CITY OF BELLE ISLE,
FLORIDA

CERTIFICATE OF COMPLETION

COMMERCIAL SWIMMING POOL

Date Issued: July 1, 2021

PERMIT#: 2020-10-048, 2020-10-049, 2020-10-050
Name of Owner; Thirumala Hotels, LLC

Contractor: Village Pools of Central Florida, LLC

Certificate of Completion for the COMMERCIAL HOTEL POOL located at 2635 McCoy Rd, Wyndham Gardens

Hotel, Belle Isle, FL 32809, Parcel #30-23-30-0000-00-005.

The edition of the code which the permit was issued:

The use and occupancy, in accordance with the provisions of Chapter 3:
The type of construction as defined in Chapter 6:

The design occupant load:

A description of the portion of the structure for which issued

If an automatic sprinkler system is provided, whether it is required:
Any special stipulations/conditions of the building permit:

2017 Florida Building Code 6™ Edition
Construction of commercial swimming pool
Pool

24 occupants

NA

No

No

This structure as defined by the scope of the permits listed above has been inspected for compliance with the requirements of this code
for the use and division of use for which the proposed pool structure is classified.

This Certificate provides that the above described pool may lawfully be used in the manner for which it was intended and all
inspections have been completed an(\kﬁ“'ﬂﬁ'lﬂh);.}/hc City of Belle Isle Contract Building Official.
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City of Belle Isle

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

APPLICATION FOR CERTIFICATE OF OCCUPANCY/COMPLETION

APPLICANT SHALL PROVIDE A COPY OF THE FINAL INSPECTION CARD. FAILURE TO DO sO WILL DELAY YOUR APPLICATION REQUEST.

| am applying for a certificate of [ ]Occupancy $50.00 [ v] Completion $50.00
DATE: 6/30/2021
BLDG PERMIT # 2020-10-048, 049, 050 Scope of Work  SWimming pool
Project Address _2635 McCoy Road, Belle Isle, FL 32809
Property Owner Thirumala Hotels, LLC Contact No, 321.356.7308
Contractor Village Pools of Central FL, LLC Contact No. 407.523.2300
Contractor Address 7013 Forest City Rd., Orlando, FL 32810 [icense No. CPC1457782
PLEASE COMPLETE AND SIGN BELOW
CL L4 Eolibien Qo 7 Yo TEL Do
The edition of the FL building code which the permit was issued. A description of the portion of the structure for which issued.
oo N A
The type of construction as defined in FBC, Ch. 6, Sec. 602 if an automatic sprinkler system is provided, whether it is required.
OV pevean Wy ol VA
The use and occu;‘:ancy, in accordance with the provisions of Any special stipulations/conditions of the building permit,

FBC, Ch. 3, Sec. 301 9 )
The design occupant load. Have there been any name or other major changes lo this project
YES v NO

Prior o the issuance of a Certificate of Occupancy/Completion for the above referenced building or part thereof, the undersigned contractor by
signing below does hereby certify that he/she personally supervised the construction of the above mentioned building or part thereof and that
said building or part thereof has been constructed in all respects in compliance wilh the Building Code, all other City ordinances and regulations
relating to the above mentioned praject and in accordance with the plans and specifications as approved by the City of Belle Isle and does
hereby assume complete responsibility for the construction thereof.

Contractor SignaturezML%ﬁMm_
Certificate of Occupancy and Permanent Electrical Service

It is the responsibility of the Contractor to schedule and obtain approved plumbing, mechanical, electrical, fire, engineering and building
inspections as required, including final inspections prior to the issuance of the Certificate of Occupancy and the connection of permanent
electrical service.

Certificate of Completion

A certificate of completion will be issued, upon request, for completed aiterations to structures already occupied and accessory structures, such
as fences and utility buildings.

