' City of Belle Isle Job Site Permit Card DEMOLITION 2021-04—010

Class: Residential Site Address: 7007 Seminole Dr - Belle Isle, FL 32812

Parcel Number: 29-23-30-4389-03-250. . Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULE D [F A NOC IS REQUIRED FOR THIS PROJECT

Description of Work:

INTERIOR DEMO BY OWNER.

POWER IS DISCONNECTED. CONTRACTORS WILL BE HIRED FOR ELECTRICAL AND ROOE.
CONTRACTOR ALSO BE HIRED FOR INTERIOR FRAMING DRYWALL@ INSULATION.

Issued: Penrod Clay W Jr - Homeowner
Payment/ Issued Date & Method: \“t / <

Contact # 321 1315 1469
Sent by mail to the mailing address o Emailed

o Picked up by isa Master Card [1 Amex [ Discover [ Check / Money Order#

LLI LI T T T TITTITT T [ J5%4]

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

BUILDING INSPECTOR DATE COMMENTS
100 Demo 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 -

7 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

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

e 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)
o Contact Name

. Contact Phone Number

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/N YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN F NANCING,

CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT

/

/



City of Belle Isle

Universal Engineering Sciences 3532 Maggie Bivd., Orlando
Tel 407-581-8161 * Fax 407-581-0313 * www. unlversaien ine

Building / Land Use Permit Application
DATE: PERMIT# O/a\-0O %~ O\0]
PROJECTADDRESS 2 887 Senm /ne /e ljr’ Ve , Belle Isle, FL __32809;/32812

i -1 e = . , oo
RTY owner £/ 2y W Fewrod Jo prone 3313151169 vaLue o work dabor smateria s /007«

T THE IE NATU OF YOUR-PROFPOSED IMPROVEMENTS

lnterlor demo BY OWNER. Power is disconnected. Contractors will be hired for —\

electrical and roof. Conctvachor a\so b&h\ MA’CV‘f \‘(})SC“M ‘P\@W\LM ;
Piease provide information, if applicabie. \i W L\ A MSu l‘-’t..H C) n

. SINGLE FAMILY RESIDENCE: 8.5”x11” Plat Survey, Plot Plan of Home and Floor Plans of New Constr !ion!Revision Required

. BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report

D SEPTIC SYSTEM (RESIDENTIAL): — Provide verification of OC Health Dept approval for on-site septic tank system, per FAC Chap. 64E-6
o Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead

i = 5
Please Complete for the City of Belle Isle Zoning Review: Parcel ld Number: a q i a% - 30 - l/ 3 g C’ O 5 (Q o0

