City of Belle Isle Job Site Card Roof PERMIT 2019-08-028

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: 2019- 08-028 Issue Date: 08/08/2019
Site Address: 5002 St Marie Ave 32812 Parcel #: 17-23-30-4378-02-100
Class: o Residential Subdivision:

Description of Work: Roof Square Footage: 3000 ASPHALT SHINGLES with underlayment

REPLACEMENT PERMIT FOR EXPIRED 2013-08-020 (In Progress Inspection passed as attached — JUST NEED FINAL
INSPECTION.

Number of Stories: 1

Issued: Dunham Tucker, Emily - HOME OWNER Business Phone: 407 982-0883
Name: Dunham Tucker, Emily
Payment Date & Method: g / 6} / 2019 o Picked up or sent by # Emailed

&Visa 0 MasterCard oAmex o Discover oCheck /Money Order # L = 6

Schedule Inspections via Email at: sche i |
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."

ROOF INSPECTOR DATE COMMENTS

NEW ROOFS ONLY This inspection only applies for a brand new roof only!
Code 700 Deck Nailing,
Dry-In, Flashing

Both new & re-roof This inspection consists of all underlayment/black paper coverage
and only 25% shingle coverage.

Code 710 In - Progress

Both new & re-roof After the In Progress has been passed, then the entire roof is
. covered with shingles.
Code 720 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 3:00 p.m.
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. OSHA Approved Access to the Roof must be made Available to the Inspector.

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULJ R PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED N POSTED ON THE JOB
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH

a,
AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. WHNLDB\.

DATE OF APPLICATION: 8/5/2019 ROOF PERMIT NUMBER 36\5\~ 0 % -0 b"g
PLEASE PRINT. The undersigned hereby applies for a permit to make installations as indicated below:

UG 07 2019

Project Address 2002 Saint Marie Avenue  Belle Isle, FL___32809_V/ 32812
Property Owner Emily Tucker Phone (407)982-0883
Property Owner's Mailing Address 2002 Saint Marie Avenue City Belle Isle
State FL Zip Code 32812 Parcel 1d Number: 17-23-30-4378-02-100

REQUIRED! To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx
Class of Building: Old /] New[] Type of Building: Residential Y] Commercial (]  Other[]

Type of Work: New Roof [] ReRoof /]

* REQUIRED! Florida Product Approval Form — NOTE: installation instructions must be posted on-site before your first inspection!!
*  OSHA Approved Access to the Roof must be made Available to the Inspector

Please indicate the nature of work by completing the information below:

Roof Square Footage: {5 i Goo Number of Stories: 1 Job Valuation: § 6(\ 1 O &) O
Type: Asphalt Shingles Metal (] Modified Bitumen [] Other:

I hereby certify that the above is true and correct to the best of my knowledge and make Application for Permit as outlined above, and if same is granted
| agree to conform to all Florida Building Code Regulations and City Ordinances reguiating same and in accordance with plans submitted. The issuance
of this permit does not grant permission to violate any applicable Town and/or State of Florida codes and/or ordinances. By signing below, | recognize
Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste, and commercial garbage and construction debris
collection and disposal services with the city limits of the City. Contractors, homeowners and commercial businesses may contact Republic Services at
407-293-8000 to setup accounts for Commercial,-€qgnstruction z oll Off, or other services needed. Rates are fixed by contract and are available at City
Hall or from Republic Services. The City enia’rces Ahe conh{']acb rox.gh its code enforcement office. Failure to comply will result in a stop work order.

/ 'i' d I,!}- A NA
LICENSE HOLDER SIGNATURE __/ 11 .| £ e e LICENSE # V e
LICENSE HOLDER NAME_BY OW"er._ . COMPANY NAME ___\J /.l f
Street Address <~ \nA/
— ——
City State Zip Code Phone Number
Email Address €Mailemilytucker@gmail.com ST \W¢e 25

y —
IS %‘Og Zoning Fee $ 30 .
Building Fee $ QS. -

G Review F (2
Building Official: @ Date %(7 (C( eview Fee $
W

Q/ 1% BCAIB Fee $ Q WALLA
Verified Contractor’s Licenses & Insurance are on file Date% ’—P 1.5% DCA Fee $ -;%’YL LA

dq.—
Total Permit Fee $ .