Paid: Gash/Chetk# \_Még Date: 2&‘ Q( Rec’d By:
N\SA

Written request for a certificate may be made via FAX to 407-581-0313 or EMAIL at BIDPermits@universalengineering.com

Universal Engineering Sciences 3532 Maggie Bivd., Offando, FL 32811 ¥
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Ron DeSantis
Mission: Govemor

To protect, promote & improve the heatth
of all people in Florida through inlegraled
state, county & community efforls

FoTIdd Scott A. Rivkees, MD
HEALTH State Surgeon General

Vision: To be ihe Healthiest State in the Nation

INITIAL
AUTHORIZATION FOR USE OF PUBLIC SWIMMING POOL

r

Facility Name: | Wyndham Garden Belle Isle Pool County: | Orange

Facility Address: | 2635 McCoy Rd., Belle Isle, FL 32809

Building Department Permit #: | 2020-10-048 DOH Permit # | 48-60-2184720

This is the initial authorization to allow use of the above referenced facility, pending the County Health
Department issuance of the first annual operating permit, and:

This initial authorization expires 30 days from the date of issuance noted below.

Use is subject to the following operational conditions:

X]No Diving
Xpaylight Use Only

PAY ALL PERMIT FEES AS REQUIRED BY THE DOH COUNTY HEALTH DEPARTMENT

Contact the Orange County Health Department within 30 days at (407) 858-1497 to obtain an annual
permit.

Pool operation and water chemistry must conform to Florida Administrative Code 64E-9.

*
This Initial authorization is based on Florida Statutes s.514.031, the DH1350 Inspection Report, and final

passage of all applicable building inspections.

Miranda B Oliver
Environmental Supervisor |
Bureau of Environmental Health, Water Programs

Date: u \fl% \2[)2 \

Florida Department of Health
Division of Disease Control & Health Protection = Bureau of Environmental Heallh ¢
400 W Robinson St Ste. 5-827, Ortando, FL 32601 ealalg 'gftﬁr egttel.g I:eagg‘t[)tgpaé‘tmgnt
PHONE: 850-274-2928 + FAX; 407-317-7328 Ic Health Accreditation Boar
FloridaHealth.gov



For Departmant Use Qnly
Fee Received $ Date
Check# From
Application Type: {chcck box, see instructions on back) ) _
[X] Initial Permit { ) Modification Operating Permit # -60-
( ] Transfer, change of owner or name
[ } Renowal

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR A SWIMMING POOL OPERATING PERMIT

1. Project /Facility Name: _ Wyndham Garden County:_Oranqe
Address of Pool: _2635 McCay Road ciiy:_Belle Isle : Zip:__32809

2. Owner Nome: _Thirumala Holels, LLG /tétml;:( 2s g mats /- ¢ Phois g 2o b ~ 7374
Malling Aduress: _2635 McCoy Road City. _Qrlando State: _FL__ Zip: _32809

3. Buiding Dept. Nome: _Cily of Belle Isle Building Department
G%‘.%%%‘.%c?ﬂg@ Blvd, ’*Qé}fﬂgp %%809

cobipermits@universalengineering.com 407 581-8161

E-mail Address Z Paw

Phone Number

4. Oesign Engineer/Archilect Name: _David Faerman

Phone Number _561.445.1787 E-mait __{aerman@bellsoulh.netl

5. Pool Water Sourco (Namo of Public Water System):_Qrange_Counly

6. Lighting {check one): (X No Night Ssymming

( ) Ouldoor: Three fool candles ovechead and 1/2 wall per square luol of pool sudace area undenvaler
{ ) (Indoor: Ten fool candles overhead and B/10 walt per square fool of pool sutlace area undenvaler

7. Pool Volume in Gallons: Main Paol__20,630.82  Spa Pool Olher
8. Pool Bathing Load: __24 Number & Type of Dweliing Units Servad: 110 Transient
9. Pool! Dimensions: Widgth._18' _ Length;_38' Area: 684 SE  Perimeter:_112 LF Depth: Max, 5§’ Min,_3'

