City of Belle Isle Job Site Card Building PERMIT 2020-02-001

Site Address: 6313 Stockbridge Ave 32809 Subdivision

Class: Residential Parcel Number: 24-23-29-2460-00-020
OVERSIZED P1.ANS

Description of Work: BUILD NEW SINGLE FAMILY RESIDENCE.

Issued: S S C I of FLORIDA INC; DROSKY, GERALD License # CBC058783
Contact # 352 449 8269 Payment/ Issued Date & Method: / / 2020
o Picked up by o Emailed

o Visa o Master Card 0 Amex 0 Discover o Check / Money Order#

N N Y I B B A O O O R R R

SEPARATE PERMITS WILL BE REQUIRED FOR ALL SUB-WORK - PERMIT MUST BE POSTED ON SITE
BUILDING INSPECTOR DATE COMMENTS
100 Demo Final . X
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 i 4
210 Fire Rated Assembly
220 Above-Ceiling

230 Insulation y4
240 Lathe '
250 Final J i’
260 Other
PLEASE NOTE: In order to schedule any inspections, the PE ans-specs. must be issued and POSTED on the JOB SITE! THIS WILL

AYOID ANY FAILED INSPECTIONS & RE-INSPECTION FE A permit expires in 6 months if approved inspections are not recorded
/scheduled within that time frame. You are responsible for schedi g and keeping track all of your inspections -

¥ 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 requirements in your request:
° Project Address
. Corresponding Permit Number
° Type of Inspection (Please reference your permit card for inspection codes)
. Date of Inspection (If no date is specified, the inspection will be scheduled for the next business day)
. Contact Name
o Contact Phone Number
. Gate / Entry code (If applicable)
. AM or PM may be requested but not guarantee an exact arrival

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811407-581-8161 * Fax 407-581-0313 www.universalengineering,com

"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."




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlan 7

Tel 407-581-8161 * Fax 407-581-0313 * www universale/@ys 2020
Building Permit (Land Use) Applica

DATE: 112/20 PERMIT # Q0 0- 63 - o0t

proJeCT ADDREss 8913 Stockbridge Ave Belle Isle, FL___32809___ 32812

pROPERTY owner Manish Mehta pHoNE 392-449-8269 5 e oF WORK (1abor &material) § 263,850

PLEASE LIST THE NATURE OF YOUR PROPOSED IMPROVEMENTS \9= ) O 06¥%
2 stevy bstalonien voofl ASHLU VSR Hopdt Yt A\ 0
Build New Single Family Residence  T\a4 {uee V13

Please provide infor-mation, If applicable.

o 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
*  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 ld Number: 24-23-29-2460-00-020
To obtain this information, please visit http:/ /wwvrocpaflorg/Searches/ParcelSearch.aspy

SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROAGH INTO ANY EASEMENT Wind Exposure Category: B__ C___ D__
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
ﬂ e
PLANNING & ZONING APPROVAL: SETG N slbs" /
DATE CERT OF OCC N s *h‘a\
F . ] TRAFFIC N S O
PLEASE COMPLETE for Building Review (min. of 2 sets of sighed/sealed plans required) % o=
CONSTRUCTION TYPE Residential ScHool : S B4}
OCGUPANGY GROUP Comm  Res: X Single Fam Multi Fam | FIRE i ® S
#BLDG. _1 #UNITS _#STORIES_2 stories TOTAL sQ.FT. 3568 "33 4 SWININING| PaeL i N 5
MAX. FLOOR LOAD MAX. OCCUPANCY SCREEN ENCLOSURE Y N $
MIN. FLOOD ELEV. LOW FLOOR ELEV. ROOFING Y N $
WATER SERVICE 9VC WELL SEPTIC I BOAT DOCK M N $
BUILDING N Sm. SD
WINDOW(S) N $
BUILDING REVIEWER DATE / DOOR(S) Y N S
P FENCE y N $
7| VERIFIED CONTRACTOR'S LICENSE & INSURANCE ARE ON FILE J:!L DATE I“j { ZOQC’ SHED ¥ N $
DRIVEWAY Y N s
Per FSS 105.3.3; OTHER Y N s

