City of Belle Isle Job Site Permit Card PLUMBING 2020—-04—-005

Site Address: 2635 MccoyRd 32809 Class: Residential
Parcel Number: 30-23-30-0000-00-005 Subdivision

Description of Work: FIXTURES / QTY.

Water Closets (Toilet) -120 Bathtubs -5 Urinals -1 Washing Machines -4
Water Heaters -3 Sewer -1 Catch Basins/Sumps -2 Service Sink - 1
Lavatory-Bathroom Sink -120 Showers -110 Sinks -6 Laundry Tubs - 1
Floor Drains -19  Grease Traps — 2 Trailer Connections -1 Water Softner - 1

Issued: ATLANTIC PLUMBING & SOLAR ENGINEERING INC, KANE, TIMOTHY M
License # CFC027546 Contact # 321 728-4423

Payment/ Issued Date & Method: 4’ / I / 2020

O Picked up by E!/Emailed

0O Visa [0 Master Card M«mex O Discover O Check / Money Order#

(3l2fefloB [ [ T T T T T T T T T TTTT]

FOR POOL INSPECTIONS, PLEASE REFER TO MAIN POOL PERMIT FOR SPECIFIC POOL INSPECTIONS & CODES,

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 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 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 MARCH - 24- 2020 COBI - UES

City of Belle Isle
Universal Enginearing Sclences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * v \

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

DATE OF APPLICATION: z ZD PERMIT NUMBER—_;_‘;'_‘@“L_:_O l‘- T 6 OS.

The undersigned hereby applias fok a p{rnli to make plumbing installations as indlcated below. PLEASE PRINT

—
_—

Project Address ﬁ Belle Isie FL >§ 32809 _ _3zai2

Property Gwner hlmmM[\ T! a LL( Phone 32 ?ﬁk '-T%m
Praperty Owner’s Mailing Address rqgl} (["N E.[ _Ci :Iﬂ (
State: H Zip Code ZZBﬁZ Pme:mnmr wzgmun D “ E

To obtain this informatlon, pleasa visit gmmmmnmgmgm

YT L,
Class of Building: Old New 2 Type of Building: Residentiall ] Conwnerdm[\?!/ Otherl ]
Type of Wark: New Alteration (] Addition [7] Repair [ Type of System: Sewer ] Septic[ ] Re-pipe[]

YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW/ALTERED / ADDITION
to Septic System — ORANGE COUNTY DOCUMENT 64E-§

VRN
VALUATION OF JOB (1abor & materlais) § 1. 2o ¥, - 2./

FIXTURES Quantity FIXTURES Quantity
Water Closets (Toilet) [ Z,O Dishwashers [4)]
Bathtubs =) Laundry Tubs I
Urinals [ Floor Drains 8 rLoaQ_ Sivyree {9 g Lepunioe Te, UG
Disposals o Grease Traps $ Lt Ty 2 Lo
Washing Machines 4 Traller Cannections | 7T [Mavynps
Wiater Heaters 3 Spa @)
Sewer { Solar <)
Calch BasinsiSumps ¢ g\|, z. Paol Piping O
Service Sink 1 “Irrigation; (# Systems / # Heads) O
h_Lava!ory (Bathroom Sink) | Z_O Water Softener [
Showers |t @) Re-pipe O
Sinks A Miscellansous (Specify) O
Per FAC, Jug 604 Jﬂm&mmtwmﬁmﬂﬂmrmx b nosted valh el for Fanal Insoeclion
4 Permit Fee _3&25_: -
Bullding Official; m@ \W S Lﬁ A \S M RevewFee | \ 4 37, 50
Verified Contractor's Licenses & Insurance are on file Date 2' ‘2 ‘/ - 0 w% BCAIB Fae 3 6 ' % 3
ALL CREDENTIALS RECIEVED 1.5% DCA Feo 4% Q U
-G ppried o yvgua boldy plans) raapomeres | = 1)) 1y & 7

! hereby certify that the above is true and correct to tha best of my knowledge and make Applicatlon for Rermit as outlined above, and if
same is granted | agree to conform to all Florida Building Code Regulations and City Ordinances regulating same and in accordance with plans

bmitted, Thei f th It di grant lon to violat licable T d/or State of Flogld. d di :
submitte € issuance of thls permit does nut‘ T 0N to violate any applicable Town and/or State o or LcTes an ,?;-Bl':l nances
LICENSE HOLDER SIGNATURE / e L!Cﬂfr & : DZT . h i et b
LICENSE HOLDER NAM: = COMPANY NAME n ] I(‘ l‘mmtnq‘“@?nm
S

