City of Belle Isle Job Site Permit Card PLUMBING 2020-04—-066

Subdivision Site Address: 5126 Monet Ave 32812
Class: Residential Parcel Number: 17-23-30-4378-03-010

Description of Work: FIXTURES / QTY.

Sewer -1

Issued: Sweet Julie, Home Owner License # N/A
Contact # 407 719-3313 Payme:?ssued Date & Method: ,7// Z 7 / 2020
O Picked up by Emailed

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

O/ T T T T T T T T T T T T T I IT1]

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 APRIL-22-2020 COBI - UES

City of Bolle Isle

Univorsal Finginearing Sclancon 3432 Magigin Hivd , Orlanido, T 32811
Tol 407-581-0161 * Fax 407681 0313 * WWW LIVOraloniineonng.com

I" APPLICATION FOR PLUMBING PERMIT

WARNING 10 OWNI R YORUC AN CIE 16 00 COMETA NOTIEL 0 £CMME NT FMIENT MAY RESULT IN

§
(TR

\
VOUR PAYING TWICH 10OR IMPROVEMI NS 10 YOURBROPLITY A RO O COMMENGIMINT MUST BE
A "\E }J" L RECONDED AND POSTLIYON LI 1D 511 TEVORE D LIS TINSIEE DN TF YL I TEND 10 ONITAN
{_‘ 1 FINANG ING, € ONSUL T WOTEYOUITENDLI N AN ATTOINLY 00108 HECORDING YTRNOTICL O

COMMINCLMIENT
DATE OF AppLicATION; 04/22/2020 PERMIT numam____a{ )& :2’ O \‘\ = 0 66

The ndersigned horaby applies for ﬂpnnnll_lo make plumbing inatalinlions as inicaine bolow. PLEASE PIIN
Project Address 9126 Monet Avenue .Bollo Intn FL __ 32808 __ 32812
Phons 407-719-3313

Property Owner JUlte Sweet-Perez

___cuyBelle Isle

Property Owner's Maling Address 5126 Monet Avenue
saefl 7 code 32612 Parcel id Number: 17-23-30-4378-03-010

Ta ohtain this lnfofm-ulkm, please visit hllp://www.uplll.omlSeluhns/Par(nlSear(h.asp-

Class of Building: OIS New [ Type of Building: Residentg]  Commercial(] Othar ]
Type of Work: Nev«M Alteration ] Addition [C] Repalir (] Type of System: Sewer{ ] SepticC ] Re-pips [
YOU MAY 8L REQUIRED TO FROVIDE SEPTIC SYSTEM VERIFIGATION FOR NEW ] ALTERED / ADDITION
to Septic Sysiem - ORANGE COUNTY DOCUI\_ﬂENT G4E-8

VALUATION OF JOB (labor & materiats) § _1:500.00

FIXTURES Quantity FIXTURES Quantity
——

Water Closets (Toilet) Dishwashers

Bathtubs Laundry Tubs e

Urinals Floor Drains

Disposals Grease Traps
Trailer Connections

Washing Machines
L

g

/ Sewer X Solar
Pool Piping

Calch Basins/Sumps
‘Imigalion: (# Systems / # Heads)

Service Sink
Lavatory (Bathroom Sink) lvele_r_s_oﬂaner
Re-pipe
Showers __?-_pll_p .
Sinks Miscellaneous (Specify) L
N || Miscaftane 2 : i
e FAC. Sec. 608, o Backiiow Prgventer myst be instaliod & lestod; Uhe reporl myst be pusted vth gerit for Fingl Inspection
- - Permit Fee
7 /22 -202|2 Review Fes
Bullding Official: bIC_ Date

-2 AlB Fee
. ,’!q Y-C2l- 1% BC _
verified Contractor's Licenses & Insurance are on file Date Zce-z

é ym - 1.5% DCA Fee

Total Permit Fee

d if

lication for Permit as outlined above, an

f my knowledge and make App : .

