City of Belle Isle Job Site Permit Card BuILDING 2021-03-044
Class: Residential 287 Jade Cir - Belle Isle, FL32812

Parcel Number: 20-23-30-4395-00-710,

Issued: Pozo Eddie E, Homeowrer
Payment/ Issued Date & Method: | /_ / 2021 o Sent by mail to the mailing addres

o Picked up by — O Visa O Master Card ex [ Discover [1 Check / Money Order#

I N N N e s e e Y O O O

SEPARATE PERMITS WILL BE REQUIRED FOR ALL SUB-WORK - PERMIT MUST BE POSTED ON SITE

BUILDING INSPECTOR DATE COMMENTS
100 Demo Final p af

110 Footing ~ \Q}V v

120 Stem Wall v\ ) 0

130 Slab L D =
\d")// A

140 Lintel/Tie Beam C
150 Down Pour \ P /\VY
160 Tilt Panel

170 Window In-progress / N </

180 Sheathing (wall) ) E (Y
190 Sheathing (roof) n »\

195 Dry-in (roof/walls)

\CZE

o
S

200 Framing N ,\\U‘
205 Drywall Nail/Screw \{.\U W )
210 Fire Rated Assembly N N\

220 Above-Ceiling
230 Insulation

240 Lath

250 Final

260 Other

PLEASE NOTE: In order to schedule any inspections, the PERMIT / plans-specs. must be issued and POSTED on the JOB SITE! THIS WILL
AVOID ANY FAILED INSPECTIONS & RE-INSPECTION FEES. 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 all of your inspections -

¥ Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back to you upon

schedu]mg 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

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."
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City of Belle Isle
Universal Engineering Sciances 3532 Maggte Blvd., Ottando, FL 32811
Tel 407-581-8161 * Fax 407-581.0313 * W, ingeris 13}

/ Building Permit (Land Use) Application
\ _’\“\ = Ol L

DATE: — . PRMITE S5\ 055y L
PROJECT ADDRESS _&%m iso.FL___ywenn. ((azeg )

PROPERTY OWNER
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City of Balle Isle
Universal Engineering Sclences 3532 Maggie Blvd., Orlando, FL 32811

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

Bullding Permit (Land Use) Appllcation
Ta be complsted as required by State Statute Section 713 and other applicable sections.

| - T ERMIT # 3 i}
Owrner's Name E‘bi\'. 1= h @;2 =7 E A‘L‘
Owners Address /5 % | \QD? c QE'L"? EE;LL& \ e Z}-_L =2 fj

o
Contractor Name = . PC)Z‘:J Company Name me (Z -
License # Company Addrass :
Contact PhonerCell_¢3)\ ~ 232D - 555 & City, State, ZIP sle Tl 239817
Contact Email RAPE éﬂ%@e MATLL ﬂ,’! Contact Fax WA o
WARNING TO OWNER: Your failure to record a Notice of Commencemant may result in your paying twice for improvements to your proparty. A
notice of comn must be led if job is $2500(+) or if A/C Replacement $7500(+) and posted on the job site bafora ths first inspection.

If you intand to obtain financing, consult with yaur lender or an attorney before recording your Notice of Commsncemant.

| heraby make Application for Permit as outlined above, and if same is granted | agree to conform to all Division of Building Safety Regulations
www floridabuildi and City Ordinances (www.municode.com) regulating same and in accordance with plans submitted. The issuance of
this permit does not grant permission to violate any applicabla City and/or State of Florida codes and for ordinances, Application is hereby made to
obtain a parmit to do the work and installations as indicatad, | certily 1hat no work of installation has commenced prior 1o the issuance of a permit and that all
work will be performed (o meet thg standards of all laws regulating construction in this jurisdiction. | understand that a separata permit must ba securad for
all ather construction Including RQUEING, ELECT] RICAL, MECHANICAL, PLUMBING, GAS, SIGNS, PCOLS, SCREEN ENCLOSURES, ETC.

