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810 Pool Deck 1

820 Pool Safety ‘ ‘\

830 Final t \ \
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840 Rough/underground, | "

845 Equipotential Bond ' \ 4&

850 Pool Light (optional) |, _ \ /

860 Final \ ==

\

PLUMBING INSPECTOR  DATE MENTS

870 Rough/underground \

880 Final
PLEASE NOTE: In order to schedule any inspections, the PERMI specs. must be issued and POSTED on the JOB SITE!
THIS WILL AVOID ANY FAILED INSPECTIONS & RE-INSPE JN'FEES. A permil expires in 6 months ifapproved inspections
arc not recorded /scheduled within that time frame. You are responsi scheduling and keeping track all of your inspections -
¥ Inspection requests are to be emalled to BIDsche ; a confirmation email will be sent back
to you upon scheduling, umm!mmmmm 7 3:00 p.m. Please include the followlng requirements in your
R Project Address

Corresponding Permit Number

Type of Inspection (Please reference your permit card for in i

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

Contact Name

Contact Phone Number

Gate / Entry code (If applicable)

AM, PM, or Any Time (We do our best to accommodate time requests but cannot guarantee an exact arrival)

*« & @ ® ® ® 8 @

Universa! Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811407-581-8161 *
Zax d £ . 2
“WARNING T0 OWNER: YOUR FAILURE T0 RECORD A NOTICE O COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TC YOUR PROPERTY. {F YOU INTEND TO DBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOFICE OF COMMENTEMENT,"
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Permmit Number: g
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NOTICE OF COMMENCEMENT
State of Florida, County of Orange
The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

1. Description of property (legal description of the roperty, and street address if available
&QQ! LA~DL AN {oZ/pS' Ly > ﬂﬂf} |Z},‘mi)f-l)(h,»_do @ﬁll.
2. General description of Improvement
.%m. ded]e

AAID
3. Owner information or Lessee information if the Lessee contracted for the Improvement
Name__ ) \1Q Frey _
Address__ SUU 7 Al O DA Belle T W =2z&1 ¢

Interest in Property
Name and address of fee simple titleholder (if different from Owner listed above)

Name L
Address
4. Contractor
Name_L3ATEALINE CWF 4 Spg e Telephone Number 487 335180
Address_Sb0S HA~{eL AU ARLANDY  FC 32307

5. Surety (if applicable, a copy of the payment bond is attached)

Name Telephone Number

Address Amount of Bond $
6. Lendar

Name /\5! AN Telephone Number

Address

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by §713.13(1)(a)7, Florida Statutes.
Name Telephone Number
Address
8. In addition to himself or herself, Owner designates the following to receive a copy of the Llenor's
Notice as provided in §713.13(1)(b), Fiprida Statutes.

Name A A Telephone Number
Address

9. Expiration date of notice of commencement (the expiration date will be 1 year from the date of recording
unless a different date is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED HMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA STATUTES, AND CAN
RESULT iN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE

anagre 85500, er's or Lessea’s Authorized Officer/Director/Partner/Manager Signatory’s Title/Office
The foregoing instrument was acknowledged before me this ff day of gé 2% by J’WA— F’:@f
r name of parson  /
as G Lit for
Typeofy. e.g., , trustee, attomey In fact Name of party on behalf of whom instrument was execuled
Si Notary Public ~ State of Florida Print, type, or stamp commissioned name of Notary Public

Personally Known OR Produced ID
Type of ID Produced

¥ wc«m‘ HH 025804
J Explres 07/50/2024

P Notary Public State of Floride
\

Form content revised: 01/23/14
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%

Change of Contractor Letter
(New Contractor Information)

l, 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:

Address: 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_December ,2020 , by the above reference

individual, __Daniel 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 .
V/ML/\/“
Y U, MORGAN ARTIS Notary Public '\/
:9 g . Commission # HH 088567 Printed Name: _MO0rgan Artls
2 NIEL s Explros September 1, 2024 My Commission Expires: HH038567

Zeorp 0T Bonded Thry Budget Nolary Services

Page 4 of 4
Updated 05/2012



1, \/IC'TOP—_- NO?—'BE-QGI » am requesting that my permit number

(Name of Contractor)

2020-02 -4t for job located at _ S447 MINg (D?« CELLE JSLE, F L
(Complete Address) 2282

be voided and-a new permitissued to __ PREMIER- FooLs ofF CeNTesL FLD’EJDA- IN¢

(New Contractor's Name)

as | am volunta;ily giving up ﬂ;Il responsibility of the job.
License Holder/Homeowner Name: 1 T\ Nbfé’{fy
License Number: _ (P O+

I Company Name: A& [ J2LNC S
Address: _ SSOS  Hants L AVE

City: OLIA DS State: UL Zip Code: '3?’&0{)
License Holder Signature: l/"'[-J -
STATE OF FLORIDA 4y

COUNTY OF A b

This instrum twas (\E&d\gﬁg bﬁfo[g_ me this __ 17[ day of L Z 02 .q)y the above reference

, Who acknowledged that helshe is @ duly licensed contractor

indivi
with WS e &?QLM&Qand who acknowledged that he/she was authorized to execute this

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

WITNES'\S my hand and official seal this — _ dayof , 20

wmmuﬁfg

Notary Public
Printed Name: .
My Commission Expired

Papa R nfd