An enforcing authority may not issue a building permit for any building construction, erection, alteration, E ﬂ 5

modification, repair or addition unless the permit either includes on its face or there is attached to the 19 BCAIB FEE
permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be

additional restrictions applicable to this property that may be found in the public records of this county, ) 5 \ E[(?
and there may be additional permits required from other governmental entities such as water| 1.5% DCA FEE c

management districts, state agencies, or federal agencies.” \ C( L\
TOTAL M~_

Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste, .
Ivalhic & coned \Q, 333, At

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-| OTHER PERMITS REQUIRED:

293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates| ELECTRICAL NA
are fixed by contract and are available at City Hall or from Republic Services. The City enforces the | prepOWER NA
contract through its code enforcement office. Failure to comply will result in a stop work order. MECHANICAL NA
| Lop | PLUMBING NA
! | ROOFIN?c NA
( /. GAs \ WA v NA
- ) P s o € Al SCC D rC-()(Q “ye t
Bags1ol2 (_T_‘ ~ /L) OC_ 505(26)‘5 (4 O € uy - (, p

FEMR & e ¥
Y X 316 Q% =
REiL.?
\lg:%—) p.«__,SF )(351\\'-'-' 30, 0b% r—"é“fm_“




City of Belle Isle

Universal Engineznng Sciencas 3532 Maggie Bivd., Oriando, FL 32811
5 Tel 4C7-581-8151 ~ Fax 407-581-0313 - 3 Dead

Building Permit {Land Use) Application
ren by Q0

Tz ke comtisted 23 regquiren by Siate Statue Secten 713 and other apoticatie ezencne

PERMIT #0230 - 06\

Swnels Name

Manish Menta

Curers ras-ese 200 E. Grant St Orlands. FL 32804 _ - —
_Contractor Name _Jerry Drosk _. . Company Name SSC| cf Florida, Inc

License#  CRC058763.
e e ] S

_ Gompany Address 1591 1 Johns Lake Rd

City, State, zip Ctermont. FL 34711

Contact Email "g") r‘@hotmai: GO Contast Fax

WARNING TO OWNER: Your failure to racord a Motics of Commeancement rnay resull in your paying twice for improvements to yo ur property. A
notice of commencement must he recordad if job is 52500i+) or if &/C Replacement §7500/+) and posted on the Job site before the tirst inspection.
If you intend 1o obin financing, consult with your lander or an atorney before recording your Notice of Commencement.

I hereby make Application for Permit as outlined above, and if same is granted | agree to conform to ail Division of Building Safety Regulations
(wwwslosigabulizing ooo) and City Ordinances |+ © o o) regulaling same and in accordance with plans submitted. The issuance of
this permil do permission to viclate any applicable City and/or State of Florida codes and /or ordinances. ippizatan s ereby made 12
i ®oang alalions s dFSey thal N work o instaliation Ras semmenced pRIoT IC (N8 1SSUENCE 0f S permit & el
cards of & iavs ragulghng constructor i tis wrisdicter | urdarsiand that a separate perenit most e
MECHANICAL PLUNB NG 348 SIGNS 20018, SR ENCLOSURES, ETC

i7:5 accurate and that ail work il be Sore ip compliance it 2l aopicaile laws reguialing

cGastrucion

Impervious Surface Ratic Worksheet
Developmant Zoned A-7 A-2 R-1-A84, R-1-AA, R-
City Code Sacton 30-74 I f

Owner Signature

B L =

Tha fgrageing st 135 AKNDEIGRY NRiE me s /_/_lﬂfﬁﬁ/q ;
"//},}ﬁfﬂ 5[’} f}l{j'l 'P!f'}'__‘ BT

BOUNMOLIGQUSES Alowatle Impervigus Area (BASE) 38286
28 i0amiication and Wngo oic ro! [aks anoan

}/ M 2. Calgulate ire proposed’impervious area ontha sl This insluces e

Notary as o Dunar 7 SR it - summ o al! areas that ¢o nat allow direct parcolation of vairwater

State of Fiori == - ey Sxamples include nouse pcoi deck drivenay 2¢iessory buiding ete
MARGARET S MARTINEZ