To obtain this information, please visit H . arches/Pal
SPECIAL CONDITIONS: STRUCTURES MAY NOT ENCROACH INTO ANY EASEMENT Wind Exposure Category: B C__ D__
OR REQUIRED SETBACK. Survey specific foundation plan required to show compliance with
zoning setbacks. Note: this Zoning Approval MAY or MAY NOT be in conflict with your Deed SPRINKLERS REQ’'D Y N
Restrictions. For New Single Family Residence, a Traffic Impact Fee and School Impact will be If Required — SUBMIT COPY OF PLANS FOR FIRE
assessed. ( REVIEW Date: Sent RCD
PLANNING & ZONING APPROVAL: M A — @ . 53 \5.‘ -
DATE CERT OF OCC Y N §
PLEASE COMPLETE for Building Review (min. of 2 sets of signed/sealed plans required) TC?-{?OCL 1 z 2_—
CONSTRUCTION TYPE —
OCCUPANCY GROUP Comm  Res: Single Fam Multi Fam | "hE Y N >
#BLDG. #UNITS _#STORIES TOTALSQFT._ /70 () SUILLA o P B! s
MAX. FLOOR LOAD MAX. OCCUPANCY SCREEN ENCLOSURE ¥ N S
MIN. FLOOD ELEV. LOW FLOOR ELEV. ROOFING Y N S
WATER SERVICE WELL SEPTIC BOAT DOCK ¥ N $
BUILDING N Smb
WINDOW(S) Y N S
BUILDING REVIEWER % DATE \’k’é'- 9'\ DOOR(S) Y N 5
FENCE % N )
VERIFIED CONTRACTOR’S LICENSE & INSURANCE ARE ON FIL /DA‘I'E\J("Q' }\ SHED Y N $
DRIVEWAY Y N s
Per FSS 105.3.3; o OTHER \¢ N $
An enforcing authority may not issue a building permit for any building construction, erection, alteration,
modification, repair or addition unless the permit either includes on its face or there is attached to the 19% BCAIB FEE @_m\y,
permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be I
additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional permits required from other governmental entities such as water| 1.5% DCA FEE AM
management districts, state agencies, or federal agencies." /2 b
. . : . TOTAL _@
Republic Services is by legal contract the sole authorized provider of garbage, recycling, yard waste,
and commercial garbage and construction debris collection and disposal services with the city limits of
the City. Contractors, homeowners and commercial businesses may contact Republic Services at 407-| OTHER PERMITS REQUIRED:
293-8000 to setup accounts for Commercial, Construction Roll Off, or other services needed. Rates | ELECTRICAL Y/ NA
are fixed by contract and are available at City Hall or from Republic Services. The City enforces the | prepoweR ') NA
contract through its code enforcement office. Failure to comply will result in a stop work order. MECHANICAL v NA
SEPARATE PERMITS ARE REQUIRED FOR ROOFING, ELECTRICAL, PLUMBING, GAS,| PLUMBING MLy
MECHANICAL, SIGNS, POOLS, ENCLOSURF-';;“:(i&', o S- ROOFING ' m
GAS Y
Page 1 LR ANSAN M :




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

Building Permit (Land Use) Application
To be completed as required by State Statute Section 713 and other applicable sections.

~ PERMIT # -Ou-
Owner's Name f/"'“‘/ W /96.""‘/"0“1‘( Jro- ‘ L QOQI u(’ O\OJ
Owner's Address P(7'(:’/‘ d 7 5 2% II;AJ [« /é’. 0/ Rve & /?Ci //C /,‘; /¢ /"// 32 ,5{/ 2/

Contractor Name Company Name A/ A

License# LA Company Address ﬁ/ﬂ

Contact Phone/Cell 32 (( a / 5 3 / Vé U) City, State, ZIP

Contact Email d /[{_ ~f ﬂf"_ A 5d) ? 3 E{),:g yi /f Contact Fax
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 if job is $2500(+) or if A/C Replacement $7500(+) 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.

| hereby make Application for Permit as outlined above, and if same is granted | agree to conform fo all Division of Building Safety Regulations
(www.floridabuilding.org) 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 applicable City and/or State of Florida codes and /or ordinances. Application is hereby made to
obtain a permit to do the work and installations as indicated. 1 certify that no work or installation has commenced prior to the issuance of a permit and that all
work will be performed to meet the standards of all laws regulating construction in this jurisdiction. | understand that a separate permit must be secured for
all other construction including ROOFING, ELECTRICAL, MECHANICAL, PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES, ETC.

OWNER'’S AFFIDAVIT: | certify that all the foregoing information is accurate and that all work will be done in compliance with all applicable laws regulating
construclion and zoning. x

Impervious Surface Ratio Worksheet

0wner Signature C?/é\’ c‘/ M Development Zoned A-1. A-2, R-1-AAA, R-1-AA, R-1-A, R-1 per

City Code, Section 50-74: Impervious Surface Ratio
The foregoing instrument was acknowledged before me this @/?_// i/

by (7}'5?[ d}!"’! Ieﬂf‘}l'ﬁ’j "j‘( who is personally known to me Total Lot Area X 0.35=

and.‘\jth;_rproguced 3 @//7[{7(" Allowable Impervious Area (BASE)
as identification and who AR oo
7 L i

1. Total Lot Area (sqft) X 0.35 = Allowable Impervious Area

N7 Nota ; 2. Calculate the "proposed” impervious area on e lot. This includes the
g‘?ttary 1fi’s:lto.[(!)wner ,.\f_:y‘ ) % Ao " State of Fiorida sum of all areas that do not allow dir lation of rainwater.
ate of Florica ' -3 : My Commission Examples include house, pool, de, ay, accessory building, etc
County of Orange ab oF ,‘d’ Expires 12/06/202:' 069639

¢« House NJ

¢ Driveway h‘/

Contractor Signature / »  Walkway “\Ly

COMPANY NAME / « Accessory Buildil
s Pool & Spa™,

The foregoing instrument was acknowledged before

- o Deck &
045 personally known to me

™ ; \QIR\.)‘ « Other

and who produced

as identification and W an oath.

