City of Belle Isle Job Site Permit Card PLUMBING 2021-04—086

Class: Residential Site Address: 7118 Lake Dr- Belle Isle, FL 32809

Parcel Number: 25-23-29-5884-15-380 . . Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULED IF A NOC IS PENDING FOR THIS PROJECT!

Description of Work: FIXTURES / QTY.
Water Heaters - 1

Issued: Harvey Baker Plumbing, Inc, Baker, H License # CFC056875
Contact # 407 859 3572 Payment/ Issued Date & Method: __ 4 / 22 / 2001
o Picked up by o Sent by mail to the mailing address wFmailed
Visa 0 Master Card O Amex U Discover (O Check / Money Order#
Gl BT T T T T T T T T T T T T T 11]

Inspection reqﬁests & 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 BID: ing@Unive ineering. ; 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

Universal Engineering Sciences - 3532 Maggie Bivd., 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

1
Universal Engineering Sciences 3532 Maggie Bivd,, Orlando, FL 32811 [

Tel 407-581-8161 * Fax 407-581-0313 * www.universalen ineering.cor | ¢

~. it _ g FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE oF \
Tesiat COMMENCEMENT. . —
7Y ON05b -
DATE OF APPLICATION: 4/9/21 PERMIT NUMBER -
The undersigned hereby applies for a permil to make plumbing installations as indicated below. PLEA PRINT
Project Address / 118 Lake Dr | l. l_g (Bellelslo FL __ 32809 32812
Property Owner VWeinsier Gamily Trust Phone 407-967-1709
Praperly Owner's Mailing Address 6824 Seminole Dr Cine”e Isle
State FL Zip Code 32812 Parcel Id Number: 25‘23'29'5884'15'380
To obtain this information, please visit ml&[mg_cgms_mm&gmm
Class of Building: OldE]  New [ Type of Building: Residential ] Commercial[ ] Other[]
Type of Work: New[ ] Alteration ] Addition [ Repair Type of System:; Sewer[ ] Seplic[ ] Re-pipe (]

YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW / ALTERED / ADDITION T

{o Septic System — ORANGE COUNTY DOCUMENT B4E-6

VALUATION OF JOB (labor & materiats) § 37 79.00

FIXTURES Quantity FIXTURES Quantity

e

Water Closets (Toilet)
Bathtubs

Laundry Tubs

Urinals Floor Drains

Disposals

. Sewer
Catch Basins/Sumps

]_Service Sink
Lavatory (Bathroom Sink)

Showers

Miscellaneous (Specify)
"Per FBC_ Sec. 605, & Backfiow Prevgnter miisi be installed & tests d:.the repot aust be posted with permir for Fipal Inspediion,

- Permit Fee \1 l =
Building Official: /?TZ Datew atadi | \_%__ D

—

Verified Contractor’s Licenses & Insurance are on fil@j_ Date g: a4 t')— ! 1% BCAIB Fee '::) WA
1.5% DCA Fee A

Wi

Total Permit Fee f’b

I hereby centify that the above is true and cc'.:'mc;f,-tc; the best of my knowledge and make Application for Permit as outlined above, and if
same is granted | agree to conform to alLFIcrhja" B_Ji[ding Code’ Regulations and City Ordinances regulating same and in accordance with plans

submitted. The issuance of this permit does nq:'gr_a'n'r'paﬁm:sgion to violate any applicable Town and/or State of Florida codes and/or ordinances.
4 S *

2Ho

LICENSE HOLDER SIGNATURE ‘~ / 5& it FOHA License #CFC056875
LICENSE HoLDER nameHarvéy L Baker _ ) company nave Harvey Baker Plumbing, Inc
Street Address 1019 28th St L

city Orlando ____ staeFL Zip Code 32805 Phone Number 407-859-3572
Email Address marcia@harveybakerplumbing.com

NOTE:  The Building Permit Number is required if the Plumbing Instailation is associated with any construction or alteration where a Building
Permit has been issued,



DOC # 20210232275
04/16/2021 14:50 PM Page 1 of 1
Rec Fee: $10.00

Déed Doc Tax: $0.00

' Mortgage Doc Tax: $0.00
Permit Number: m 2 Intangible Tax: $0.00
Follo/Parcel ID #: Phil Diamond, Comptroller
Prepared by: .&@m Orange County, FL

1%9 %ﬁ Ret To: ERECORDING PARTNERS NETWORK
Retum to; Wm&m«
1DEOM ; .

NOTICE OF cOMMENCEHENT
Florida, County of O
;ﬁ*emugmmmm glvor:ru?oueemulmpmmmm be made to certaln real proparty, and In agcordance
wsmcnamum Florida Statutes, the following Information Is provided In this Notice of Commencement.
4, Description almm(loga! desctiption of the property, and street address if avallable)

. 71iaumn:
2, [ ptlon of pmmnt
Raplace water hoater -
9. Gwnerin or Tnformation i the Lesses contractod fof the Improvamant
NamaWolaalor Family T
mlntemt.uw '
Hmmﬂuddmufm:knphﬂﬂohuldwﬁ different from Owner listed above)
Name
b ematisray Boar P i : Telophone Number{¢07)880-3672
2 uf oﬂh bond fs attached ;
5 &JM! applicable, a copy of the payment ) =
Mﬂm Amount of Bond §
. Namao Tolophone Number,

Address, — e = .
7. Parsons within the State of Fiorida designatad by Owner upon whom nctices or other documeants may
be sarved an provided by §713.13(1}{(a)7, Florida Statutes.

