City of Belle Isle Job Site Permit Card PLUMBING 2021-04—-073

Class: Residential Site Address: 7022 Seminole Dr - Belle Isle, FL 32812
Parcel Number: 29-23-30-4389-02-161. . Municipality Belle Isle

Description of Work: FIXTURES / QTY.

*Irrigation  # Systems /# Heads: 6 / 65

Issued: TROPICAL PLUMBING AND SEPTIC INC, DENELSBECK, LG # CFC1425621

Contact # 407 568-0111 Payment/ Issued Date & Method: / 20 / 2021
o Picked up by o Sent by mail to the mailing address Emailed
Visa = O Mflster Card O Amex O Discover U Check / Money Order#
a5l T T T T T T T T T T T T 17111

Inspection requests & inquiries regarding results are to be emailed to: BiDscheduling@UniversalEngineering.com

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 hedulin, nive; ngineerin ; 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

o 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

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 Isie

Universal Engineering Sciences 3532 Maggie Bivd., Oriando, FL 32811 /¢
Tel 407-581-8161 * Fax 407-561-0313 * www.uni ineering. coi

n
APPLICATION FOR PLUMBING PER

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY,
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENC|
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. 1F YOU INTEND Ti IN

: FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF~
~ 1924 oMmTcemsNT. F’

DATE OF APPLIGATION:Q.FZ-L{ ZJ Z—'! i PERMIT NUMBER _M_QQ -0 & hth

The undersigned hereby applie% fora ;Jerml! 1o make plumbing installations as indicated below. PLEASE PRINT

Project Address —10 ﬂ' mm d‘,{“ ., Bellelsle FL
oo LR (OIS
Property Owner's Mailing Address 4 ﬁ)? ?ml!fmr m M - City, O”{ll 0
State Hﬁ Zip Code Parcel Id Nuilber: LD~ 23 ~Jo -

Toobtain this information, please visit http: wrvrw ocpafl.

Class of Building: Old New é Type of Building: ResidentiallZ{ Commercial ] Other[]
Type of Work:  New Alteration [T]  Addition [ Repair [] Type of System: Sewerl ] Septic[] Re-pipe []

YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW / ALTERED / ADDITION
to Septic Systemn - ORANGE COUNTY PBOCUMENT 64E-6

VALUATION OF JOB {labor & materials) sg ) 600 L OU (’ - g -0y
TNV NN DT L

FIXTURES Quantity FIXTURES Quantity
Water Closets (Toilet) | Dishwashers
Bathtubs Laundry Tubs
Urinals Floor Drains
Disposals Grease Traps
Washing Machines Trailer Connections
Water Heaters Spa
Sewer Solar
Catch Basins/Sumps Pool-Riping™™ R :'—"-i‘_v;:-._\‘_‘m
Service Sink s “Imigation: (# Systems / # Heads) 1 ] ( ﬁ@ T b
Lavatory (Bathroom Sink) Water Softener ! -"’"')
Showers =g
Sinks Miscellaneous (Specify)
*FerFBC. Sec. 608, a Backfiow Proyentor must be Insalled & testod; thp Hpor must be postar with parmit for Final Inspaction,
— o n - Permit Fee 37 g
' Building Official; 0,.‘12— Date, U‘ , \L’ ‘) \ Review Fee \% 3 v
Verified Contractons Licenses & Insurance are on flfe # Date Z f f s / 1% BCAIB Fee ¥ ; W)
/ AATE € _ 1.5% DCA Fee D
Total Permit Fee ") i’ :5

! hereby certify that the above is true and comect to the best of my knowledge and make Application for Permit as outlined above, and if
same is granted | agree to conform to all Florida Bullding Code Regulations and City Ordinances regulating same and In accordance with plans
submitted. The issuance of this permit does not grant permission to violate any applicable Town and/or State of Florida cades and/or ordinances.

= LICENSE # (f! Y Z__FJﬁCOﬂ
COMPANY NAME ”Qp M P Mﬁ Y MGIMC ‘

LICENSE HOLDER SIGNATURE, =4

2
LICENSE HOLDiECi Lmﬁ ANITAN mmt
Street Address 0 . S
State FL Zip Code‘&l ¢ Q Phone Number Um ’6@({(’ o

ciy_W\W\edo _ g

Email Address, @ (o

NOTE:  The Bullding Permit Number Is raquired if the Plumbing lnstaligtion is assaciated with any construction or alteration where a Building
Permit has been issued., @U"
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®
ACORD CERTIFICATE OF LIABILITY INSURANCE .

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 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 endorsementys).

PRODUCER  Winchester Insurance, Inc NamE.C'  LoriForrest B =
1425 W. Broadway (S.R. 42 THONE, £y: (407) 365-5656 | (A% §oy(407) 366-0031
P.O. Box 620969 s _lori@winchesterinsurance.com )
Eegs FL 32762 __ INSURER(S) AFFORDING COVERAGE __Naics

| | msurer a:J@mes River Insurance Company B 12203

INSURED INSURER B :AMerican Interstate Insurance Company 31895
Tropical Plumbing And Septic, Inc. INsurer ¢ - TWin City Fire Insurance 129459
19468 E. Colonial Drive insurer p :National Indemnity Company 42137
Orlando FL 32820- INSURERE.:

RE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

: AL s Al L -
fhid TYPE OF INSURANCE AR SR — FOLCYERE | poricv exp | LMiTs
A | X | COMMERCIAL GENERAL LIABILITY X | X 000985971 12/31/2020 (12/31/2021 | Eac occuRRENCE s 1,000,000
] l X | DAMAGE TO RENTED 100 000
} | CLAIMS-MADE | OCCUR | PREMISES (Ea occurence) | S J -
| | | MED EXP (Aay one person) | § Si000
L] || | PERSONAL & ADVINJURY | s 1,000,000
_GENT AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2'000'00_0
roucy [ X ] 5% [ [ioc PRODUCTS - COMPIOP AGG | 5 2,000,000
| | s
D | AuromosiLe LiasiLITY 74APB004387 12/31/2020 (12/31/2021 | (o moetany oM [s 1,000,000
ANY AUTO BODILY INJURY (Par person) | § -
AToaED [x oo BODILY INJURY (Par accident) | $
{ NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS | AUTOS {Pacaccident) 1
| $
| UMBRELLA LiAB OCCUR | | EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE _AGGREGATE |s
| DED L’:.EIEHI.LQﬂ $ : [ s
B | WORKERS GOMPENSATION X |AVWCFL2943652020 1213112020 12/31/2021 | X [PER  TX oI |
AND EMPLOYERS' LIABILITY j oo LETA —
ANY PROPRIETOR/PARTNER/EXECUTIVE | EL EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A = 1000000
(Mandatury_ln NH) I E.L. DISEASE - EA EMPLOYEE| § { i
gEyes. desc{lbe under 1 | | | £ DISEASE - POLICY UMIT | § 1,000,000
C | Equipment Coverage | X | |21sBATYS576 12/31/2020 [12/31/2021 |Misc Tools 4,000
IScheduIed Contractor 312,225
. ! _| (Contractor Tools 10,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space Is required)
CERTIFICATE HOLDER CANCELLATION Al 000594

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

1600 Nela Ave

Belle Isle FL  32809- AUTHORIZED REPRESENTATIVE %

e

Fax: (407)240-2222 © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD







