City of Belle Isle Job Site Permit Card PLUMBING 2020-04—-037

Subdivision Site Address: 1607 Stafford Dr 32809

Class: Residential Parcel Number: 30-23-30-0610-00-490

Description of Work: FIXTURES / QTY.
Fixtures - 15
Water Heaters - 1

Issued: FRANK GAY SERVICES, WHITE, JERALD License # CFC1430501
Contact # 239 908-7134 Payment/ Issued Date & Method: ‘{ / /5 / 2020
O Picked up by @ Emailed

Visa 0 Master Card O Amex [0 Discover [ Check / Money Order#

BIZVBT T T T T T T T T T T T T T T 1]

PLUMBING INSPECTOR DATE COMMENTS

600 Sewer

610 Underground

620 Rough

630 Above Ceiling

640 Irrigation Final

650 Final

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 scheduling, Next-Day Inspection s must be made by 3:00 p.m. Please include the following requirements

in your request:

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

. Project Address

. Corresponding Permit Number

U Type of Inspection (Please reference your permit card for inspection codes)

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

. Contact Phone Number

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811 407-581-8161 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."




RECEIVED APRIL-14- 2020
City of Belle Isle

1600 Neia Avenue, Belle Isie, FL 32809
Tel 407-851-7730 * Fax 407-240-2222 * wviw cityofbelleislefl.org

APPLICATION FOR PLUMBING PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY 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 RECORDING YOUR NOTICE OF
COMMENCEMENT,

oATE OF AppLicaTion:___04/14/20 PERMIT NUMBER
The undersigned hereby applies for a permit to make plumbing installations as indicated below, PLEASE PRINT

Project Address 1607 Stafford Dr Belle Isle FL _X 32609 __ 32812

Phone 321-689-0003

Property Owner_LOMa Ashley A Loria John K
Property Owner's Mailing Add 1607 Stafford Dr City Belle Isle

state FL Zip Code 32809 Parcel ld Number: 30-23-30-0610-00-490
Ta abstain this information, please visit hitp:/fworw.ocpafl. org/Searches/ParcelSearch.aspa

Type of Building: Residenta(X]  Commencial(] Other ]
Type of System; Sewer_] Septic ] Re-pipe(X]

Class of Building: OlX] New (]
Type of Work: New[] Aiteration[]  Additon ] Repair [X)

YOU MAY BE REQUIRED TO PROVIDE SEPTIC RESIDENTAL SYSTEM VERIFICATION — OC DOCUMENT 64E-6
FOR NEW / ALTERED / ADDITION o Septic System

VALUATION OF JOB labor & matertals) § 2497

COBI - UES

Dod0- M- 0377

5D

W\

FIXTURES NUMBER FEE FIXTURES NUMBER FEE

Water Ciosets (Toilet) Dishwashers |

Bathtubs Laundry Tubs

Urinals Floor Drains

Disposals Grease Traps

Washing Machines Trailer Connections

Water Heaters 1 Spa

Sewer Solar

Catch Basins/Sumps Pool Piping

Service Sink *Irnigation; (# Systems / # Heads)

Lavatory (Bathroom Sink) Waler Softener

Showers Re-pipe 15 FIXTURES;

Sinks Miscellaneous (Specify) l

“Backliow Preventer must be tested afler instaliation,_report must be gasted with permit for Final Inspactivn, Total Fees 6 L\ '

3% State Surcharge \“\.

Bullding Official; J\’z Date \" o ‘,g - Q’O Permit/Review Fee Grand Total Qs <

1

! hereby certify that the above is trve and correct to the best of my knowledge and make Application for Permit as outlined sbove, and i
same is granted | agree to conform to all Florida Buildin, e Regulations and City Ordinances regulating same and in accordance with plans

=(F

submitted. The issuance of this permit does not gran| mig: to violate any applicable Town and/or State of Florida codes andfor ordinances.

