City of Belle Isle Job Site Permit Card PLUMBING 2020-09-067
Site Address: 5447 Ming Dr 32812

Class: Residential
Parcel Number: 20-23-30-6779-00-030

Description of Work: FIXTURES /7 QTY.
Pool Piping - 1

Issued: WATERLINE POOLS AND SPAS INC, NORBERG, VICTOR LYNN
License # CPC044073
Contact # 321 363-7645

Payment/ Issued Date & Method:
o Picked up by

#Visa [0 Master Card

L4 7] Z]é]

10 / ¢S 7 2020
o Sept il to the mailjng address

= [0 Check / Money Or-

“mailed

O Amex iscover r

PLUMBING
600 Sewer

COMMENTS

h )

610 Underground
620 Rough

630 Above Ceiling
640 Irrigation Final
650 Final

PLEASE NOTE: In order to schedule any inspectipns,
THIS WILL AVOID ANY FAILED INSPECTI®
inspections are not recorded /scheduled within
inspections —

T / plans-specs, must be issued and POSTED on the JOB SITE!
NSPECTION FEES. A permit expires in 6 months if approved
. You are responsible for scheduling and keeping track all of your

ing@U rsalbngincering.com; a confinmation emall will be sent back

¥ Ingpection requests are to be emaited
ay Insg its must be made by 3:00 p.m. Please include the following requirements

to you upon scheduling, N
in your request:

Project Address .

Gate / Entry code (If applicable)
AM or PM may be requested but not guarantee an exact arrival

L]

. Corresponding Permit Number

° Type of Inspection (Pleasc reference your permit card for inspectio

. Date of Inspection (If no date is specified, the inspection will be scheduled for the next business day)
. Contact Name

o Contact Phone Number

L]

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

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTI
PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, C
COMMENCEMENT.”

CE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR

ONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF




o

w )
City of Belle Isle -
Universal E Sclancen 3532 Meggie 8ivd,, Orfando, FL 32611
Tel 407-581-8161 * Fax 407-581-0313 * v R s Riel e otiNg coim w
APPLICATION FOR PLUMBING PERMIT m
WARNING TO OWNER: youn FAILUAE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN m
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY, A NOTICE OF COMMENCEMENT MUST BE ;"‘
RECORDED ANO POSTED OM THE 409 SiTE BEFORE THE FIAST INSPECTION. IF YOU INTEND TO OBTAIN s
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDNG YOUR NOTICE OF ':B <
COMMENCEMENT. 17
DATE OF APPLICATION: —— o N
mm:awmmmhtmmbmamnuuuauuwwubu PLEASE PRINT
Projoct nﬁrm&ﬂj_m,_&%_w BelleluaFL __ 32609 52812 \
Py o Y oy SO e 31 152 0411
Property Owner's Maling Mmml_%’ O, W—M_
Sate__ €A\ zipcode B2 ML parceii Numbar, 2O -1H=20.(41Q - 00 «Omes
To obtsin this Inf A, plouse Bt Lot/ searchinf/ParietSsarch, e
Class of Bullding: O] New { Typo of Bullding: Resklertad®” Commerciol] o]
Typo of Work:: NowlX’ Atiorston]  Adaton (] Repair C] Typo of Systom: Sewer=T” Soptel] Re-pipe (]
YOUMAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW/ ALTERED / ADDITION
to Sopiic System — ORANGE COUNTY DOCUMENT 8458
VALUATION OF JOB (1abor & matertela) § “STYD
FIXTURES Quantity FIXTURES Quanthy
Water Closats (Toflet) Distrwathers
Bathtube Laundry Tubs
Urinals Floor Drains
Dfsposale Groase Traps
Waghing Machines Tralier Connactions
Water Hastors Spa
Sewer Solar
Caloh Baelna/Sumps Podl Piping )
Sorvice Sink “lmigation: (8 Systerns / € Heads)
Lavatory (Bathroom Sink) Water Softeriar
Showers Re-pipe
Sinkg Misceflaneous (Specity)
“PRIFC, Srx GO0 A Richiion i el & tog Ul losestan
Permit Foa _.).
Buliding omenai; B€Njamin Suriel, AR92725M1 0/03/2020 Review Fee 3 L
Verified Contl'cuﬂ,glkcnm_&l rance are on Mg /0 z / ‘{m 2029 1% BCAIB Fee & M
Bt sl 1y
1.5% DCA Fee QY
Tots! Perm't Fes 31 L dv

