City of Belle Isle Job Site Permit Card PLUMBING 2021-03-011

Class: Residential Site Address: 4040 Isle Vista Ave- Belle Isle, FL 32812

Parcel Number: 20-23-30-0668-00-270. . Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULED IF A NOC IS PENDING FOR THIS PROJECT,

Description of Work: PLUMBING FOR NEW SFR — SEE APPLICATION FOR FIXTURES

Issued: ADVANTAGE PLUMBING INC, SMITH, ANDREW THOMAS  License # CFC057881

Contact # 407 323-7515 Payment/ Issued Date & Method: 6( / £ / 2021
o Picked up by o Sent by mail to the mailing address #Fmailed
Visa O Master Card [0 Amex U Discover [ Check / Money Order#
RBleBIO] T T T T T T T T TTTTTT1 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 requests 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

. 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

L]

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."




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32818
Tel 407-581-8161 * Fax 407-581-0313 * waww.universalenalnesring S

- ‘ T / if
APPLICATION FOR PLUMBING PER
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RE;UL.”N\\
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. IE YOU INTEND TO OBTAIN
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF

COMMENCEMENT,
DATE OF APPLICATION: 2/11/2021 PERMIT NUMBER Ddé—‘\." 0 % i 0 (_ (

The undersigned hereby applies for a permit to make plumbing instaliations as indicated below., PLEASE PRINT
Project Address U\ 0 O
Property Owner __ William H Roof, Linda M Roof KOD \Mll \\ﬂm ﬂ l}hgr\éé 407 341-1057
Property Owner's Mailing Address 988 Bolander Drive City__nnmmph
State_ Florida __ ZIp Code _ 33483 Parcel Id Number: __20-23-30-0868-00-270

To obtaln this Information, please visit hittp:f/voww.ocpall arg/Searches/Parcelsearch aspx

Bellesle FL __32808 _x 32812

Type of Building: Residential®]  Commercial"] Other ]
Type of System: SewarX] SepticT ] Rs-pipe[]

Class of Building: Old[T] New [X]
Type of Work: New([X] Ateration[ ] Addition ] Repair []

YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFIGATION FOR NEW / ALTERED / ADDITION
1o Septic System - ORANGE COUNTY DOCUMENT 84E-6

VALUATION OF JOB (labor & materlals) $ _ 11.59000

FIXTURES Quantity FIXTURES Quantity q _Q e
Water Closets (Toilet) 4 Dishwashers 1 \
Bathtubs 1 Laundry Tubs X b 1 S‘ 7
Urinals Floor Drains ~ P
Disposals q Grease Traps
Washing Machines 1 Trailer Connections 0[3- Sb
Water Heaters 1 Spa —_—"
Sewer 1 Solar ; % -5-0
Catch Basins/Sumps Pool Piping
Service Sink 1 “Irrigatiors: (# Systems / # Heads)
Lavatory (Bathroom Sink) 5 Water Softener
Showers 2 Re-pipe
Sinks 1 Miscellaneous (Spacity) § Hose bibbs
“EerfBC, Sec 608, a Backilow Prevenler muslbe installed & tasted, he repor must be posted with permit for Final Inspgclion
Permit Fee \% ,}
Building Ofﬂcial?LUMBING PLANS ON ORIG&I\.LAL SFR 4-12-2021 EoviewiEon. q 3. S.D
Verified Contractor’s Licenses & Insurance are on file <<% Date/{" / R ~ '502/. 1% BCAIB Fee Q2% \
A v 8 T
LP o7 N 1.6% DCA Fes BY W
287}, 50—

( CQUBLETPCOMIETED, — CQGED coiprBONPHEVED. c gomryomss

1 hereby certify that the above is true and cormect to the best of my knowledge and make Application for Permit as outlined above, and if

same is granted | agree to conform to all Fi
submitted. The issuance of this permit does not

LICENSE HOLDER SIGNATURE

LICENSE HOLDER NAME A THOMAS SMITH

StreetAddress _ P BOX 520666

LICENSE #__ CF-C057861

Regulations and City Ordinances regulating same and in accordance with plans
lon to violate any applicable Town and/or State of Florlda codes and/or ordinances.