Notary as to Owner 3.
State of Plogida £

County &f )

ula is: (7.5 inches rainfall/12 inches p/foot) X (result from line 4)
cubic feet of storage volume needed

Page 20f2




City of Belle Isle BY: S
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 3 -

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

CERTIFICATION OF SERVICE DISCONNECT

Applicant (Contractor or Owner): C/q,;/ %’Uf" 0( JV

TVO7 SEA L7 s

. Belle Isle, FL __32809__ 32812

N ﬂ( Issued by:

Occupational License:

Expires:

Building Structure will be: DEMOLISHED

Type of Structure: Commercial

MOVED

Other

Site Address: 7007 Seaci wole [)/iex

Legal Description: DAavee\ ED 9'0\"9:6 - SO - L‘\?) %-’ 0% ’&S?)

Owner of Record: (?é\n\fo C{-l CV!J-{ \A/
Owner’s Mailing Address: 5&1\!\/\(’,

The firms and offices listed below shall certify this application to signify notice of the proposed demoilition, or the firm’s
purchase order number to attest that their respective service connections, etc. will be removed or sealed and plugged in a

safe manner before any demoilition is initiated.

Telephone Company MA'-

P.O. Number
Certification By

Gas Company
P.O. Number
Certification By

Electric Company (.D ()k—é

P.O. Number
Certification By

[~ Vth
o) X 20|

fower 15 furn
pféjef/o/\

——\’WNWHG‘( Certification By
e ol

/ C// SC0 Mt C%

é // Cdﬂ"ﬂ#‘/ )

Cable Company ‘\) p(

P.O. Number or
Certification By
Date

Water Company YW NV M oV

P.O. Number __ Sy 0L & o\
Certification By

Date
Other (LPG Company, etc.) [\) /)(
P.O. Number or
Date




Scope and intent of project
Demo- Remove all drywall. Remove all insulation. Remove all 8Y:
electrical wiring and breaker box. Refurbish kitchen countertop =  ——.
and cabinets. Refurbish interior doors. Remove vynal flooring.

Roof. Hire licenced roofing contractor to pull roof permit

and repair roof structure - renail to code - install cap sheet.

Electrical. Hire licenced electrical contractor to pull electrical

permit and reinstall entire electrical system to code. Insulation

and drywall. Hire Insulation and drywall contractor/s or general

contractor to pull bldg. permit/s to finish project.

H)W\é ownel” o @er/Cr WM Ao

No \oat wmj wals 4 e
—
Ce.mp\ed, c\nmﬁgkw c\teved.,



OWNER BUILDER DISCLOSURE STATEMENT‘\‘ "
Florida Statues 455.228(1)

Homeowners hiring unlicensed Contractors may be
subject a fine of up to $5.000.00!

Before me this day personally appeared & /‘v:} W/ PG'\“’"‘J J- , 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.

| 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 |, as the owner of the
property listed, may act as my own contractor with certain restrictions even though | do not have a license

gf( Initial

| understand that building permits are not required to be signed by a property owner unless he, or she is
responsible for the construction and is not hiring a licensed contractor to assume responsibility. 6’ / 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 hiring a licensed contractor and having the permit filed in his or her
name instead of my own name. | also understand that a contractor js 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 improve a one-family or two-family residence or a farm outbuilding. | may also
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 building or
residence that | have built or substantially improved myself is sold or leased within 1 year after the construction is
complete, the law will presume that | built or substantially improved it for sale or lease, which violates the
exemption. C ¢ Initial

| understand that, as the owner-builder, | must provide direct, onsite supervision of the construction. 6"” Initial