LICENSE HOLDER SIGNATURE N ucense # CFE14350T

LICENSE HOLDER name JERALD WHITE™ company nave _FRANK GAY SERVICES

sweet Address 1455 RAIL HEAD BLVD #1

City NAPLES State FL Zip Code 341 1 0 Phone Number 239'908‘71 34
|/ CredenTIALY

NOTE:  The Building Permit Number is required if the Plumbing Installation Is associated with any construction or alteration where a Bui

Permit has been issued.

b‘\-2 3 Building Permit Number m
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RETAIN A COPY FOR OFFICE USE . Updatod; 122012 FORM #PLUO11
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Ron DeSantis, Governor Halsey Beshears, Secretary

Florida
dojer
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION, INDUSTRY LICENSING BOARD

THE PLUMBING C@NTRACT@R HEREIN 1s CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489 FLORi DA STATUTES

LICENSE NUMBER: CFC1430501
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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/1/2021 3/31/2020

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer ﬂghts to the certificate holder in lieu of such endorsement(s).

PRODUCER Lockton Companies ﬁgﬁ?“ pe— -
3280 Peachtree Road NE, Suite #250 PHONE | mé No):
Atlanta GA 30305 [ E-MAIL
(404) 460-3600 ADDRESS: _ N —
= INSURER(S) AFFORDING COVERAGE NAIC#
- B | nsurer a: Depositors Insurance Company _ 42587
INSURED ., Best Home Services DBA Frank Gay Services | msurer 8: ALLIED Property and Casualty Ins. Co. | 42579
1473249 1455 Railhead Blvd. #1 | INSURER C : —
Naples FL 34110 INSURERD : — ' =
INSURERE : ' B
INSURERF : ;
COVERAGES CERTIFICATE NUMBER: 16674604 REVISION NUMBER: KEXKXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION 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.

|[4Ts§| TYPE OF INSURANCE ]ADDUSUBR POLICY NUMBER ﬁ_.‘i:%%‘/vﬁ. Po'ﬂ%m l LIMITS
A | X | COMMERCIAL GENERALLIABILTY |\ | N | ACP GLDO 3039674851 3/1/2020 | 3/1/2021 | EACH OCCURRENCE 8 1,000,000
cLamswoe: [ X ] ocour PREMISES (Faoccumence) | 8 100,000
L - _MED EXP (Any one person) $ 5,000
] | PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
| X | PoLicy D e l:l Loc : PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY N | N| ACPBAPD 3039674851 3/1/2020 | 3/1/2021 | GOMBINED SINGLELIMIT 15 1 000,000
X | ANY AUTO BODILLY INJURY (Per person) | § XXX XXXX
ST | ' e BODILY INJURY (Per accident)| § XX XXXXX
AUTOSONLY || AJTOS ONLY | (Peracadent £ XXX
$
B |X |UMBRELLALIAB |_ X | occur N | N | ACP CAP 3039674851 3/1/2020 3/1/2021 EACH OCCURRENCE $ 2,000,000
| | ExcessLiaB | CLAIMS-MADE AGGREGATE $ 2,000,000
| DED ] RETENTION § i l e R § XXXXXXX
WORKERS COMPENSATION | NOT APPLICABLE | | -
T SR L eornconny | s XXXXXXX
?Jﬂ%‘i&’%ﬁﬁ”%ﬁ? R _E.L. DISEASE - EA EMPLOYEEE § XXXXXXX
DLRRETION Ltjaan OPERATIONS below EL. DISEASE - POLICY LIMIT | § XXXXXXX
B |IM N N | ACP CIMP 3039674851 3/1/2020 3/172021 Limit: $144,015 Ded: $1K

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO TIIE CARRIERS LISTED AND TIIE POLICY TERM(S) REFERENCED.

