City of Belle Isle Job Site Permit Card BUILDING 2022-03-043

Class: Residential 2/1 Smaller House Site Address: 1604 Swann Ave - Belle Isle, FL 32809
Parcel Number: 25-23-29-5884-19-090. . Municipality Belle Isle O OVERSIZED PLANS

Description of Work: INTERIOR RENOVATION OF 2/1 SMALLER HOUSE. ZONING WILL NOT ALLOW A
KITCHEN- SEPARATE PERMITS FOR ELECTRICAL-PLUMBING & MECHANICAL.
Comments: SEE APPLICATION

[ssued: HR UNLIMITED BUILDERS LLC, CASTANO, H # CGC1526662 Contact # 321 9450242
Payment/ Issued Date & Method: _ 4/ QD[ / & 0 Q ;} s Picked up by Ee { Ng J 6 gl L+g m](‘qn o
o Forwarded to the mailing address o Emailed O Visa j& Master Card [0 Amex [ Discover [ Check/Money Order#

71 &S] [ [ [ T T T T T TTTTTTTT]

SEPARATE PERMITS WILL BE REQUIRED FOR ALL SUB-WORK - PERMIT MUST BE POSTED ON SITE
To schedule your inspection(s), please visit your website:
http://uesbidportaluesorl.com/citizenportal/

Please follow the prompts to schedule your inspection.

Next-Day Inspection requests must be made by 3 pm.

OSHA approved ladder/access to the ROOF must be available to the Inspector.
Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811407-581-8161
Fax 407-581-0313 www.universalengineering.com

BUILDING : INSPECTOR  DATE COMMENTS
100 Demo Final

110 Footing

120 Stem Wall

130 Slab

140 Lintel/Tie Beam

150 Down Pour

160 Tilt Panel

170 Window In-progress
180 Sheathing (wall)

190 Sheathing (roof)

195 Dry-in (walls)

200 Framing

205 Drywall Nail/Screw
210 Fire Rated Assembly
220 Above-Ceiling

230 Insulation

242 Exterior Wall Covering
In-Progress

243 Soffit In-Progress
240 Lath

250 Final

260 Other

"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."
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e o Building / Land Use Permit Application |
pATE: _F-/- 2042 PERMIT# 5 -63¢9% 3

PROJECT ADDRESS /40 3/ SWAUL AV Belle Isle, FL ___ 32809 32812
PROPERTY OWNER _&ﬂd/ﬂ WO A 18I0 puone 3/ 436 7375 VALUE OF WORK (labor &material) $_/y 900 ~
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Please provide information, if applicable.
SINGLE FAMILY RESIDENCE: 8.5”x11” Plat Survey, Plot Plan of Home and Floor Plans of New Canstruction/Revision Required
BOAT DOCK: DEP Clearance Required with Application (Call 407-897-4100); please provide a copy of their report
SEPTIC SYSTEM (RESIDENTIAL): - Provide verification of OC Health Dept approval for on-site septic tank system, per FAC Chap. 64E-6
Homeowners will be required to have a contractor on record for homes that are rented and/or not homestead

Please Complete for the City of Belle Isle Zoning Review: Parcel Id Number: 2 q‘ﬂz 3 - ”2 7— Eyyq_'. / q— 9 90
5™ T Torobtuirthitsinformation pleasevisithtto://www.ocpafl.org[Searches/ParcelSearch.aspx
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Restrictions. For New Single Family Resi

assessed. VIEW Date: Sent RCD

PLANNING & ZONING APPROVAL:

' =T - - NING 95])._/
DATE ‘ CITY OUF BELLE TSLE vt oF OcC @ -
. 2 ) . ) TRAFFIC y $
PLEASE COMPLETE for Building Review (min. of 2 sets of signed/sealed plans required) SCHOOL = 5—
CONSTRUCTION TYPE .
OCCUPANCY GROUP Comm  Res: Single Fam Multi Fam | FIRE Y s
#BLDG. #UNITS _#STORIES TOTAL SQ.FT. SWIMMING POOL ¥ $
MAX. FLOOR LOAD MAX. OCCUPANCY SCREEN ENCLOSURE ¥ S
MIN. FLOOD ELEV. LOW FLOOR ELEV. ROOFING
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s FENCE., $
UERIFI&/ONTRACTOR‘S LICENSE & INSURANCE ARE ON FI aﬁi PR T
Z/D a_ DRIVEWAY $ .
Per FSS 105.3.3; \J OTHER s
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 .Q-M\f\

permit the following statement: “NOTICE: In addition to the requirements of this permit, there may be LABCAIEIACE
additional restrictions applicable to this properly 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
management districts, state agencies, or federal agencies."

a_mm
! O e S TOTAL kg 5 ' Q}
JJ's Waste & Recycling is by legal contract the sole atthorized provider of garbage, recycling, yar

waste, and commercial garbage and construction debrls collection and disposal services with the cit
limits of the City. Contractors, homeowners and commercial businesses may JJ's Waste & Recycling g| OTHER PERMITS REQUIRED:
407 298-3932 selup accounts for Commercial, Construction Roll Off, or other services needed, Rates an| ELECTRICAL

y NA
fixed by contract and are avallable at Cily Hall or from JJ's Waste & Recycling. The City anforces th PREPOWER Y NA
contract through ts 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 Y NA
MEGHANICAL, SIGNS, POOLS, ENCLOSURES, ETC. ROOFING Y NA
\ LY GAS v NA
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Owner's Name ]éﬁﬂ)ﬂﬂ@ 0 ,41-'7?9#{/'/2/9 O

City of Belle Isle
Universal Engineering Sciences 3532 Maggie Bivd., 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.