10. Water Treatment Equipment Manufacturer and Model:

(A) Recircutation Pump; _Pentair Max E Pro 345078 Flow__120  cpma_50" TtpH HP_2
(8) Fuier:__DE Filler Arca:_60___sq. F1. Flow Capacity__120 GPI4
(C) Disinfection Equipment:_Stenner 45M4 Capacity ____35 (GPD) or (PPD)

(Secondary Disinfection if Applicableo):

(D) pH Adjusiment Feerer:_Stenner 45M3
(E) Testke:_Taylor 2005:K

11, Otner Equipment Delails

Capacity _22 {GPD)

DH 4159, 9/12015, Rule G4E-9.001(3), F.A.C. Page 1012



REMARKS:

CERTIFICATION OF OWNER

The undersigned owner, or owner's representalive, heraby agrees lo operale the pool describad in Ihi i i
the raquiremants of Chapler 514 of the Florida Slalules (F.S.), and Chapter ME-spn! the Florida Adnilllzlzp!rglifiii“ggé: a::grri?:?r?alﬁlma
original conslruction approved under the Florida Building Cada by the jurisdictional building depariment. This agmam‘am includes
keeping a dally record of the Information regarding pool operalion on the manthly report form fumished by the dopariment or on other
Lcerr’;s approved by the departmont and whon requaested, submisslon of the compleled form lo the appropriale county health

Sign: Date: /9 -7-20
Nemo: TALANDHAR ELLGET T Tile:,_oeoveR / @ m -
(Prinl or type) {Print or lypo) Il not the Owmar, allach aulhorization from Owner

THIS SECTION FOR DOH USE ONLY:

Building Depariment Construclion Approval Dale: U \ IJ—V-) \ 10 2 \ Approval Number:

CERTIFICATION OF INSPECTION

| herebycerity that an inspeclion.of this pool has been made and the foregoing informalion Is carract o the besl of my knowledge and
racommendad the first ahpual operaling permii be granied subject to the provisions of tha Florida Administrative Code,

& [28(202]

Staff J Dale

Miganon B oL

Print Name

[ ]Change data entered info EHD by on

Instructiona- Before submitting application to DOH:

For Inltlal Parmlt: Complete the entire applicalion with owner centificalion, Include the original and one copy of Ihis completed form. a
copy of construction plans & spacs Lo be submiitod lo the building department (electronic copy in PDF, TIF or JPG formal is
accaplable), and the appropriale fee. The operaling parmit number will be entered by DOH staff. This epplication will not be complele
until a capy of the final building depariment inspeclion is received.

For ModIfication: Enter existing oparating pormil number, complele ilems 1 - 4, note proposed or compleled changes in the
appropriale seclions, and camplete the owner certificalion. Include a copy of the construction plans & specs lo be submitied to the
building department (elecitonic copy Is acceptable). This application will nol be complote untll 8 copy of the linal building deparimani

Inapection Is racelved.

For Transfer: Enlor existing operating permit numbar, complele items 1 and 2, then nole changas in the ramarks section, and
camplate the owner certification. Thora is no lee or bullding plans required for a trensfer permit reissued due lo change of ownership,
name of facllity, phone number, or mailing address.

For Renawal: Enter existing operating parmit number, complete llems 1 and 2, and complete the owner certification. There is an
annual oparating parmit fee charged for renewal.

DH 4159, 9/2015, Rule 84E-9.001(3), F.A.C. Page 2 ol 2



COUNTY: DR ANGFE

DOH OPERATING PERMIT #: 8 -60- 24 8AF 20

STATE OF FLORIDA
DEPARTMENT OF HEALTH

PUBLIC SWIMMING POOL INITIAL OPERATING PERMIT INSPECTION REPORT

] New Construction [ ] Repair / Alteration [ ] Consultation
Z0F3 M Coy Lo

Name of Pool: WANDWANGARHEIN BOLLL BLE 0! Address: Py
Name of Owner: THr\RUWIALA BOTEASNLLC