NOTE:  The Building Permit Number is required if the Roof Installation is associated with any construction or alteration where a Building Permit
has been issued. Building Permit Number




UNIVERSAL

ENGINEERING SCIENCES

Consultants In: Geotechnical Engineering ® Environmental Sciences
Geophysical Services * Materials Testing ® Threshold Inspection
Building Code Administration, Compliance Inspection & Plan Review

3532 Maggie Blvd, Orlando, FL. 32811 -P:407.423.0504 -F: 407.423.3106

Inspection Report

Work Order No. 29999

Project Name: 5002 St. Marie Avenue - COBI Date: 08/13/2013 Any am
Address: 5002 St. Marie Avenue - COBI , Belle Isle, FL Orange Permit No: 2013-08-020

Client: City of Belle Isle Lot No.:

ProjectNo.: 0115.1300577.0000-0115-001 Contact: Dorothy Hall at 407-851-0680
Scope of Inspection: In-progress roof inspection

Inspection Type: See Scope

Disposition of Inspection: Pass

| hereby affirm that to the best of my knowledge and belief, the above listed inspection was performed as indicated and the work was
reviewed for compliance with the approved plans, and all pertinent sections of the Florida Building Code.

Inspector: Leslie Rutherford, BN 4564
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City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0312 * www.universalengineering.com

OWNER BUILDER DISCLOSURE STATEMENT
Per Florida Statue 435.228:

Homeowners hiring unlicenscd Sontractors may be
subject a fine of up | £5,000.00!

Before me this day personally appeared EN[ ';I/ _Allfom T_UC«K&V . who being duly sworn,

deposes, and says as follows. ‘| hereby acknowledgs that | have read and fully understand the individual

provisions of this insirument.”

1. lunderstand that state law requires construction to be done by a licenzed contractor and hav applied for an owner-builder
permit under an exemption from the law. The exemplion specifies that 1, as the owner o rty listed, may act as my
own contractor with certain restriclions even though | do not have a license itial

2. 1 understand that building permits are not required to be signed by a properly owner unless he or she is responsible for the
construction and is not hiring a licensed cantraclor lo assume responsibility. itial

3. lunderstand thal, as an owner-builder, | am the responsible party of record on a permit. | understand that | may protect myself
from potential financial risk by hiring a Ticensed contractor and having the permit filed in his or her name instead of my own

name. | also understand t traclor 1s required by law to be licensed in Florida and to list his or her license numbers on
permils and conlracts. itial

4. tunderstand that | may build or improve a one-family or two-family residence or a farm outbuilding. | may also build or

improve 3 commercial building if the cosls do not exceed $75,000.00. Th ildin residence must be for my own use or
occupancy. It may nol be built or substantially improved for sale or . _If a buildin i i_have built or

substantially improved myself is sold or leased within 1 r after the construction lete, the law will presume that | buil
or substantially improved it for sale or lease, which violates the exemption. itial
5. lunderstand thal, as the owner-buildar, | must provide direct, onsite supervision of the construction. Initial & -:{?L

6. lunderstand that | may not hira an unlicensed person o act as my contractor or to supservise persons working on my building
or residence. Il is my responsibility nsyre that lhe persons whom | employ have the licenses required by law and by
county or municipal ordinance. itlal

7. Tunderstand that it is & frequent praclice of unlicensed persons to have the property owner obtain an owner-builder permit,
that eroneously implies that the property owner is praviding his or her own labor and materials. |, as an owner-builder, may
be held liable and subjected to serious financial risk for any injuries sustained by an unlicensed person or his or her employees
while working on my properly. My homeowner’s insurance may not provide coverage for those injuries. | am willfully a %_
an owner-builder and am aware of the limits of my insurance coverage for injuries to workers on my property. gz
Initial

8. | understand that | may not delegate the responsibility for supervising work 1o a licensed contractor who is not licensed to
perform the work being done. Any person working on my buliding who is nol licensed must work under my direct supervision
and must be employad by me, which means that 1 must comply with laws requiring the withholding of faderal income tax and
social security contributions under the Federal Insurance Contributions Act (FICA) and must provi_da @ﬁ%#ﬁon
for the employee. | understand that my failure to follow these laws may subject me 10 serious financial risk. tial