OWNER'S AFFIDAVIT: ;.asrrﬂ'{ that alj the Treg Infarmation is accurate and that all work will be done in compliance with all applicable laws regulating

construction and zoning:
ol I Imparvious Surface Ratio Worksheet
. e A ol 4 .
Owner Signature\ "/ ol ( 2/ Davelopment Zoraed A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R-1 per
E AL City Code, Section 50-74: Impervious Surface Ratlo
1
The faragaing instrument‘u;z‘acknowladged bs[oré{]e thisDl /ﬂlll pory

f_’, R_) 1. Total Lot Area (sqft) X 0.35 = Allawable impervious Area (BASE).
, -E % 2. (0) ] ' ¥
by wha is perspnally known to me Total Lot Area X 0.5

and who produced T:Kﬂ[;d(l ‘%{Nﬁ id uw V)S@ Allowable Imperviaus Area (BASE) L‘ 5 Rq:’{
‘ T an ogth,

4 2. Calculate the “praposed” impervious area on the lot. This includes the
- sum of all areas that da not allow direct percalation of rainwater.

]

]

3

State of Florida
County of Orange

Examples include house, paol, deck, driveway, accessory building, etc

» House D\_ﬂ q

g ™ LIV
Notary Public - State of Florida
Commission # GG 322700
SEEEET My Comm, Expires Ape 17, 2023

» Driveway ||5Ql ) SF
Contractor Signature . * Walkway .l g“ SE
COMPANY NAME __ _n( ) / /’{‘ e A y Buitdings WA
£ * Pool & §pa U

The foregoing instrument was acknowledged before me this,

o ly known to me ¢ Deck & Patio Hgo @F
i o Other Pﬂ_ﬂ‘&m Sle b ]],HJ

and who produced
as Identification and who did not fg

Notary as to Ownar ’\ ﬁ
State of Flori \ V

Actual Impsryious Ares {AJA) { %3

3. If AIA s lgss than BASE, subtract AIA from BASE to determine the
amount of imparvious area that may be added withaut praviding onsite

County of Orai 1 retention.
4. If AlA s greater than BASE, then onsite retention must be provided.
suming 7.6 infal r 10 vear Rain Even| 4

the formula is: (7.5 inches rainfall/12 inches p/faat) X (result from fine 4)
= cubic feet of storage volume needad

T SULAB ONLY PERMWWT
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1061 Hwy.

3) 665

4
SOLD TO: MO

Auburndale, Florida 33823

-3767
wsd wlﬁl (2SS R Customer ORDER

R s e Y

MANURACTURERS OF THE!

el

T Y SRy

92 West

-—

I

Phone: 40Z=S2S-3 Y7 office
Otherﬁlp’zl‘%@“ 3558’ ag(’. L C
prone: {D2-STSZ Y8 ot snppego—_=2¥ 2 dade. Ly
— B Poelle Tje P 50512
cation ol y: Phone: Email VAVe 4 q /. C
Vlf.[ lftdi) U@m: 07 ~S29077 [Delivery Date % gnﬁz;gisbn:@%
Terms: g ~ O‘; ‘e
e kD' of- 12202 | Edd,
Qty. Size Model ;se Color Trim Color / Hoof&/ Unit Price Amount
vlay ggw Qe
I 1/0x/Y é)dﬁf@f [ohcte Ue Z(fgﬂ,%qo 3, (SO
Door Size 6/‘9 Style MQS Hinge e
Door Size Style — Hinge ————;
Window(s) A sze 2 X Y K{"a!}
Window(s) Size 3 }“ /7 w aﬂ
Vent(s) Elegtric C
Loading Instructions: D{Q(’)V L"&l&'l\ 3 \HAQ
of dveler
\'\3’;\ enrs:CU*" VALY h
e (ool
Sale Amount BATANYS
; - - / grj Misc. Charges —_—
2¥ (p  P>ayo i Freight —
Worydsto  guruche ;; & Foet feow B SR/
@&& Total 2, 7/ / >3
Z/ b Dﬂ@"’_. 70 Amt. Received |
14 I‘M%r‘)’l Balance Due ; ',7//'3-:5

Terms & Conditions:

1) Price of building includes delivery.

2) Customer is responsible for any necessary permits for
installation of building.

Smithbilt Industries is not responsible for removal of
fences, trees, existing sheds, etc.

Smithbill Industries is not responsible for damage to
underground utilities.

All slectrical connections should be made by a licensed
electrician and compleled per existing National Electrical
Code and local Code Requirements.

3)

)
)

4

5
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Record Notarized Document at OC Comptroller's Office - 109 E. Church Street, Suite 300, Orlando
E - FILING, contact Michelle Cassidy at (407) 836-5111 or by emall at Michelle.Cassidy@occompt.com.