Zounty of Or
i MYCOMMISSION #GG 9128% ALY
EXPIRES: October 21, 2023

zervious Surface

Cersonaily kncsp to me Tolai Lof Are 10931 ¥ 0 age

g8
+ House

~ Driveway 485

. . v Walkway 135
. Q‘Fc’z’(’}‘%{"'r% ‘_—-=le'__ »  Accessory Buildings _

—
- . ) . - Pool&Ss
he foregaing m@ vizs acknowedged before me s £ /S 200 SOLSIRER S S —
{ / 5{7 *+ Dsck & Patio
L8 a -

by( fgi’&'fﬁ- / f_"l’f& y viho is ersorally krown 1 e

= ; o i + Other
and vwhe precuoed 1Y w2 et =
aginertifics” enand wae rd mot take.an szth Actuai impervious Azea (AlA) 2760 R

B
tistary as te Ouner _ e Lo N - BASE sustact 44 fram BA
Stale of Fisrida Ccus zres that may be add
Cau~ty of Oranga ratertion.
i T 't
i, LAURA POZ [ 4 HAalA s greater . 1720 ¢nsite relsnicn must be provided.

%S 1ste of Bieride-Noary Puslic
I*2 Commuasicn ¥ G5 220347
My Commissier EXpirGs
..ane 02, 2022

Assuming 7.5 inches ofrainfall based on 3 24hr 10 yeur Bain
mulais: (7.5 inches rainfali/12 inches plieot) X (resu
cubic feet of storage volume needed




Pearmit Numoer
Folo/Parcal identification Numter 24-23-29-24850-00-020
Prepared by Hanwey Newsome

Raturn to. 159711 Johns Lake Ra _
Cizrmont, FL 34711

NOTICE OF COMMENCEMENT

State of Flonda. County of Orargs
The undersigned rersby gives nctice that improvement wit be made o cerlain real o.0p°r1\ and ‘i accordance
witn Chapter 713, Fierida Sla utes. the foliowing informauon is provided in this Notics of Commencemernt
Description of property :legai description of thz oroperty and stres! adaress  avalable}

6313 Stockbridge Ave Bells sle FL 32809 Ssa Proparty sporasser for legal
General description of improvemant

Build new SFR - - =
Owner information er Lessee information if the Lessee contracted for the improvement
Name Manish Mahta

N2

(5]

Address 200 E Grant St Oriangn, FL 32804
Interest in Proparty Gwner

Name and address of fee simple titieholder i giffarent from Ouwner listed above)
Neme

Address_

4. Contractor - e

Name Je'F:f f’”ﬂ:ka Telephone Number 3524438289
Addrass 15811 Johns Lake Rd Clermont. FL 34

5. Surety (f app licable, a copy of the payment Dcmf: is aftached
Name Teieohone Numoer,
Adcress Amount of Eond $

o

Lender

Nama NA& Teigohene Numbser__
Lgdress

=l

be served as provided by §713.13(1)(a)7, Florida Statutes.
Name Telephone Number

Persons within the State of Fiorida designated by Owner upon whom notices or other documents may

Adaress

8 In addition to himself or herself, Owner desig'ﬁ_aTé:s the following to receive a copy of the Lienor's
Notice as provided in §713.13(1)(b), Florida Statutes.

Nama__ __ Teiephone Number

Address

Hal

Expiration date of notice of commencement (tns sxpiration dale may not be safere the compietion of
construction and final payment to the coniracior butwil be 1 year from the date of raccrding unless a
different dale is spacilied)

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

RECORDED AND POSTED ON THE JOB SITE BEFORE THE FiRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT

WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Under penalty of perjury, | declare that | have read the foregoing notice of commencement and that the
facts stated in it are true to the best-of my knowledge and belief.

“Signaany s Tl 0¥ e
The foregoing instrument was ackrowladged tafore me this /? day of fy@ﬁﬁb” M#ﬂ 6/1 fnfﬁ, 'Izr'i"
ninyaar ramne "'pE on
- - for =
T,_- sfauln w} 8.0 viee Etom:—y 15 fags a’eﬂ"}am on Ernat ol wham | @ér 2xecules
/]} W«@%A mm,gmﬁ 6 /%Mffme _
Smtufe of ““'e-. Dub o — State'~qTiariaa i oy _ dmi

. MARGARETS MARTINEZ
Personally Known _K_ OR Produced ID | ) i MY CORNISSION§ GG 912800
Type of ID Preduced ;