some ks granted | agree to conform to sK Florids Bullding Cods snd City Ordh & ssme and in accordsnce with plans
submitted. The Issuanca of this permit does not Twmhmu violote any spplicable Tawn andfar Stats of Flarida codes and/or ordinances,
JAS wcenses_ (P70 R 013

NOTE:  The Bullding Permtt Numbar Is required If the Plumbing fratelt
Parmis hus bean lsued.

UNIVERSAL

SN_?IHEERING SCIENCES

Digitally signed by Benjamin Suriel, Lic. AR92725 & PX3694

DN: cr=Benjamin Surtel, Lic. AR92725 IR F
CODE COMPLIANCE, ou=UES/BID Bullding Inspections & Plans
Review Dpto, emallsbsurlolgiunt f Ing com, ¢=US
Date: 20201003 19:41:47 -04'00°




VI RAVOT TR

m ‘]Qfmyjrﬁ P/LU,SG[)“ULD‘ Change of Contractors FORM # CHNGEQ04

%

Change of Contractor Letter
(New Contractor Information)

|, Daniel J. Theune , am taking full responsibility for the entire project
(Name of Contractor)

located at _5447 Ming Dr. Belle Isle, FL 32812 , Original permit number 2020-09-066

License Holder/Homeowner Name: Daniel J. Theune

License Number: CPC056822

Premier Pools of Central Florida, Inc.

Company Name:

IElETET 4572 N. Palmetto Ave

City: _Winter Park State: FL Zip Code: _ 32792
License Holder/Homeowner Signature: /; Z

STATE OF FLORIDA
COUNTY OF _Orange

This instrument was acknowledged before me this 14 day of _Decembher _,2020 , by the above reference

individual, __Danie| J. Theune , who acknowledged that he/she is a duly licensed contractor
with _Premier Pools of Central Florida, Inc. . and who acknowledged that he/she was authorized to execute this
document. He/she is either personally know to me or produced

as valid identification.

WITNESS my hand and official seal this_14__ day of _December ,2020
1 Pl MORGANARTIS Notary Public |\/ d
IRng . Commission # HH 038567 Printed Name: _Morgan Artis
% s Explres Soplembar 1, 2024 My Commission Expires: _HH038567

T oreot  Bonded Theu Budgel Nosy Servioss

Page 4 of 4
Updated 05/2012



\1CroP— Noepereg , am requesting that my permit number
(Name of Contractor)

2020-09 -0l for job located at 5447 MiNg ’Q@, (o, 2BE «Lsffg FL-
(Complete Address) 32612

be voided and-a new permit issued to  PREMIEL- fooLs of CendTeaL JE’L(??JDA. TN

(New Contractor's Name)

1

as | am volunta;ily giving up flIll responsibility of the job.
License Holder/Homeowner Name: V| &\ /\/5/5”5
License Number: __ CP L8y D

| Company Name: | A)ASTIRCNS R
Address;_ ONQS M‘R L ZQV/@

City: DD State: T Zip Code: 3280
License Holder Signature: V"[J —

STATE OF FLORIDA

COUNTY OF Ad be

This instru tmgs\geg\owt dgefl befors me this 1% day of L Z 202Q)y the above reference
rndw:d\lgfy , Who acknowledged that he/she is a duly licensed contractor
with S ﬁmw@and who acknowledged that he/she was authorized to execute this

document. He/she is either personally know to me or produced
e ——
as valid identification, ——

WITNES'? my hand and official seal this day of . 20

A 2D Lok ,Z i

Notary Public
Printed Name:

RIS dithnlaiYPubHcUnden\rrlters :

Parr 3 nfa