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

I 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 be held liable and subjected to serious financial risk for any injuries sustained by an
unlicensed person or his or her employees while working on my property. My homeowner’s insurance may not
provide coverage for those injuries. | am willfully acting as an owner-builder and am aware of the limits of my
insurance coverage for injuries to workers on my property. L 70 Initial

I understand that | may not delegate the responsibility 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 income tax and social security contributions under the Federal Insurance Contributions
Act (FICA) and must provide workers’ compensation for the employee. | understand that my failure to follow
these laws may subject me to serious financial risk. L Initial



Owner Builder Disclosure Statement
m

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

Initial

10. | 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,
and the Florida Department of Revenue. | also understand that | may contact the Florida Construction Industry
Licensing Board at (850)487-1395 or www.Call.Center@dbpr.state.fl.us for more information about licensed

contractors. L [f Initial

11. | am aware of, and consent to, an owner-builder building permit applied for in my nhame and understand that | am
the party legally and financially responsibie for the proposed construction activity at the foIIowi,r}? address:
Project Address: 70077 Soamimefe Drerve jZelle 4ile Flt 3387 Initial

12. | agree to notify the City of Belle Isle Building/Zoning Department immediately of any additions, deletions, or
changes to any of the information that | have provided on this disclosure. CF _nital

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. |t 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: QZ‘;CL//M L" Print: Cl"‘"{ W PENfOCI Jr

{gignature of the pro‘perty owner) (Name of the property owner)
Signature: Print:

(Signature of the property owner) (Name of the property owner)
Owner’s Address: 707  S¢aecwole /)/ /‘;C’//(’ /S/é [ B3I o
The foregoing instrument was acknowledged before me this / 27 / =02 )

- " = If —
by (,[3"/ A/ ﬁ(‘d cod JL, who is personally known to me / who produced the following
7 ( - DC—— as identification and who did not take an oath.
State of Florida / County of @f a“‘:ig Seal: o Notary Public State of Florida
»}/ W/ 4 2— . + Angel Ortiz

Notary Signature ___ [ 1777 % EF My Commission M o6es3e

or ," Expires 12/06/2024

RETAIN A COPY FOR OFFICE USE AND RETURN ORIGINAL TO APPLICANT.

updated 07-2012 FORM # DISCL007
Page2 of 2
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/U0/ Seminole Dr Page 1 of 1

@ ORANGE COUNTY PROPERTY APPRAISER

& Searches ” § sales Search ” B Results ” Property Record Card ” 2 My Favorites | Sign up for e-Notify...

7007 Seminole Dr < 29-23-30-4389-03-250 >

Name(s) Physical Stieet Address

Penrod Clay W Jr 7007 Seminole Dr

Mailing Address On File Postal City and Ziocode

7007 Seminole Dr Orlando, FI 32812

Belle Isle, FL 32812-3710 Property Use

Incorrect Mailing Address? 0103 - Single Fam Class Il
Municipality
Belle Isle

View 2020 Property Record Card

X _ Update Information
Property Features Values, Exemptions and Taxes Sales Analysis [ Location Info Market Stats

Parcel Sales History

Sale Date Sale Amount Instrument # Book/Page Seller(s) Buyer(s) Deed Code Vac/Imp
10/24/2002 $100 20020527602 06653 / 3555 Penrod Barbara L Penrod Clay W Jr Quitclaim Deed Improved
Penrod Clay W Jr
Poplawski Anita Christine
05/30/2001 $100 20020527604 06653 / 3557 Penrod Gloria M Penrod Barbara L Quitclaim Deed Improved
Penrod Clay W Jr
Poplawski Anita Christine
06/01/1968  $12,400 19680174436 01696 / 0796 Warranty Deed improved
Sales In Subdivision Within Last 1 Year Sales Analysis Tool
Address Sale Date Sale Amount $/SQFT Deed Code Beds/Baths Instrument # Book/Page
ﬂ 3315 Warren Park Rd 12/30/2020 $336,000 $166 Warranty Deed 42 20210037222 /
e
a 7012 Barby Ln 12/29/2020 $243,000 $218 Warranty Deed 32 20210003441 /
m 3135 Indian Dr 10/30/2020 $330,000 Warranty Deed 0/0 20200672038 /
m Seminole Dr 10/08/2020 $500,000 Special Warranty 0/0 20200559211 /
aw 7020 Seminole Dr 08/14/2020 $425,000 Warranty Deed 0/0 20200435582 /
m 6922 Seminole Dr 08/05/2020 $850,000 $274 Warranty Deed 32 20200435607 /
: 6916 Seminole Dr 04/17/2020 $650,000 $210 Warranty Deed 43 20200245896 /