73] -~

SRZUN

i

o) QYO2IY

f
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City of Belle Isle EC -
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32811 t 5 V 3
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.co

Produc ‘A?proval Form
cloclerdisy /1 3120

DATE: 1/12/20 PERMIT # ' e

PROJECT ADDREss 09 13 Stockbridge Ave ,Belle Isle, FL_X__32809 32812

As required by Florida Statue 553.842 and Florida Administrative Code 9B-72m, please provide the information and approval numbers of the building

componants listed below if they will be utilized on the building or structure. FL Approved products are listed online at www.floridabullding.org or can be
obtained from the local product supplier.  The following information must be turned in with permit application and available onsite for inspections:

e NOTE: The Installation instructions must be posted on-site befare your first inspection!!

Model/Series FL Product Product Type
Approval #

L RDDRSHTE ) (L o e
Swinging PlastPro 1500  |FL15213 - J ®iding
Siiding M 120 |FL28297R2, fRofiits Certainteed Vs |FL13389R5 |, /
Sectional/Rollup | Clopay Artistry  |FL15279R5 || Stor&front
g fohe [ I (=17 WA A I R, e
E x SXTETTOI] Yeo! = 1227 ther & d=4 LA R e —3
o L) tale HRED)
Single/Dbl Hung  [Plygem 1500 FL16103R13 J,2sfhalt hingles ﬁéf@?
Horizontal Slider Non Struct Metal !
Casement Roofing Tiles
Fixed Plygem 1500 FL15325R6 fsige Ply Roof
Mullion Underlayment
Skylights Other
Other
" BATIE O o @
Wood Connect; 3L Er JC(J(" (:
Wood Anchorst”” S/ T et AT ? ,A{/ 7
TussPlates V| 723 R, 2 glerpo lor joc s : ' N
Insulation Forms Y| <, qu(_-y TG feo /{/C /“ﬁé‘(_) J A N Q “T L‘IA aq !J
DR % e NOCCr s 2 ; g
Other )( Wﬁ(‘ P I NC)IT- /Z@Cﬂ? iw(j@ d

It is the applicant’s responsibility to verify that specific products have been installed in accordance with their limitations and
with the minimum required design pressures for the structure. Specific compliance will be verified during field inspections.

Applicant Signature Date

CEeTTRe




&,  RICKSCOTT, GOVERNOR JONATHAN ZACHEM, SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

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

DROSKY, GERALD

$S C1OF FLORIDA INC
962 PALMETTO ST.
OVIEDO FL 32765-5703

LICENSE NUMBER: CBC058783
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.




== Y
ACORD’
h-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/17/2020

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER

King Ins Agency of Gainesville, Inc
2321 NW 41st Street

Gainesville FL 32606

Eﬁ"rg?cr King Insurance =
(RO o, Exty; 352-377-0420 | A% Noy: 352-415-8030

jﬁm‘ég Certificates@king-insurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Owners Insurance Company 32700
'g%’gE'Dof Florida. Inc SSCIOFF-01| \nsurer B : Southern-Owners Insurance Company 10190
962 Palmetto Street INSURERC :
Oviedo FL 32765-9553 INSURER D :
INSURER E : -
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1734092252

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

| JSUBRA] (IEVE
iR | TYPE OF INSURANCE iag s POLICY NUMBER | (DAY YY) | (MVDONVYE) umMTs
B | X | COMMERCIAL GENERAL LIABILITY 78307039 | 4/18/2019 4/18/2020 | EACH OCCURRENCE $ 1,000,000
11 |' X | "DAMAGE TO RENTED
. | cLamswmane | X | occur ' PREMISES (Ea occurrence) | § 300,000
| MED EXP (Any one person) $10,000
' PERSONAL & ADV INJURY | $1,000.000
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
| X | pouiey | |G Loc | PRODUCTS - COMP/OP AGG | $2,000,000
' $
|| otHER:
A | AUTOMOBILE LIABILITY 4675230901 211912019 | 2119/2020 | GOMOMED SINGLETMIT 300,000
ANY AUTO BODILY INJURY {Per person) | §
| | Qumen . % SCHEDULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE g
AUTOS ONLY AUTOS ONLY (Per accident)
i PIP $10,000
| | umBRELLALIAB | occur EACH OCCURRENCE $
EXCESS LIAB | CLAIMSMADE AGGREGATE $
DED | | RETENTIONS $
8 |WORKERS COMPENSATION 78004676 2112019 2112020 X | BReye | | BRI
AND EMPLOYERS' LIABILITY TR
ANYPROPRIETORPARTNER/EXECUTIVE - E.L EACH ACCIDENT $ 1,000,000
(Mandatory in NF) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
e, e RATIONS balow | EL DISEASE - POLICY LIMIT | § 1.000,000
| |
i

hed If more space 1a requlired)