LLE LSLE , B 22809

Variance #:

Building Dept. Permit #: 2070-10- O 4

[ ]Approved [ ] Denied

POOL / DECK AREA:
[ Ovsiivond Ot ;

O

[)Iﬂ‘ ot Deck
Mt Dec

J ( ViUnobstructo®Slopae { {PHSJCrmccs < 316"
Digpth Morki nomanent J
Location (V) Slip-Resistant {¥) Accurate +- 3”
{ Jlnmmalinnnl “NO DIVING™ Markings
/| 28} - 40" High Handrails/Grabrail
Jq‘ j In Deck { ¥) In Botlom Step
ICyms-bmmd Ladders
{ ¥} Mounted in Dack 28" - 40"
| +} 3" - 6" Wall Clearance

{

(™) Steps Umfar‘m
J Slep/Banch Edges Centrasting
) Step/Bench / Gutter Slip-Rosistant
Bt

TV < o
245 Lo 2 5B

(
(
( 18
( ™ Main Drain Gratofsj # |
Make: Wy A YT eans)

Bldg. Depl. Plan Approval Date: _L[,Q]QDZO Pool Type: PooL
Bathing Load: _2_4(_ Persons  Pool Valume: 20 1 L‘BO

Gallons  Water Surface Area: _| 1] 8 4' Square Feet
EQUIPMENT SPA

Eiltration/Collector Tank:

Filler Type: ( ) Pressure (~) Vacuum

Filter Medjp: () Sand (v) D.E. { ) Cortridga
Make: ) Y] A —
Model # __‘L}\u%‘ﬁ’&m: et

# of Filters: _yt{- _Filter Aroa Eachy | f
Filtar Surface Area Total, (e

Ormwdown Tost
i-/‘)’ 100% Main Drain{—1100% Gullag
(w780% Skimmer () N
Approved Water Sourco
( «f Auto Water Love! Contraller
( Cross Connactions / Air Gap

E?uigmnnt ?oom:
£ Lighting | 4Ventitation (v Dralnago

(T Exposad Plastec Piping Coated

( o Recirculation Pumpls) |
Make: _%P%ﬁ}%_"______ R
Modal #: e D008
\

Model: Qa7 { vHair f Lind Strainer { JHP. _ 22, O .

sze.. T _._1?'..3._\:é_12fif s’f i B0 __GPME/) Local

S o SR I e s
:-"g.m?‘ ‘m:;- b Al (=} Featura Thompy Pumpl(s) #: -

( T Equatizer ( +f Wall Inlel Across Muko:- _—
] Wot ity it B = Si—— )

all inlel(s)} 4. ol e AW

( =yFenturs Inlit{e).4: (A Chhrinu!@m’n!nu Foeder

Poofside and Allraction Shower (1) p'\_wn Malke: 8 TEMRER-
s Ll R

ibb Vi akors: ’ S P
{ ¥ Deck ( v Restrooms (¥ Equipment area &) ﬂ;g_ihmmm Fmo&
Salfoly Requiromants: -

Lighting Cerification: ¢ tight tso{— HrdoorPoal— Model #: M E_T)—Q-E.QQ“_ -
(o Undorwator Lightsy #. 2. (~}ORE.Contollor
{ WCito Hoofsy #-___\_ (/4 Life Ring(si #: _\___ MaReT
{ 9Pool Fonco & Gatus = 48" Modet?: =

( ¥ Buling Dept. Approval Date; L0177 Qinerfacder

(%) Sell-Close | Self-Latch (=} = 547 Sall

( -Héndim poot HWF-Fonsing Requrements— Make: =

Ruly

{«/) NO FOOD/DRINK ON WET DECK OR POOL
LANO ANIMALSIGLASS IN FENCED AREA OR 50°
[ /1 BATHING LOAD: st
( JPOOL MAXIMUM DEPTH. _ SE 1 (2 Iullors)
(A NO DIVING (47 letters as roquired)
{ ,yszowsn BEFORE ENTERING
(VOO NOT SWALLOW WATER
(v)POOL HOURS: DM aM D RL  PM