Name__ Talaphone Numbaer, : :

8. Inaddition to himself of herseif, Owner designates the following to receive a copy of the Lienors
mumldadhlﬂl.ﬂm[h},ﬂﬂmmm il v

9, ggmonmamuuommmmmwnmmﬁnnmuiﬁmmrfmmmodmormmm
unlass e different data Js specified)

ARNING TO OWNER: YMENTS MADE BY THE OWNER OF THE NOTICE OF COMMENCEMENT
rnnm?mMm&%uumm;gnuamumnuapmnmmuggn
RESULT iN YOUR PAVING TWICE ROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST

JOB BITE BEFORE THE FIRAT INSPECTION. IF YOU INTEND TO OBTAIN FINANOING, CONSULY
i T o B L e o gl o

ﬁ %ﬁum,umummwm “Signelory's O
The foregoing inetrument was acknowiedged before me this \C 2’ dayol eqla\ by Nu% MMQ (14

L e el T e

natura of Nolary Public - Btala of Floride “"Prini, typo, o stamp comindssioned namo of Noary PUBRG
v
Pereonally Known OE m DY m
Typo of ID Praduced N Ncurchubtlla-’glEl';Lof Florids

\galby's Commission # GG 844712
& My Cumm!s;lon Eupms

Form comenl revised: 01/28/14

State of FLORIDA. Counly of ORANGE.
Per §668.50, F.S., which defines and permits eleclronic signatures,
1 centify that this is a true copy of the document as reflecled in the

Official Records.
PHIL DIAMOND, COUNTY COMPTROLLER
Janet Gonzalez __ 04/16/2021

Daputy Comptroller Date



Hal'vey
Baker
P Illmbillg, inc “Honesty Without Question”

Power of Attorney

Date December 11, 2020
I hereby name and appoint Marcia L. Baker
An agent of: Harvey Baker Plumbing, Inc

to be my lawful attorney in fact to act for me to apply for, receipt for, sign
for and do all things necessary on my behalf until December 1 1, 2021.

Harvey L Baker

Contractor License # CFC 056875
Harvey Baker Plumbing, Inc.
1019 28™ St.

Orlando, FL 32805

407-859-3572
407-648-5181 fax
Marcia@harveybakerplumbing.com

Contractor Signature %(A\ES%

The foregoing instrument was acknowledged before me by means of _\_/

physical presence or __online notarization this _|[** day of _1Z. ,2020 by
Hacvey L. Boleyr who v/is personally known to me, or _ has

produced as identification and who did not take an oath.

Notary Public (e ML

My Commission Expires Tunmﬂ.:\) 21, 7974

WY ey, CARI MELLIN
9 = Notary Public-State of Florida
2 0'9;‘ Commission # GGEQ44712
5 % My Commission Expires

ZAEES Y January 07, 2024

1019 28" St. « Orlando, FL 32805- Tel: 407-859-3572 « Fax: 407-648-5181
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Tax Collector Scott Randolph

Local Business Tax Receipt Orange County, Florida

2020 ( EXPIRES . 9/30/2021 5000-0613502
5000 BUSINESS OFFICE $30.00 :

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00
TOTAL DUE $0.00
1019 28TH ST

U - ORLANDO, 32805

PAID: '$30,00 009800935685 -7/7/2020
Tax Collector Scott Randoiph

BAKER MARCIA L PRESIDENT

HARVEY: BAKER PLUMBING INC
BAKER MARCIAL PRESIDENT
1019 28TH ST

ORLANDO FL 32805

Local Business Tax Recaipt Orange County, Flo‘rida

This local Business Tax Racolpt s In adkiltion (o and nal in lisw of any.alhar tnx requirad by la ornmuniclpal ordinance, Businaseos are subjact o ro ultion of oning, haallh's ol
i Inwruf authorilos. This racalpt s valid from Octobar 1iihrough Soplember 30 of récaip) year. Dollnglent Ponaky !e.ii?cl'ldnd %olobor 1. X LAz

2020 EXPIRES  9/30/2021 50000813582
S000 BUSINESS QFFICE $30.00 3 EMPLOYEES ;
TOTAL TAX $30.00
PREVIOUSLY PAID $30.00 BAKER MARCIA L PRESIDENT
TOTAL DUE $0.00
HARVEY BAKER PLUMBING INC
BAKER'MARGIA L PRESIDENT
1019 28TH ST 1018.28TH ST
ORLANDO FL 32805