This Data Printed on 04/02/2021 and System Data Last Refreshed on 04/01/2021

https://www.ocpafl.org/searches/ParcelSearch.aspx 4/2/2021



ORANGE COUNTY PROPERTY APPRAISER

[ £ Searches “ & sales Search ” B Results ” & Property Record Card ” & My Favorites Sign up for e-Notify...

7007 Seminole Dr < 29-23-30-4389-03-250 >

Namefs; Phyvsicat Streat Address

Penrod Clay W Jr 7007 Seminole Dr

Mading Address On File Postai City and Zipeode

7007 Seminole Dr Orlando, FI 32812

Belle Isle, FL 32812-3710 Bisperly Use

Incorrect Mailing Address? 0103 - Single Fam Class Il
tAunicipalivy
Belle Isle

View 2020 Property Record Card

Update Information

’ Property Features “ Values, Exemptions and Taxes || Sales Analysis ” Location Info “ Market Stats

Historical Value and Tax Benefits [ i | 02 T 2020 Tax Breakdown
2%
Tax Year Values Land Building(s) Feature(s) Market Value Assessed Value| 29,
2020 $80,000 + $136,092 + $2,000 = $218092 5% $133,589 i
2019 $80,000 + $107,873 + $2000 = $189,873 (e $130,586 (19
2018 $60,000 + $102,163 + $2,000 = $164,163 1% $128,151 w1
2017 [T | §55000  +  $100,703 + §2,000 = $157703 $125,515
Tax Year Benefits Original Homestead Additional Hx  Other Exemptions SOH Cap Tax Savings
2020 [s] $25,000 $25,000 $0 $84,503 $2,076
2019 =] $25,000 $25,000 $0 $59,287 $1,677
2018 (5] = $25,000 $25,000 $0 $36,012 $1,295
2017 =] $25,000 $25,000 $0 $32,188 $1,240
2020 Taxable Value and Certified Taxes TAX YEAR | 2020 - 2019 - 2018 - 2017
Taxing Authority Assd Value Exemption  Tax Value Millage Rate Taxes %
Public Schools: By State Law (Rle) $133,589 $25,000 $108,589 3.6090 (-653%) $391.90 25 %
Public Schools: By Local Board $133,589 $25,000 $108,589 32480  (o.oo%) $352.70 22 %
Orange County (General) $133,589 $50,000 $83,589 44347  (000%) $370.69 24 %
City Of Belle Isle $133,589 $50,000 $83,589 44018  (0.00%) $367.94 23 %
Library - Operating Budget $133,589 $50,000 $83,589 0.3748  (©oow $31.33 2%
St Johns Water Management District $133,589 $50,000 $83,589 0.2287  (-5.26%) $19.12 1%
Lake Conway Mstu $133,589 $50,000 $83,589 04107  (000%) $34.33 2%
16.7077 $1,568.01
2020 Non-Ad Valorem Assessments
Levying Authority Assessment Description Units Rate Assessment
CITY OF BELLE ISLE BELLE ISLE RES - GARBAGE - (407)851-7730 1.00 $252.84 $252.84
CITY OF BELLE ISLE BELLE ISLE STRM - DRAINAGE - (407)851-7730 1.00 $120,00 $120.00
$372.84
2020 Gross Tax Total:  $1,940.85
2020 Tax Savings Tax Savings
Your property taxes without exemptions would he: $3,643 R?
Your ad-valorem property tax with exemptions is: -  $1,568.01
Providing You A Savings Of: = $2,075.81

This Data Printed on 03/31/2021 and System Data Last Refreshed on 03/30/2021