Sun-ShetfSignage;
{ TWARNING-DROPOFF AT SUN-SHELELEQGE

REEF-BEE

5
( mﬁmm

Modet-#:
Heater(s) #: |\
m(a):e: _\_._QC}AIN\JEF
ol it _‘35 = [, I
(v/) Bypass (4 Pratactod / Fanced
Thermometer: (.} Locition (] Reading: ﬂ_l_'F
¥ Approvad Test Kit
Make: _ TEIVLOE

TER TEMPERATURE 104° F
R TWELVE MUST HAVE

PEQPLE WITH HEALTH PROBLEMS AND
PEOPLE USING ALCOHOL, NARCOTICS OR
OTHER DRUGS THAT CAUSERROWSINESS
SHOULD NOT USE SPA POOLS W{THOUT
FIRST CONSULTING ADOCTOR

) MAXIMUM USE: 15 MINUTES

Cutoll Alarm (il instalted):

) 80 Dacibels Alarm Sound

) Rule Posted: ALARM INDICATES SPA PUMPS
OFF. DO NQT USE SPA WHEN ALARM
SOUNDS UNTIL ADVISED OTHERWISE

IWF

uv: | |Wm( YNSF 50
Make:

Model:
() Fealure & Recirc Pump
() Rubber Flooring Variance
Agaiional Rules Signage:
( ) DO NOT USE FOUNTAIN IF YOU AR
WITH DIARRHEA
{ ) DO NOT SWALLOW THE FOUNTAIN WATER,
IT 1S RECIRCULATED

WRAISPECIALIZED POOLS
Paol T'mu.&“l\
{ ) Additional Regquir

() Addilional Rule Signage
Water Stida

( ) "Poalside” (aver sidewall) ( ) Plunge

{ ) P.E. Slide Certification

{ ) Safely Plan (Slides / Climbable Struclure)

{ ) Interiock

7 OPERATION

{ ) 24/7 Roecirgulation ( l‘ﬁrn%()f VSP /I VED

{/)Fron Active Clz 1 B Y ppm (mgiL)

(ApH: ~ -‘_’:7_( [T - S

( v Pool Clean ¥) Main Drain Visible

Water level: () Compliant{ )High{ )Low
OTHER

(¥ Sum Sttt Requiamants
(:,}Zﬁffmmm
{nf Land:

Model #: _ £ - 2 (\ﬁg
YyNaCl {Sal) Test Kit -Electrolytic Clz Gengtalor
,  SANITARY FACILITIE5
Bullgig Dapt. ::Pﬁmua! Date, \0\ 28] JOZ)
[f Fix

istance { tures () Signage (e Supplios

COMMENTS AND INSTRUCTION

pe Irrigation Requirements
{ ) Other:
{ ) Qther:
{
{

) Other:
} Other:

_ Voo BevROuDD O CREN.

PLERSE COWTREOT Ty

OR ARG T OV S

AFRALTY  DEVIN Ly e T

LoV A0 UANS TO

OBRTRILRY TTHL

Pdhiurd . PR AONYTINN Y

PERIT

Itoms marked X" are nalin comgh with they

of Chaptors B4E-9, Flonda Adminitrative Coda (FAC), or Soclion 454.1, Chaptur 4 of the Florida Buillding Cove, and

iy fedull in o poot that is inoparmltin In o safe and sanitary candidion ana may cause e Dapanmaent of Hoalih (BOH) 1o dony your tequest for an Qperating Parmit, Usa of this pool

without 0 DOH Permit is o violation of Chaplar B4E-9, FAC, and Chapter 514, Flotda Statutos (FS), and will placo the owner subjoct to legal action. Please notify tho Dopartment of

Heallh agant sl bolos when comroctions am made so thit a can b NOTE' Thao Amanicans with Disablities Act (ADA) ond Flonda Building Accessibiity