CERTIFICATE HOLDER CANCELLATION __ See Attachment
16674604
CITY OF BELLE ISLE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE EANCELLED BERSRE
1600 NELA AVE BELLE ISLE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
BELLE ISLE FL 32800 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPHESENTAT[UE

07 At

ACORD 25 (2016/03)

© 1988-201% ACORD CORPORATION, Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/31/2020

12/20/2020

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER T ockton Companies ﬁgﬂ?ﬂ 3
3280 Peachtree Road NE, Suite #250 PHONE FAX
’ xh): AIC, H
Atlanta GA 30305 L S =
(404) 460-3600 B— = T
INSURER(S) AFFORDING COVERAGE | nacw
- | msurer a: LM Insurance Corporation - 33600
ﬂs;;iDZE} Best Home Services DBA Frank Gay INSURER B : = —
1455 Railhead Blvd. #1 INSURER C : —
Naples FL 34110 INSURER D :
INSURERE :_ —— —
INSURERF :
COVERAGES CERTIFICATE NUMBER: 16674617 REVISION NUMBER: XEXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION 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.

thi) TYPE OF INSURANCE ﬁfﬁ’\?ﬁ' I POLICY NUMBER an_l\tib;cnleYEsFY) jﬂ"&%ﬁ) LIMITS
LB MEERCRCENERE S ABIEHIF NOT APPLICABLE _EACH OCCURRENCE 18 XXXXXXX
| camsae || occur PREMISES (Ea ovcurence) | 8 XXXXXXX
] - MED EXP (Any one person) $ XXXXXXX_ =
| _PERSONAL & ADV INJURY | § XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE § XXXXXXX
X | poLicy P Loc PRODUCTS - COMP/OP AGG | § XXX XXXX
OTHER: $
“AUTOMOBILE LIABILITY NOT APPLICABLE | N GLELMIT | 5 3 X XXXXX
ANY AUTO BODILY INJURY (Per person) | $ XXXXXXX
[ [lomnes S e 'BODILY INJURY (Per accident)| $ XX XX XXX
| RSs onwy AUTOS ONCY {Persceveny § XXXXXXX
| § XXXXXXX
UMBRELLALIAB | | occur NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
EXCESS LIAB [ | cLams-mane | AGGREGATE 18 XXXXXXX
oep | | ReTenmions | | 18 XXXXXXX
1) (AN ENBLOVERS LARILITY In N Wes-251-202549-019 12202019 | 12202020 | X |STAture | [ER™ |
A pRoPREIOREAIEREIECUE (1] ELEssscaben {3 1,000,000
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| § 1,000,000
g gségfsﬁgﬁ léan OPERATIONS below E.L. DISEASE - POLICY LIMIT | § | .000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
TIHIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR TIIIS 1I0LDER, APPLICABLE TO THE CARRIERS LISTED AND TIIE POLICY TERM(S) REFERENCED.

CERTIFICATE HOLDER CANCELLATION
16674617
CITY OF BELLE ISLE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1600 NELA AVE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
BELLE ISLE FL 32809 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTQ_TgE___"_

£ 4%,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Tax Collector Scott Randolph | Local Business Tax Receipt Orange County, Florida
This local Business Tax Receipt is in addition to and not in ligu anyomerlz?lx required by faw or municipal ordinance. Businesses are subject o regulation of zoning, health and other

lawful authorities. This receipt is valid | MmughSeptemberaadmoaiptysar.Dellnquampmnylsaddedombart
2019 EXPIRES  9/30/2020 1803-1215497
1803 CERTIFIED PLUMBING C $30.00 1 EMPLOYEE ' 1801 CERTIFIED BUILING CO $30.00 1 EMPLOYEE f

TOTAL TAX $60.00
PREVIOUSLY PAID $60.00 WHITE JERALD P
TOTAL DUE $0.00
FRANK GAY SERVICES
WHITE JERALD P
6802 STAPOINT CT 1455 RAIL HEAD BLVD STE 1
NAPLES FL 34110

U - WINTER PARK, 32792

PAID: $60.00 (Multiple) 2006-05884378 21572020
Thig receipt is official when validated by tha Tax Collector.

Orange County Code mmﬂﬁs local Business Tax Receipt to be displayed conspicuously at the place of
business in public Itis subject to inspection by all duly authorized officers of the County,

)ctaxcol.com |@ 7] octaxcol

F ¥