1600 Neal Avenue
Belle Isle FL 32809

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
City of Belle Isle

AUTHORIZED REPRESENTATIVE

Ll (T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




JIMMY PATRONIS
CHIEF FINANICAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

+ + CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law,

EFFECTIVE DATE: 4/22/2019 EXPIRATION DATE: 4/21/2021
PERSON: GERALD DROSKY EMAIL: SSCIOFFLORIDA@GMAIL.COM
FEIN: 503664696

BUSINESS NAME AND ADDRESS:
S S C I OF FLORDA, INC

962 PALMETTO ST
OVIEDQO, FL 32765
SCOPE OF BUSINESS OR TRADE:

Contractor-Project Manager,
Construction Executive,
Construction Manager or
Construction Superintendent

IMPORTANT: Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certiticates of election to be exempt... apply
anly within the scope of the business or trade listed on the notice of election to be exemp!. Pursuant to Chapter 440.05(13), F.8., Notices of election to be
exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the
person named on the riotice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke 2
certificate at any time for failure of the person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609




SEMINOLE COUNTY BUSINESS TAX RECEIPT

JOEL M. GREENBERG, SEMINOLE COUNTY TAX COLLECTOR
PO BOX 630, SANFORD, FL 232772 « 407-6E6C 1000
WWW.SEMINOLECOUNTY, TAX

VALID THROUGH 09/30/20

| S S C | OF FLORIDA INC

} 1516 SUGARWOOD CIR Account #:171324
' WINTER PARK, FL 32792 REGULATED

License # - CBC058783

GERALD DROSKY (OWNER) Qualifier- DROSKY GERALD

Receipt #:40132019100100221 Amount Paid: $ 49.50 Date Paid: 10/01/2019

BUSINESS OWNER, PLEASE NOTE THE FOLLOWING:

¢ DISPLAY THE ABOVE RECEIPT PROMINENTLY: This Business Tax Receipt shall be displayed
conspicuously at the place of business in such a manner that it can be open to the view of the public and
subject to inspection by all duly authorized officers of the County. Upon failure to do so the business shall
be subject to the payment of another business tax for the same business or profession,

® RENEW THIS TAX BEFORE IT EXPIRES: Pursuant to Florida Statutes, all Business Tax Receipts shall
be issued by the Tax Collector beginning July 1st of each year, and it shall expire on September 30th of
the succeeding year. Those Business Tax Receipts issued as renewal accounts beginning October 1st shall
be delinquent and subject to a delinquency penalty of 10% for the month of October, plus an additional
5% penalty for each month of delinquency thereafter until paid; provided that the total penalty shall not
exceed 25% of the business tax for the delinquent establishment (Florida Statute [FS] 205.053 [1]).

A 25% penalty shall be imposed on any individual engaged in any new business or profession without first
obtaining a Seminole County Business Tax receipt ([FS] 205.053 [2]).

This Business Tax Receipt is only a receipt for business taxes paid. It does not permit the taxpayer to
violate any existing regulatory or zoning laws of the state, county, or municipality, nor does it exempt
the taxpayer from any other required licenses, registrations, certifications, or permits. Business Tax
requirements are subject to legislative change.

REPORT ALL CHANGES: The holder of this Business Tax Receipt is required to report a change in the
following: Ownership, Business Location, Mailing Address, or any other information that would alter the
status of the current year’s information. This includes, but is not limited to, the loss of or a change in a
State or Regulatory License which was used to qualify for the business identified on the current County
Business Tax Receipt. If you have any changes to report, contact the Business Tax Department at

407-665-7636.

S S C!1 OF FLORIDA INC

962 PALMETTO ST

15616 SUGARWOOD CIR
WINTER PARK, FL 32792