Permit Number:

Folio/Parce! |dentification Number: poCH 20210123129

Prepared by: 03/03/2021 08:;12:40 AN Page 1 of 1
Rec Fae: $10.
Phil Dlémong, Cgtptroll-r

Return to: 298t o koDIE € POZO

e
r— 0
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 %\t’he property, and street address if available)

=il i 0

2. General description of improvement ;
ANNGG MAREAN Boilbe S SUed
3. Owner information or ee Information {if the Leasee contr for the Improvement
Name EhhE &. Veoz2 0

Address___£aR7 Navy Ciodle . Pelle Vol Y 2R
Interest in Property '

Name and address of fee simple titigholder (if different from Qwner listed above)

Name Ebbig 070 .

Address : AL
4. Contractor

Name ﬂ\n’ Telephone Number,
Address
5. Surety (if applicable, a copy of the payment bond is attached)
Name, I Telephone Number
Address [ /[ Amount of Bond §
6. Lender L
Name ey Telephone Number,
Address /07T

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. I a
Address S/ FAS
8. In addition to himself or herself, Owfer designates the following to recelve a copy of the Lienor's
Notice as provided In §713.13(1)(b), Florida Statutes.
Name. A
Address J >
9. Explration date of notice of commencement (the expiration date may not be before the completion of
construction and final payment to the contractor, but will be 1 year from the date of recording unless a
different date is specified)

Telephone Number,

Telephone Number

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, 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 penaity of perjury, | declare that ! have read the foregoing notice of commencement and that the
facts s in [t are tru e best of my knowledge and belief.

Sign, ner or 3 d%{r‘s or Lassaa's Authotized Officer/Directar/Partner/Manager Signatory's Title/Offica

The fdregoing instrument was acknowledged before me (hisq day of E[f_‘l#_‘:i v, wd.ld QIO
ypar .| Jhama of ;
as CADWO for 22D fC 3212
Ty ﬂm 0., officer, trustee, attomey in fact Name of party on behall of whom instrument was executed
4 Liba, WA Lung
Signature of Notary Public — State of Florida Print, type, or stamp cemmissioned nama of Notary Public

3
Personally Known OR Praduced ID L ,@;ﬁ LIBNI M LUNA
Type of ID Praduced p j{@-. Natary Public - State oFEtmd3efised: September 28, 2011

{ %3 “j Commission % GG 122700
q M =" My Comm. Expires Apr 17, 2023

State of FLORIDA. County of ORANGE.
Per §668.50, F.S., which defines and permils electronic signatures,
| ceify that this is a true copy of the document as reflected in the

Official Reconds.
PHIL DIAMOND, COUNTY COMPTROLLER
TerriWilson . 03/03/2021 ===

Deputy Comptroller Date



City of Belle Isle

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

OWNER BUILDER DISCLOSURE STATEMENT
Per Florida Statue 455.228:

Homeowners hiring unlicensed Contractors may be
subject a fine of up to $5,000.00!

=
Before me this day personally appeared Ebtng c)'Z.O , who being duly sworn,
deposes, and says as follows. “I hereby acknowledge that | have read and fully understand the individual

provisions of this instrument.”

1.

10.

I understand that state law requires construction to be done by a licensed contractor and have applied for an owner-builder
permit under an exemption from the law. The exemption specifies that I, as the owner of the Eperty listed, may act as my

own contractor with certain restrictions even though | do not have a license Initial
| understand that building permits are not required to be signed by a property ow less he or she is responsible for the
construction and is not hiring a licensed contractor to assume responsibility. Initial

| understand that, as an owner-builder, | am the responsible party of record on a permit. | understand that | may protect myself
from potential financial risk by hifng a licensed contractor and having the permit filed in his or her name instead of my own
name. | also understand th tractor is required by law to be licensed in Florida and to list his or her license numbers on
permits and contracts. Initial

| understand that | may build or imprave a one-family or two-family residence ar a farm outbuilding. | may aiso build or
improve a commercial building if the costs do not exceed $75,000.00. The building or residence must be for my own use or

occupancy. It may not be built or substantially improved for sale or lease. If a builging or residence that | have built or
substantially improved myself is sold or leased within 1 year after the construction | resume that | built

or substantially improved it for sale or lease, which violates the exemption. Initial