Street e,
. DU

Phone Number 32‘ TZB llq ?}

Permit has been issued
Digitally signed by Benjamin Suriel, Lic, AR92725 PX3694 - . Zo ‘ q - 0 [) s I L]
s A I DN: en=Benjamin Suriel, Lic. AR92725 PX3694, o=Universal Building Permit Number
g U N Engineering Scineces, ou=Review for Cade Compliance,
email=bsuriel@universalengineering.com, c=US
ENGINEERING SCIENCES Date: 2020,03.27 10:40:40 -04'00' 3 — : '-?’ ) g/o




Yoo U-005

E?fﬁ%; COBI Permit Fee Calculation Form

Reviewer Signature: @/’ Date: (2 gj” ;0
™

,: Permit Type: ?kb W\bi‘ng Job Cost: > qm-’ LQ&O' P‘:If‘

": Permit Fee: S 9 Ll( -gg
; > 3¢5, 2
S K BD’/]‘ §-b(50% of permit fee — excluding ReRoofs)

1
i Plans Review Fee:
|

1.5% State Fee: S Bé — 83 .

i
b =)
|

.:: 1.5% State Fee: S Sg s*\’\'
[~ 57

; TOTAL BUILDING FEE: S 3—7 /-2 )/{' (does not include Zoning fees or Deposits)
! Note: Total gets doubled for SWO/AFT permits

A foms 2w D38

QUsS = >
[ 2 2L Sb

3,7

N
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CORD CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAYE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAYIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORCED BY THE POLICIES
BELOW. THI8 CERTIFICATE QF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy{ios) must have ADDITIONAL INSURED provisions or bo endorsed.
11 SUBROGATION |8 WAIVED, subject to the terms and conditions of the policy, cortain policles may raquire an endorsement. A statemont on
this cortificate does not confer rlghm to the certificate holder b lsu of such endorsamant(s).

PRODUCER ST Pem Watsan
Brawn & Brown of Flerida, inc. P . {321) 757.5888 | @ Nop, _(321) TB7-8687
B80S N. Wickham Raad, §1. 501 . pwatson@bbooh.com
INSURER}S) ARFORDING GOVERAGE NAIC ¥

Melboume FL 32840 INsURER A : SOUtham-Cwners Insurance Company 10190
INSURED INsUReR g : Autc-Ounars Insurance Group

Atfardie Plumbing & Solar Enginesring, inc. wsuRERc: FFVA Mutual Insurance Go. 10385

2167 Alfan Ave., NE INSURER 0 ;

Unat 1 INSURERE 1

Palm B!]y FlL. 32905 mg .
COVERAGES CERTIFICATE NUMBER:  CL16121141452 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANOING ANY REQUIREMENT, TERM OR QONDITION GF AY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE SURANGE AFFORDED BY THE POLICIES DESCRIBED HEREN 1S SUBJECT TO ALL THE TERIMS,
EXCLUSIONS AND CONDITIONS OF SUICH POLICIES, LIMITS SHOWN MaY HAVE BEEN REDUCED BY SAID CLAIMS.

TR TYPE OF INSURANGE POLIOY NUMBER st | dihoon v LTS
€| COMUERCIAL GENERAL LIABILITY EAGH DCCURRENGE ¢ 1.000,000
]DLAMSME QCCuR IBE8 (€1 ooosrn s 900,000
| = MED EXP (A ono perwan) s 10.000
| GEM®. A0GRRQATE LIt APPLIES PER: GENERAL AGORECATE 3 4.000,000
|| poucy WS Lo PRODUCTS - COMPICR AGG | 3 2000000
OTHER: 13
| AUTOMOBILE LiARILITY D SNGLEURIT 5™ 000,000
) e e BODIY INJURY (Far parsor] | §
= EOULED i 3 ! .
B D Ly i £1-006622-00 O1RY2020 | 01/01/2021 [ 800ILY WARY (ar zcckdany) | §
NOMOWNED .
| 28] 21708 oNLy AITOS OLY | {Pec scclgenn)
3
X[ umReLLALIA | 3] treour EACH OUCURRENCE s 5000000 |
A EXCRES LIAG — 51.008406-00 0110172020 | 011012021 [ yygeoare + 5,000,000
i oeo | F@__E‘!Ewms - ot
VIGRIERS COTZPENSATION PE ;
AHO EMPLOYERS' LIABILITY N X[ Sre [ 8 e
G %Egﬁwm,gf,;ﬂ%ﬁ”g%{'ﬁf‘;&cum [N][aa WCB40-G033660-2020A 0UDII020 | G11032021 LEL BACHACCOENY B i,
(andatory o VK : ai bsesse - sagriovee | s 1,000,000
SCRIPTION OF OPERATIONS below £.1. DSEASE - POLICY L | 5 1/000,000
Rentedileased E 8100,060
Trilgnel Marine quip
A T2006465-20 0101/2020 | 01/01/2021 | Deductible $1,000
Instaliation Floater $26.000