Codo may apply. ownor is advised lo chatk with loeal Buiidi?;nlnpanment. '
’

Report Received by Signals rl.\:IIr —— S— Print Recaived by Name: / S T L ’“‘ﬁtmﬂ o]
DOH Agent Signature; Am&m&;g Q] A ___ Print DOH Agent Namez\\ft\‘?-)(-\t\\ﬁﬂ_\ Q‘) (}LMP\{YL
DOH Email; ptI]l S0 M REQUEST @FLHealth.gov DOH Agent Phone Number: (50 ) 71 4 - 7 2.9,

Initial Inspeclion Date: EQ UQ_I 'Zg iz,s Reinspection Dale:

DH 1350, Effective 01/2021 (Replaces 10/2016 adition) 64E-3.001, FAC

IOP Issue Date:

See additional page(s){ }



D0 Permit o 48'60‘2184720 __ County ,ofonj—fdu

Pool Owner/Operator Verification of Entrapment Safety Features

Namie of Fazility Pool Wyndhom Liceden

< odhenl Addiess 2635 _m,__c,q_y @cf__ “
Sy Belle lale —_ZIp 32909 Facility Phone - -
Lhwner s Naine _7}1,5,_‘@“1@‘ _Hﬂgiﬁ_,_j'_é‘__c_____________‘__ ==

Foe tame
aoQwner s Phone J21-35¢ 7506  ggjl :)_dg,tL_eme £oe -
= Suction Qutlet Drain Cover(s) as required by section 514.0315{1), FS

yetle s W o~ 4
ake & Modal Number V2502 g bon r €90 -H)2 v . o
VRN LSse ausana sheels o facility has mare than of ¢ device or syslen |

Insialiation Date ¢ - G-z FL Approved Flaw (GPM) 292 Wfg Years 7
7 Type of Safety Device installed as required by section 514.0315(2), FS: (Check onej
4 Salely Vacuum Release System

Make & Model Number: - I

L addmanal stoets of {ac-hly has inore 1than sne cevice or Systam }

i D Suction Limiting Vent System w/Tamper-Resistant Atmaospheric Opening

[l Auvtomatic Pump Shut-off System

Make & Madel Numbey o e —

‘Use agdanal shnots f tac ity has mose than cne cdevice 67 systam )

o1 G Dual Drams mosi be on ihe same drnn hne & 36" apart on center)
S Oram Oisablement {requares & conslruchos or modiicatipn geint}
"t Grawty Dramage wilh Collector 1ank frequres o consiucion o maa ficat o serm
nstaliauen Dale 299-2)

:d poot contractor thal inslalled the devicel/syslem. )
Statator by 3 Fu cersed pow conliacton s a requirement ol & 514 02315(2), Flatiea Statnes!

NaME il aa Povon bt —
Phone Nuniber: 407496 -/ 0f  License Number; [V LY EVL RV v4 5

- .. j -, ;
SR RAPSTI R e Feoal 5 S _)_\-»/.Cof—ﬂ
eettichl ] g F _£:_.._-C-_C:?4" A

! i i = arn o0 Sile a4
Laner s commuinent le have all safety device operation & maintenance marnuais & rxta :E’ ‘
AT S armKg K Y = & ' ‘ ] ) ' : ) ?;"é
and to canduct rouline testing of the device/system in acuordqnce il
) A ) } i a1 onle
ommendations or in accordance with slale cade lesling requiremonls

iy avadihle

anulhaclures's reg

D, o

oA ) )
..-(/ < . = 2 chorme i af regpEtersd agent )
’ /#IC Sy, Actbor ran Pociagn (e perautlae CStporang shhooe o 1oy i

