-ile-jt_) ) T D-isnwasFers o N 1
Bathtubs N Eéundw Tu; o B
Urinals. T | Floor Drains R

“Bisposals - _Gr;a-se_Tra;s - o
.W-a_s-h-i;g.M-a-(;nge.s‘ T H;il;gonnections_ -

FWaten_ l;eaters _ - | . | Spa o - ]
Sewer soar |
Catch Basln_s/_Su?ps_d_ T Pool. I;l;;ing -
—_S_e?v—ice Sink i ingation: (# Systems / #_;l-é;(;s) B
_Lavatory (Bathroon; Sinl;) o _Wa(er'Soﬂ_en;r - - |
Showers = = - T?fz_n_mc — 1
Sinks o - h;li_s;e;ﬂa;;oHSp;ci(-y) i i

Building Official: -

Verified Contractor’'s Licenses & Insurance are on file — _Date

9 &

d il RO

Permit Fee

Review Fee

1% BCAIB Fee

1.5% DCA Fee

Total Permit Fee

al inspection

same is granted | agree to conform to all Florida

submitted. The issuance of this permit does nol gra,

City

LICENSE #

j&({:ompx\w NAMEA,[LEm,ﬁ

Email Aﬂdmas__@_ma_c

NQTE
pPermit has been issued

Building Permit Number _

Zip Code w___ Phaone Mumber %’? Zﬁ g {000
llproplumbping. or

The Building Permit Number is required if the Plumbing lnntalintian s assorialed with any constaction ar alteration where a Building




RICK SCOTT, GOVERNOR JONATHAN ZACHEM, SECRETARY

dbpr

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE PLUMBING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

HARGER, DERRICK SCOTT

ALL PRO PLUMBING SERVICES INC
4520 CLAIRE ROSE COURT
MOUNT DORA FL 32757

LICENSE-NUMBER-CFC1425861
EXPIRATION DATE: AUGUST 31, 2020

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.
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ACORD CERTIFICATE OF LIABILITY INSURANCE "loizriz017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 hoider in lieu of such endorsement(s).

PRODUCER CONTACT
'1“0%?5\;2?{5?2:% Agency, Inc FaeNeo, Exy: (407) 869-4200 A% noj:(407) 862-7656
Longwood, FL 32779 EMAL . certificates@morseagency.com
_ _INSURER(S) AFFORDING COVERAGE ____ __NAaC#
INsuRER A : Old Dominion Insurance Co 40231
INSURED INSURER B :
All Pro Plumbing Services, Inc. INSURER C :
7205 Edgewater Drive INSURER D :
Orlando, FL 32810
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 ADDL SUBR POLICY EFF  POLICY EXP

LIR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MMODYYYY] (MMDDIYYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
. DAMAGE TO RENTED
CLAIMS-MADE X OCCUR MPGO0773B 10/28/2017 10/28/2018 BRFIRES (s oonirence) S 500,000
MED EXP (Any one person) . § 10,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
X poucy X fES Loc PRODUCTS - COMP/OP AGG  § 2,000,000
p— EPL 5000 DEDUCT g 10,000
A AUTOMOBILE LIABILITY 7%37";12%%2(;5'NG757L:M'T7 s 1,000,000
X anyauto B1G0773B 10/28/2017 10/28/2018 gopILY INJURY (Per parson) S
OWNED SCHEDULED
AUTOS ONLY AUTOS _BODILY INJURY (Per accident) §
HIRED NON-QWNED PROPERTY DAMAGE
___ AUTOS ONLY AUTOS ONLY (Per accident) SR
s
A X umBRELLALIAB X occur EACH OCCURRENCE s 3,000,000
EXCESS LIAB CLAIMS-MADE cuUGo0773B 10/28/2017 10/28/2018 RCGHEGATE s 3,000,000
L¥3 140-p0n0
OED A RETENTIONS LAl 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NR) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 8§
A Equipment Floater MPG0773B 10/28/2017 10/28/2018 Unscheduled Equipmen 25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Belle Isle ACCORDANCE WITH THE POLICY PROVISIONS.
1600 Nela Avenue

Belle Isle, FL. 32809

AUTHORIZED REPRESENTATIVE
-—

LA

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Date

CERTIFICATE OF LIABILITY INSURANCE 12/12/2017

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2730 U S, Highway 19 N. s Upon e Cordcate o, T Criat doe ok amerd, e
r .
Holiday, FL 34691

(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries Jo>ure A tion Insurance Company 11075
2739 U.S. Highway 19 N. DT
Holiday, FL 34691 A
Insurer D:
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. lerm or condition of any contract or ather document
wilh respect to which this certificate may be issued or may pertain, the insurance afforded by lhe policies described herein is subjecl to all the terms, exclusions, and conditions of such palicies. Aggregate
limits shown may have been reduced by paid claims

Policy Effective Policy Expiration .
| . 4 Y Expl
t‘?ﬁ f,\qDS[;{Ib Type of Insurance Palicy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
IGENERAL LIABILITY Each Occurrence F
o
Commercial General Liability Damage to rented premises (EA
—I Claims Made D Occur occurence)
== Med Exp IS
= — ; Personal Adv Injury IS
iGeneral aggregate limit applies per:
General Aggregate F
: Policy D Project D Loc
Products - Comp/Op Agg IS

AUTOMOBILE LIABILITY Combined Single Limit
EA Accident
Any Auto { Ceident] F
Bodily Injury L
All Owned Autos
e (Per Person)
Scheduled Autos
= Hired Autos Bodily Injury
1 Non-Owned Autos {Per Accident) | <
jum—
Property Damage
| (Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Wi Qccur Claims Made Aggregale
Neduatinle
A | Workers Compensation and WC 71949 01/01/2018 01/01/2019 X | WC Statu- OTH-
Employers’ Liability tory Limits ER
E.L. Each Accident 51,000,000

Any proprietor/partner/executive officer/member

excluded? NO E.L. Disease - Ea Employee §$1,000,000

If Yes, describe under special provisions beiow,

E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID:  92-69-301

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
All Pro Plumbing Services, Inc

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s), while working in: FL.

Coverage does nat apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.

A list of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or by calling (727) 938-5562.

Project Name:

ISSUE 04-21-15 (EP) REISSUE 03-21-16 (AF)

Beain Date: 3‘18‘ 2015

T === —————
CERTIFICATE HOLDER CANCELLATION
CITY OF BELLE ISLE Should any of the anove described policies be cancelled before the expiration date thereof, the issuing

insurer will endeavor lo mail 30 days written nolice to the certificate holder named to the left, but failure Lo
da so shall impose no abligation or liability of any kind upon the insurer. its agents or representatives

1600 NELA AVE

.
ORLANDO, FL 32809 M/




Scou Kanaoipn, tax voliecior Local business iax Receipt

~4! business tax receipt is in addition to and not in lieu of any other tax required by ta

Urange Lounty, riorid

w or municipal ordinance. Businesses are subject to requlation of zoning, health and ¢
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 1803-0539912
1803 CEF PLUMBING CONTR $30.00 2 y

$3000 2 EMPLOYEE

TOTAL TAX $60.00
PREVIOUSLY PAID $60.00
TOTAL DUE $0.00

ALL PRO PLUMBING SERVICES INC
4 205 EDGEWATER DR

7205 EDGEWATER DR (MOBILE) : 0 ORLANDO FL 32810-3425

A - ORLANDO, 32810 1 \

PAID, $60.00 0098-00775527 7/11/2017