I understand that, as the owner-builder, | must provide direct, onsite supervision of the construction. Initial

| understand that | may not hire an unlic d person to act as my contractor or to supervise persons working on my building
or residence. It is my responsibility re that the persons whom | employ have the licenses required by law and by
county or municipal ordinance. Initial

| understand that it is a frequent practice of unlicensed persons to have the property owner obtain an owner-builder permit,
that erroneously implies that the property owner is providing his or her own labor and materials. |, as an owner-builder, may

an owner-builder and am aware of the limits of my insurance coverage for injuries to workers on my property.
Initial

| understand that | may not delegate the responsibilily for supervising work to a licensed contractor who is not licensed to
perform the work being done. Any person working on my building who is not licensed must work under my direct supervision
and must be employed by me, which means that | must comply with laws requiring the withholding of federal ingome tax and
social securily contributions under the Federal Insurance Contributions Act (FICA) and must provide workensation
for the employee. | understand that my failure to follow these laws may subject me to serious financial risk. [ Initial

| agree that, as the party legally and financially responsible for this proposed construction acti | will abide by all applicable
laws and requirements that govern owner-builders as well as employers. | also understantﬁ?ﬂe construction must comply
with all applicable laws, ordinances, building codes, and zoning regulations. Initial

I understand that | may obtain more information regarding my obligations as an employer from the Internal Revenue Service,
the United States Small Business Administration, the Florida Department of Financial Services 6 d the Florida Department of
Revenue. | also understand that | may contact the Florida Construction Industry Lice Board at (850)487-1395 or

www.Call.Center@dbpr.state.fl.us for more information about licensed contractors. Initial



11. | am aware of, and consent to, an owner-builder building permit applied for in my name and understa at | am the party
legaily and financially rasponsﬂ;l_qfor the propose constp@; j tivity Hte following address:

Project Address: AR (4 208)72 Initial

12. | agree to notify the City of Belle Isie Building/Zoning D&@m immediately of any additions, deletions, or changes to any of

the information that | have provided on this disclosure. Initial

13, FBC 105.3.6 requires asbestos abatement to be done by licensed contractors, You have applied for a permit under an
exemption to that law. The exemption allows you, as the owner of your property, to act as your own asbestos abatement
contractor even though you do not have a license. You must supervise the construction yourself. You may move, remove or
dispose of asbestos-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 lease such building within 1 year after the
asbestos abatement is complete, the law will presume that you intended to sell or lease the property at the time the work was
dane, which is a violation of this exemption. You may not hire an unlicensed person as your contractor. Your work must be
done according to all local,_state and federal laws and regulations which apply to asbestos abatement projects. It is your
responsibility to make t people employed by you have licenses required by state law and by county or municipal
licensing ordinances. Initial

Licensed contractors are regulated by laws designed to protect the public. If you contract with a person who does not have a license,
the Construction Industry Licensing Board and Department 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 an unlicensed contractor may be in civil court. It is
also important 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 obtain an owner-builder permit and wish to hire a licensed contractor, you will
be responsible for verifying whether the contractor is property licensed and the status of the contractor's workers' compensation
coverage.

Before a building permit can be issued, this disclosure statement must be completed and signed by the property owner and returned to
the local permitting agency responsible for issuing the permit. A copy of the property owner's driver license, the notarized signature of
the property owner, or other type of verification acceptable to the local permitting agency is required when the permit is issued.

/
-
Signature: (@CJ/M ﬁ{ /é/ o print:___ oS & @DZ-Q

(Sigiature of the prope (Name of the property owner)
Signature: ‘ /b Print: IU/?(
{signature of the/property owner) {Name of the propefty owner)
Owner’s Address: 52 51 {_\,nn@ C DLZLQ. ) BG U.{?- __LGL? FL 22817
The foregoing instrument was acknowledged before me this / Qbﬂmlu / QOM
by Eﬁ\d)\& = %L’? who is personally known to me /Iwho produced the following
t\@f \&Q \b‘{ W L\uﬂ“ae) as identification and who did not take an oath.

Seal:

LIBNI M LUNA
- Notary Public - State of Florida

Commission ¥ GG 322700
My Comm. Expires Apr 17, 2023

Page 20of 2