ot Ssilinr o) e[10R

N ame

DAL D GG R (R E-G OUH TN



Property card for 302330000000005 Page 1 of 2
Print Date: 07/01/2021 System Refresh Date: 06/30/2021
2635 Mccoy Rd 30-23-30-0000-00-005
Name(s): Physical Street Address: Property Use:
Thirumala Hotels LLC 2635 Mccoy Rd 1039 - Comm Vacant Hotel
Mailing Address On File: Postal City and Zip: Municipality:
2635 Mccoy Orlando, FL 32809 Belle Isle
Rd
Orlando, FL 32809
Incorrect Mailing Address? ,‘
Property Name:
Future Wyndham Garden
#
w 2020 P Recor r
o
1 PROPERTY FEATURES s VALUES, EXEMPTIONS AND TAXES E SALES L2 maker stats Iﬂl LOCATION
Historical Value and Tax Benefits @
Tax Year Values Land Building(s) Feature(s) Market Value % Assessed Value %
2020 $1,148,403 $0 $0 $1,148,403 1.9% $1,148,403 1.9%
2019 $1,126,964 $0 30 $1,126,964 -8.4% $1,126,964 -83%
2018 $1,229,895 $0 $0 $1,229,895 10.1% $1,229,067 10.0%
2017 $1,117,334 $0 $0 $1,117,334 N/A $1,117,334 N/A
Tax Year Benefits Original Homestead Additional Hx Other Exemptions SOH CAP Tax Savings
https://ocpaweb.ocpafl.org/parcelsearch 7/1/2021
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UNIVERSAL [P

ENGINEERING SCIENCES

irdversal Tngineering Sosnces

; rk orde Orlando - BID Last WO # 2034751
Search Work Order ~ 1YP€ Inspection -
=

Sernd Email 2020-10-049

= L

Administrator

Utilities

City of Belle isie, £1

Universal Engineering Sciences, Copynght C 2626




UNIVERSAL
ENGINEERING SCIENCES

e runiversal

gineering.com

BID - Gadget

rk Orde Orlando - BID

Last WO # 2034751

Lniversal Engiricering Sciences

Portal Request

Search Work Order ~ 1YP® Inspection -
—
2020-10-050 X
CLIENT = ADDRESS = Y | INsPECTIONSUBTYPE = Y REsulTs = Y
rrrryr r
?’7 City of Beile e
Eoa ; Pass
=
L Pass
=Y
§ City of Belle Isle, FL City of Belle Isle, 2635 McCoy CODE 850 Pool Light
Road, Belle Isle, FL 32809 {optional) Inspection Pass
=
? Cilyol & F Ly af Be 2635 MeCo CODE £45 Egquipotent:al
Boad ipspectian Pass
=
=
g CityolB ity of R &
Boa Isle, § Pass
2
§ ity of Bolle Isie, F A v, 2635 M(Ca CODF 540 Peol
B F Rough/Und Pass
=
=
Z City of Belle 15le; FL C RE [ ]
v W Wy pre Pass
Hal fou
=
? OBl I REVIE atapp '
1" Garden for comm Fail

Universal Engineering Sciences, Copyright © 2020
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EUN IVERSAL
EMNGINEERING SCIENCES

BID - Gadget

! rk orde Orlando - BID

Last WO # 2034751

Lnlversal Engineerning Sciences

Portal Request

Search Work Order ~ 1YP€ >
—
2020-10-048 X
CUENT = ADDRESS = INSPECTIONSUBTYPE = Y Resuaos = Y
a4 P a8 4 y

? t CODER

Boa | Building in Pass
.
;§7 City of Bet ty of Bell CODE £16 Pool Beck

Ro Iske, F inspection Pass
=
@ City of Belle Isle, FL City of Belle Isle, 2635 McCoy CODE 820 Pool Safety

Road, Belle Isle, FL 32809 Inspection Pass
=
=
Z City of Beile City of Bett

Raoad, Ground Inspection Pass
=]

W building app
ret for commercial Pass

Hotal nawy Ny wimming pool
=
i?“ {Beile iste, f e

Complete

Universal Engineering Sciences, Copyright © 2020