COMPANY NAME _mmmmmmc_

City___LONGWOOD

Emaill Address__ INFOZAPL-ORLANDO.COM

State __FLORIDA Zip Code _ 32752 Phone Number __407-323-7515

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

Permit has been issued. ‘ [&SA . 86\50’
(

Bullding Permit Number




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

Congratulations! With this license you become one of
the nearly one million Floridians licensed by the
Department of Business and Professional Regulation.
Our professionals and businesses range from architects

to yacht brokers, from boxers to barbeque restaurants, _— STATE OF FLORIDA DEPARTMENT

and they keep Florida's economy strong. d b OF BUSINESS AND PROFESSIONAL
@ REGULATION

Every day we work to improve the way we do business . ST b7/30/2020

in or.der to serve you better. For mfor_mat.lon about our CERTIFIED PLUMBING CONTRACTOR .

services, please log onto www.myfloridalicense.com. SMITH, ANDREW THOMAS

There you can find more information about our ADVANTAGE PLUMBING INC

divisions and the regulations that impact you, subscribe
to department newsletters and learn more about the

Department’s initiatives. i
LICENSED UNDER CHAPTER 489, FLORIDA STATUTES

EXPIRATION DATE: AUGUST 31, 2022

Our mission at the Department is: License Efficiently,
Regulate Fairly. We constantly strive to serve you
better so that you can serve your customers. Thank you
for doing business in Florida, and congratulations on
your new license!

Ron DeSantis, Governor Halsey Beshears, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD
LICENSE NUMBER: CFC057881 EXPIRATION DATE: AUGUST 31, 2022

THE PLUMBING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

SMITH, ANDREW THOMAS
ADVANTAGE PLUMBING INC

1700 SUNSET DRIVE
LONGWOOD FL 32750

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.

ISSUED: 07/30/2020




Ron DeSantis, Governor Halsey Beshears, Secretary

dbier
STATE OF FLORIDA @

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY-LICENSING BOARD
THE PLUMBING CONTRAGTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OFCHAPTER 489, FLORIDA'STATUTES

— | ]|

rre= AT A

LICENSE NUMBER:.CFC057881
EXPIRATION DATE: AUGUST 31, 2022

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

DSMITH2
DATE (MM/DDIYYYY)
2/17/2021

ADVAPLU-02

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

Hub International Florida
1560 Orange Avenue
Suite 750

Winter Park, FL 32789

CONTACT
_NAME:

(A o, e (407) 644-8689 | F8X uc1(407) 644-9934
Soiilkss. CERTIFICATES.FLA@HUBINTERNATIONAL.COM

[ INSURER(S) AFFORDING COVERAGE NAICH
| INSURER A : James River Insurance Company 112203
INSURED _nsurer B : Auto-Owners Insurance Company 18988
Advantage Plumbing, Inc. | INsurer ¢ : FFVA Mutual Insurance Company 110385
PO Box 520666 INSURER D :
Longwood, FL 32752 —— - T T
| INSURERE : B -
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW

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,

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INSR| TYPE OF INSURANCE YRy POLICY NUMBER ' i T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
_ cLams-mape | X | occur 00095803-1 10/1/2020 | 101/2021 | BRVGREIQRENTED ) s 100,000
X StanﬂContractual_ _ MED EXP (Any one person) | $ R 51000
- — PERSONAL & ADVINJURY | § 1’000’000_
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2'000’_000
| poev [ X ] 5B [X] Loc _PRODUCTS - COMPIOP AGG | § 2,000,000
X | oruer $5M Per Project Agg =
B | automosiLE LiamILITY e | I 1,000,000
X | any auTo 52-528217-00 10/1/2020 | 10/1/2021 | poDILY INJURY (Per parson) | §
| OWNED || SCHEDULED — ) i
| AUTOS ONLY AUTOS _BODILY INJURY (Per accident)| $ B
HIRED NON-QWNED PROPERTY DAMAGE
| AUTOS ONLY AUTOS ONLY | {Per accident) $
PIP N 10,000
A L UMBRELLA LIAB X OCCUR _EACH OCCURRENCE $ 2’0003000
EXCESS LIAB CLAIMS-MADE 00095826-1 10/1/2020 | 10/1/2021 | | . o are g 2,000,000
| oED | | RETENTION § 0| Over GL,AL,EL -
| PER [ oTh-
Cexssgmeesmnrpagon, ol (X[ [ 88" |
ANY PROPRIETOR/PARTNERIEXECUTIVE |- WC840-0014874-2021A 3112021 | 312022 | | . oscoioEnT = 1,000,000
Qi GERMENBER EXCLUDED? [N |[N/A === ; 1,000,000
andatory in NH) — | EL. DISEASE - EA EMPLOYEE! § 080,
If yes, describe under | 1,000,000
DESCRIPTION OF OPERATIONS helow EL. DISEASE - POLICY LIMIT | § et
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Ave.
Orlando, FL 32809

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

W ABIY

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SEMINOLE COUNTY BUSINESS TAX RECEIPT
JOEL M. GREENBERG, SEMINOLE COUNTY TAX COLLECTOR
PO BOX 630, SANFORD, FL 32772 ¢ 407-665-1000
WWW.SEMINOLECOUNTY.TAX

VALID THROUGH 09/30/21

ADVANTAGE PLUMBING INC )
1700 SUNSET DRIVE Account #:146263
LONGWOOD, FL 32750

REGULATED 88

License # - CFC057881
ANDREWT SMITH {OFFICER) Qualifier- SMITH ANDREW THOMAS
Receipt #: WEB#2020080721237 Amount Paid: $ 45.00 Date Paid: 08/07/2020

BUSINESS OWNER, PLEASE NOTE THE FOLLOWING:

® DISPLAY THE ABOVE RECEIPT PROMINENTLY: This Business Tax Receipt shall be displayed
conspicuously at the place of business in such a manner that it can be open to the view of the public and
subject to inspection by all duly authorized officers of the County. Upon failure to do so the business shall
be subject to the payment of another business tax for the same business or profession.

® RENEW THIS TAX BEFORE IT EXPIRES: Pursuant to Florida Statutes, all Business Tax Receipts shall
be issued by the Tax Collector beginning July 1st of each year, and it shall expire on September 30th of
the succeeding year. Those Business Tax Receipts issued as renewal accounts beginning October 1st shall
be delinquent and subject to a delinquency penalty of 10% for the month of October, plus an additional
5% penalty for each month of delinquency thereafter until paid; provided that the total penalty shall not
exceed 25% of the business tax for the delinquent establishment (Florida Statute [FS] 205.053 [1]).

A 25% penalty shall be imposed on any individual engaged in any new business or profession without first
obtaining a Seminole County Business Tax receipt ([FS] 205.053 [2]).

This Business Tax Receipt is only a receipt for business taxes paid. It does not permit the taxpayer to
violate any existing regulatory or zoning laws of the state, county, or municipality, nor does it exempt
the taxpayer from any other required licenses, registrations, certifications, or permits. Business Tax
requirements are subject to legislative change.

REPORT ALL CHANGES: The holder of this Business Tax Receipt is required to report a change in the
following: Ownership, Business Location, Mailing Address, or any other information that would alter the
status of the current year’s information. This includes, but is not limited to, the loss of or a change in a
State or Regulatory License which was used to qualify for the business identified on the current County
Business Tax Receipt. If you have any changes to report, contact the Business Tax Department at
407-665-7636,

ADVANTAGE PLUMBING INC
PO BOX 520666
LONGWOOD, FL 32752