8. [agree that, as the party legally and financially responsible for this proposed construction aclivity, | will abide py all appllcable
laws and requirements that govern owner-builders as well as employers. | also understand Lthe co_nsimchon musgt comply
with all applicable laws, ordinances, building codes, and zoning regulations. itial

10. | understand that { may obtain more information regarding my obligations as an employar from the Internal Bevenue Service,
: the United States Srnali Business Administration, the Florida Department of Financial Samcet.s, and the Florida Departmant of
Revenue. | also understand that | may contact the Florida Construction Industry Licepsing Board at (850)487-13085 or

www Call Center@dbor state fi.us for more inforrnallon about licensed contractors. itial



) Ownel_' B_uildcr Disclosure Statement

11,
! 3m aware of, and consent lo, an owner-builder building permit applied for in my name and understand that | am the party

| : : g
:9‘?"!' and financially responsible for the proposed construction activity at the following address: g’ B
foject Address: 50072 Sal re le FL 32812 A nitial

12. j i
2. | agree to notify the City of Belle Isle Building/Zoning D\gﬂr{t immediately of any additons, deletions, of changes to any of

the information that I have provided on this disclosure. nitial

13. FBC 105.3.6 requires asbestos abatement to be done by licensed contractors. You have applied for a permit under an
exemplion to that law. The exemption allows you, as the awner of your property, lo act as your own asbestos abatement
Ci_:!ﬂtractor even though you do nol have a license. You mus! supervise the construction yourself. You may move, remove or
dispose of asbastos-containing materials on a residential building where you occupy the building and the building is not for
sale or lease, or the building is a farm outbuilding on your property. If you sell or ease such building within 1 year after the
asbestos abatement is complete, the law will presume that you inlended to sell or lease lhe property at the lime the work was
done, which is a violation of this exemption. You may not hire an unlicensed person as your contractor. Your work must be
dona according to all local, slale and federal laws and reguiations which apply to asbestos abatement projects. It is your

responsibility to make sure that people amployed by you have licenses required by stale law and by county or municipal
licensing ordinances. itial

Licensed contractors are regulated by laws designed lo protect the public. If you contract with a parson wito does not have a license,
the Construction Industry Licensing Board and Depariment of Business and Professional Regulation may be unable to assist you with
financial loss that you sustain as a result of a complaint. Your only remedy against 2a unlicensed contractor may be in civil court. Itis
also impartant for you to understand that, if any unlicensed contractor or employee of an individual or firm is injured while working on
your property, you may be held liable for damages. If you oblain an owner-builder permit and wish to hire a licensed contractor, you will
be responsible for verifying whather the contractor is properiy licensed and tha status of the contraclor's workers' compensaltion

coverage,

Before a building permit can be issued, this discfosure stalement must be completed and signed by the property owner and retumed to
the local permilting agency responsible for Issuing the permit. A copy of the property owner’s driver Hicense, the nolarized signature of
. the property owner, or olher type of verification accepiable to the local permilting agsncy is required when the permit is issued.

ﬁ o A
SignalufeWA M Print: E{Mi{\; Alison Tuckew

(yg'natum‘o"f the property owner) (Name of the/property owner)

Print:

Signature:
(Signature of the property cwner} (Name of the property owner}

Owner's Address; = 002 SG-.'IAE Maﬂ-@ A‘V&huq Beﬂﬁ Iﬂe, HO Vf.d(}. S281Z
A )
The foregoing instrument was acknowledged before me this Qﬁn /_1\ ,ﬂ, k-1 2019

by E M \ i Aliesan Tuckey whois personalty-known.to-me-f who produced the following

Flow &f,_ Dyivee License as identification and who did not take an oath.

CediFevni a qQ
State of Floride/ County of (=} _x(\-& Clea Seal: mm‘f
e 2\ Comuw.# 2155302 S

Sof NOTARY PUBLIC. caLizasn
LS. CALIRaEN
SANTA Cuans Coynry A
MY Ceum E1p Juy 25, 2020
|

Notary ﬁmature\‘éﬂﬂ%&LL_hQ, i Q(‘l

Page20f2
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