DESCRIPTION OF OPERATIONS ? LOCATIONS / VEHICLES (ACORD 181, Atdtbanal Rariarks Sehadude, iy bo ottachod If mom spacs be required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED N

Clty of Balle fa)a ACCORDANCE WITH THE POLICY PROVIZIONS,
1800 Nela Ave
AUTHORIZED REPRESENTATIVE
S R e y
Bete lke FL 32800 R e 4

|

ACORD 28 (2018/03} Tha ACORD ttame and logo are reglstared marks of ACORD

© 1988-2015 ACORD GORPORATION. AN rights reserved.



BREVARD COUNTY BUSINESS TAX RECEIPT RESUIHIING.
2019 - 2020 SUBJECT TO COUNTY ZONING RESTRICTIONS 9950332
TAX RECEIPT SHOULD BE DISPLAYED ON PREMISES

THE PERSON(S), OR ENTITY BELOW: BUSINESS PERIOD:  October 01,2019 - September 30, 2020

ATLANTIC PLUMBING & SOLAR ENGINEERING INC EXPIRES: SEPTEMBER 30, 2020

2167 JULIAN AV NE

PALM BAY, FL 32905 ISSUED PURSUANT AND SUBJECT TO FLORIDA STATUTES AND BREVARD COUNTY CODE ISSUANCE

DOES NOT CERTIFY COMPLIANCE WITH ZONING OR OTHER LAWS.

SUSINESS TAX RECEIPT IS SUBJECT TO REVOCATION FOR ZONING VIOLATIONS, AND / OR FAILURE
TO MAINTAIN REGULATORY PRE-REQUISITES AS REGUIRED FOR BUSINESS CLASSIFICATION(S), OR
SUBSEQUENT ACTMTIES. NOTIFY TAX COLLECTOR UPON GLOSING OF BUSINESS,

APERMIT IS REQUIRED TO ADVERTISE (Including with signage) ‘GOING OUT OF BUSINESS”,

LISA CULLEN, CFC, Brevard Conty Tax Collector
LOCATION: P O Box 2500, Titusvill, Florida 32781-2500
2167 NE JULIAN AV (321} 264-6969 or (321) 833-2199
CITY OF PALM BAY, FL 32905 . e

[>T A LS i g

OWNED BY:
ATLANTIC PLUMBING & SOLAR ENGINEERING INC

BUSINESS CLASSIFICATIONS, DISCLAIMERS, AND RELATED FEES:

EXEMPTIONS: 0.00
3004380 PLUMBING CONTRACTOR
300505 CERT. RESIDENTIAL CONTR.
590501 HAZ WASTE GEN. SURCHARGE

820005 RECEIPT AMT

1. B7.00

Receipt Fee;. . =" ]

Hazardous WastéFee: © v (5" 50.00
Zoning Application Fee 0.00
Building Occupancy Review Fae 0.00
Fire Prevention Fee 0.00
Late Penalty 0.00
NSF Fee 0.00
Transfer Fee 0.00

Paid 001-19-00068633 07/11/2019 87.00

MAIN OFFICE: 400 South St 6th Floor, Titusville, FL 32780

BRANCH OFFICES:  Marritt Island Office, 1605 N. Courienay Pkwy
Melbourne Office, 1515 Sarnc Road
Palm Bay Office, 450 Cogan Dr, SE
Titusville Office, 800 Park Ave,
Indian Harbour Beach Office, 240 E. Eau Gallie Bivd.
Viera Office, 2725 Judge Fran Jamieson Way, #A108, Viera, FL 32940