U - ORLANDO, 32805

PAID: $30.00 0098-00935695 717/2020

T’!’? recalpt Is officlal when valigaleg by the Tax Collector,

e e, R s s

Orange County Code requires this local Business Tax Recaipt to b displayed conspicuously at the plage of

business In publk

c view. it is subject to inspection by all duly authorized officers of the County,

octaxcol.com | ﬂ {1 5) octaxcol




Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida

1803  CERTIFEID PLUMBING c $30.00 3 EMPLOYEES :
TOTAL TAX 530.00 BAKER HARVEY [ QUALIFIER
PREVIOUSLY PAID $30.00
TOTAL DUE $0.00
HARVEY BAKER PLUMBING INC
1018 28TH ST
ORLANDO FL 32805
1019 28TH ST
U - ORLANDO, 32805

PAID: $30.00 0008-00835684  7/7/2020 _ .
Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida
This focal Businoss Tax Recal ntls in addition to, and not [n liou of any other tax roguirad by lave ormunicipal ordinance, Businoesos oro'subjact to regulatio ) j
lawful authoriias. This recelpt s vaiid from " {hrough September 30 of acaint year Dolinguent ponalty | i‘a A obgrogfonha Hanlth and other

2020 EXPIRES  9/30/2021 Y e
1803 CERTIFEID PLUMBING G $30.00 3 EMPLOYEES !

TOTAL TAX $30.00

PREVIOUSLY PAID $30.00 BAKER HARVEY | QUALIFIER
TOTAL DUE $0.00
HARVEY BAKER PLUMBING INC
1019 28TH ST
1019 26TH ST ORLANDO F1. 32805

U - ORLANDO, 32805
PAID: $30.00 0098-00935694 717/2020
This recsipt Is officlal when validated by the Tax Collestor,

g:,,--._—“—-——.____‘_"-___ a—

Orange County Code requires Lhis jocal Business Tax Recaipt to be displayed conspicuously:athe place of
business in public view, it Is subjact to inspeotion by all duly authorizad offjcars of the County,

octaxcol.com | ﬂ £} 5)) octaxcol




IMPORTANT:
If SUBROGATION IS
this certificate does n

Stahl Morso & Assoclates
1000 Wekiva Sprin Road
Longwood, FL 32?%

INSURED

Harvey Baker Plumbing inc
t

1019 28th Stree
Orlando, FL 32805

THIS 18 TO
INDICATED,
CERTIFICATE MAY BE

ISSUE

D OR MAY
EXCLUSIONS AND CONDITIONS OF SUCH
R

'-;'L'. 0 H = 1
|N§ggl!§{8[ mmg ggmggg

INSURER A : MaIn Streot America Protection Insurance Company

INsurer 8: Old Dominion Insurance Co 40231

INSURER G ; BusinessFirst Insurance Cgmgag! 11687

INSURER D :

INSURERF :

CERTIFY THAT THE POLICIES OF INSURANGE LISTED
NOTWITHSTANDING ANY REQUIREMENT,
PERTAIN, THE INSURANCE

POLICIES. LIMIT:
DDL

BELOW HAVE BEEN
TERM OR CONDITION OF ANY CONTRAC

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SuBJECT TOALL THE TERMS,

! TYPE OF INSURANCE POLICY NUMBER £t e LMITS
X | COMMERCIAL GENERAL LIABILITY m R 1,000,000
] ctamsmaoe [X] occur MPP7814F 21412021 | 211412022 || BAAGE ToRenTED 500,000
= 10,000
! | PERSONAL & ADV INJURY 1,000,000
_L?[L AGGREGATE LIWIT APPLEES per | GENERAL AGGREGATE | 2,000,000
POLICY%EE&: ‘ﬁ Loc mﬁm 2,000,000
R
_— |
B | auromoBiLe Lamty gﬁaﬂmﬂsmnmsmae Ly 1,000,000
|| anvauto B1P7814F 214/2021 | 21142022 ME&VMML
|| RPonwy fGrgeueo Ly oot
| X [ KRS onwy AR P scenlop ) MAGE
B [X|umereriatns | X OCCUR EACH OGCURRENCE 1,000,000
EXCESS LIAB CLAIMS-MADE CUP7814F 2/1412021 211412022 1,000,000
pep | X : 10,000
iTH-
©| [emseesomesnsaon = B
A erom o TvEREXecuTe S ura 052103742 2021 | amizozz [ - 500,000
handstony i KHy ] 500,000
HHH gwl’ RA olow L Dy - LIMIT 500.00(!
J —\—_J\J = 2y
DESCRIPTION OF OPERATIONS / LOCATIONSIVEHICLES {ACORD 101, Additlonal R Schedule, may be attached It more space ls g e
L BIV:
o
_'_‘-_“t__
CERTIFICATE HOLDER CANC TION
;s:guli; :N'r og THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NHION DATE THEREOF, NOYIGE wi,
City of Bella Isle ACCORDANCE WITH THE POLIG"EF PRO\!IBFONE. WiLL BE DELIVERED 1N

1600 Nela Avenue
Belle Isle, FL 32809

AUTHORIZED mnmﬂmml;

—

1
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