bove Is true and correct lo the best o . . e

e, e i Florida Bullding Code Regulations and City Ordinances regulating same and i ' oo
o T stmmce of s AT pplicable Town and/or State of Florida codes and/or o

submitted. The issuance of this permirTdoes ra ssion to violage ai "
LICENSE #

LICENSE HOLDER SIGNATURE / e
i = NAME
LICENSE HOLDER NAME_Julie Perez CoMPANY
5126 Monet Avenue —
g 407-719-331
ciy Belle Isle swate FL Zip Code 32812 Phone Number

Emel Add jlsweet@gmail.com e soting
’ tion where
NOTE:  The Building Permit Number is required if the Plumbing installation Is associated with any construction or altera U {S’ A / 0 / /

o i . Pﬁ_@%_}@a




City of Belle Isle

Universal Engineering Sciences 3532 Magglo Blvd., Onando FL 32811
Tel 407-681-8161 * Fax 407-681-0313 * www.universal m

OWNER BUILDER DISCLOSURE STATEMENT

Per Florida Statue 455.228:
Homeowners hiring unlicensad Contractors may be
ubject a of up to $5.000.

Before me this day personally appeared T“/\ w g\\.’ eﬂ)f T ?ﬂ(@:& who being duly swori‘l.

deposes, and says as follows. “t hereby acknowledge that | have read and fully understand the individual

provisions of this instrument.”

1.

10.

| understand that state law requires construction 10 be done by a ficensed contractor and have applied for an owner-builder

permit under an exemption from the taw. The exemption specifies that |, as the ow perty listad, may act as my
own contractor with certain restrictions aven though | do not have a foense Initial

| understand that buitding permibi are hot required to be signed by a propg u lie.or she is responsible for the
constructian and is not hiring a licensed conlractor to assume responsibility. Initéal

{ understand that, as an owner-builder, | am the responsible party of record o ormit, | understand that ! méy protect mysell

from potential financlal risk by hiring & licsnead contractor and having the permit flied in his or her name instead of my awn
name. | aiso understand thet® contractor Is required by law to ba icensed In Florida and to list hls ar her license numbers on

permits and contracts. Inltial

1 understand that 1 ma iid or Improve a one-family or two-family residence | or ) fan'n outbuilding. | may also buiid or
improve a oommerual bunid:ng If the costs do not excead 575 000 00. il |_ or resi 3

{ understand that, as the owner-buiider, | mugt provide direct, onsite supervisio of'_ the construction., Initlal
| understand that | may not hire an unlicenséd person to act as my contractor of to suparvise pereons working on my buding
ar residence. It is my responsikititis tg-engure that the persons Mmm I employ have the licenses required by law angd by
county or municipal ordinance. initsad

{ undersiand that k |s a frequent lcé of unlicansed persons o have the property ownar obtain an owner-bulider penmit,
that eronsously implies that the property owner is providing his or her own labor and materials, |, as an owner-builder, may
be held liable and subjected to serious finencial rsk for any Injurlas sustained by an Unlicansed person or his of her employees
whila working on my propsrly. My homegwner’s insurance may net provide coverage for those injuries. | am lly acting as
an owner-bulder and am aware of the limits of my insurance coverage far injuries to workers on my propelty

Inttial - .

I understand that | may not dalagahe the responsibility for suparvieing work to a licensed contractor who is not licensed to
perform the wark being done. Any person working on my buliding who ie not licensad must work under my direct suparvision
and must be employed by me, which means that | must comply with laws requiring the withhalding of federal income tax and
social sacurily contributions under the Federal Insurance Contributions Act (FICA) and must provide 4 pensation
for the amployee. | understand that my failurs to foliow these laws may subject ma {o serlous financial Initlal

1 agres that; as the party legally and financially respansible for this proposed cong
iaws and requirements that govem a,wnqrybulldem as well as empicyers. | also undy
with all applicabie laws, ordinances, building codes, and zoning regutations.

ryction activity, | will abide by all applicatdle
arid fmt the construction must comply
. Inttial

| understand thet I may obtain more information regarding my obligations as an employer from the Infernal Revenue Service,
the United States Small Business Adminigtration, the Fiorida Department of Finariclal Services, and the Florida Department of
Revenue. | also understand that | may contact the Florida Construction indi Licensjpg Board at (850)487-1385 or

www.Gall. Center@dbpr.siate.fl.us for more Information about loensed contractors, Initial



Owner Builder Disclosure Statement

legally and financially responsibie for the proposed copstruction activity at the following address;™
Project Address: _S_’J_Z[a_%nw
e $ %2L|7. .
.. " '

F}rg/ \¢ A5
12, 1-agree ta notify the City of el‘a Isle Bullding/Zopiag.D
the nformation that | have provided on this disches

13. FBC 106.3.6 requires asbestos abatemsnt to b dohe by licensed contractors. You have applied for a permit under an
exemption to that law. The exemption allows you; as the owner of your praperty, to act ag your own asbestos gbatement
contracior even though you do not have a license. You must supervise the construction yaurseif. You may mave, remove or
dispoes of asbestos-containing materials on a residential building where you occupy the bullding and the buliding is not for
sdle or lease, or the building is a farm outbullding on your property. If you el or Isase such building within 1 yaar after the
asbestos abaternent is compiete, the faw will presume that you intendad to sell or leass the property at the Gme the work was
done, which is & vidlation of this exemption. You may not hire an unilcensad peraon as yolr coniractor. Your work must be
dane according to all Igcal 4 te and federal lawz and regulations which apply to asbestos abatement projects. It is your

B that people employed by you have ficenses sequired by state law and by county or municipal

Initial

the Construction Industry Licensing Board and Department of Business and Professlonal Regulation may be unable to assiat you with
financial loss that you sustain as a rasult of a complaint. Your only remedy against an unlicensed contractor may be in civil court. Itis
also important for you ta understand that, if any unlicensed contractor or employee of an individual or firm iz Injured while working on
your praperty, you may be held liable for damages. K you obtain an owner-builder permit and wish to hire & licensed contractor, you will
be responsible for verifying whether the contractor is property licensed and the status of the contractor's warkses’ compeansation
covaraga,

Before a bullding permit can be izzued, this disdosura statement must be completed and signed by the property owner and returnedio
the local permitting agency responsible for issuing the permit. A copy of the proparty owner's driver license, the notarized slgnature of
the property owner, or other type of verification acceptable ta the local permitting agency is required when the permit la lasued.

Signature; ; Al Print: EJ‘AJ4£ W

Ulmture of the property cwner}  / {Namme of the property pwner)
Signature: Print: o

(Signature of the property owner) {Name of the property owner) .
Ownar’s Addrass: 5-)&@ M"-’AC + }1' hd 6&//‘645/? Fe¢ 22%)Z
The foregoing instrument was acknowledged before me this 4/’ ;. <) [ oz
o~ 4_;
by_ = U\\h £ Week Jece 7 who is personally known ta me / wha produced the following
. r‘:—"'_ I 5
[ & T.;’L— as identification and who did not take an cath.

State of Florida / County of (V}rw,cp Seal: R, STIPHEN WICHAEL WROBEL
Y [RESINNEY Natery Pubtic - State of Florida
‘;21"5- ‘g;;’g, Commission # GC 252391
I 1 - "3?:_9:_ T My Comm, Expires Aug b, 2022
Notary Signature " “Bondad th-zugh Yatianal Notery Assn,

Page2of2



The UPS Store
3208 E. Calonial Dr,

Oriando, Fl. 32803

407.897,3542 Tel

407.898.8209 Fax

stare04Q7 @theupsstore.com
theupsstorelocal.com/0407

Fax | - |
To _&M@ From LJ[,(/L(,L gﬂ)\g&f"‘&ﬁe‘?&

)

companyuﬂﬁ@mg@ Phone number {07 “7(4. 3313

Fax number ”‘07 Cjig) - 5l/5 Fax number '

Date LF!ZI |’292.0 Total pages /+ wWihErvea )

Job number & 12> Mo ned— Ave J[SN\’L&‘%’@ 6%

NOTES:

Ow ren C@wa)(.vﬁ«hﬁ WW&. |
Cpwytineicr o 421 | 2022

Copyright ® 2015 The UPS Store, Ine. 5809031315