IPERMIT # B

Owner's Address /606/055\2.400 Av. D2Lnw80, 2 39§09 /420?/ Dg;e@?/ G288 Oy, (@lmt0, 32837

Contractor Name  NERAJALDO A sTRUO

Company Name /R DRIMH I TED Buikpee s LLC

License # CGC /85246662

Company Address /// A/ QMWE . She. 300

Contact Phoneicell D2/ 45 p2 &2

City, State, 2IP_ RLANDO, [ . 3230/

Contact Email éC @Aruuéz'm/ﬂddw‘/ders .o

Contact Fax

WARNING TO OWNER: Your failure to record a Notice of Commencement ma

y resuit in your paying twice for improvements to your property. A

notice of commencement must be recorded if job is $2500(+) or if AIC Replacement $7500(+) and posted on the job site before the first inspection.
If you intend to obtain financing, consuit with your lender or an altorney before recording your Notice of Commencement,

| hereby make Application for Permit as outlined above, and if same is granted | agree to conform to all Division of Building Safety Regulations

(wvaw.floridabuilding,org) and City Ordinances (www.muni

this permit does not grant permission to violate any applicable City a

obtain a permil lo do the work and installations as indicated. | certify that

all other construction including ROOFING, ELECTRICAL, MECHANICAL,

OWNER'’S AFFIDAVIT: / certify
construction and zoning.

regulating same and in accordance with plans submitted. The issuance of
ndior State of Florida codes and /or ordinances. Application is hereby made to

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

permit must be secured for

PLUMBING, GAS, SIGNS, POOLS, SCREEN ENCLOSURES, ETC.

that all the foregoing information Is accurate and that all work will be done in compliance with all applicable laws regulating

il iacot—

Owner Signature

The foregoing instrument was acknowledged before me this '2)_/_‘_@_2

B (RO whois personally known to me
e = TP e i

and who produce ) 2 e .

as identification and whe did not take an oath.

Notary as to Owner

State of Florida S
County of @remge X0 I, &%, NOTARY PUBLIC
v ' B % STATE OF FLORIDA
/= Commit GG195206
S el
Contractor Signature 7

company NaMeid R VDA 1)/ 1ED By ideR 5, Le €

The foregoing instrument was acknowledged before me this 3_/_1_2_2

) ! who is personally known to me

-~

and who produced \ W2
as identification and who did not take an oath.

Notary as to Owner
State of Florida

County ofOeage (= o\

WANDA BERRIOS
NQTARY PUBLIC

5 STATE OF FLORIDA
= Comm# GG195206
Expires 3/12/2022

Impervious Surface Ratio Worksheet
Development Zoned A-1, A-2, R-1-AAA, R-1-AA, R-1 A, R-1p
City Code, Section 50-74: Impervious Surface Ratio

1. Totat Lot Area (sqft) X 0.35 = Allowable Impervious Area
Total Lot Area X 0,35=

SE).

Allowable Impervious Area (BASE)

2,  Calculate the "proposed” impervious area
sum of all areas that do not allow direct
Examples include house, pool, dsck, driv

» House ’ﬁ

e Driveway (\J /

*  Walkway N V /

¢ Accessory Bulldingx.l)k/
S 7

« Pool& Spa

lot. This includes the
tion of rainwater.
Y. accessory building. etc

o Deck & Patio

o Other N\
-3

Actual Im| gls Area (AlA)

3. IfAIA [s lessdhan BASE, subtract AlA fram BASE to determine (he
“amaunt offpervious area that may ba added withoul providing onsite
retentioy

4. IfAJA is greater than BASE, then onsite retentlon must be provided.

N
om line 4)

> a g =V@
ais: (7 12 inches p/foot) X (result fr

% cubic feet of storage volume needed

Page 20/ 2




Record Notarized Document at 0C Comptroller's Office - 109 E. Church Street, Suite 300, Orlando

Permit Number: 2022 * Q3- © ¥ 3 ! DOCH 20210599573 —
Folio/Parcel Idgntification cuv;ml:re: \ égéﬂ’ééﬁ?zélé%ga'“ S ESoa d & 1
Prepared by: Yyleun C&LM Phil Diamond, Comptroller

Orange Count FL

Return to:w Ur s 32324 I

NOTICE OF COMMENCEMENT

State of Florida, County of Orange

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

1. Description of property (legal scription of the properjy, and street address if available)
Tm_ﬁumm_&@m ls(E M55 Lats G gl BLLS
2. General description of improvément . - o
LLECTRACAL | AJC | WEW wildDW'S | g ECHARIICAL

3. Owner information or Lessee Inforn;nation if the;Lessee contracted for the improvement
r W AT

Interest in Property

Name ar}g/address of fee simple titleholder (if different from Owner listed abave)

Name
Address
4. Contractor i
Name UNG Yy Le Telgphone Number 407. 707 42(3
Address = = — 220/
5. Surety (if applicable, a copy of the payment bond is attached)
Name ,‘fif Telephone Number
Address Amount of Bond $
6. Lender
Name 0/ A Telephone Number
Address

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by §713.13(1){a)7, Florida Statutes.

Name Telephone Number

Address

8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's
Notice as provided in §71 3.13(1)(b), Florida Statutes.

Name Telephone Number

Address
9. Expiration date of notice of commencement (the expiration date may not be before the completion of

construction and final payment to the contractor, but will be 1 year from the date of recording unless a
different date is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713,13, FLORIDA STATUTES, AND CAN
RESULT IN 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. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

Under penalty of perjury, | declare that | have read the foregoing notice of commencement and that the

facts stated in it are true to the best of my knowledge and helief.
" %me‘zﬂxﬁ; - O ER

Signature of QuwerTF Lessee, or Owner's or Lessee's Authorized OfﬁcerfDIremcrfPannerJManagm Signatory's Title/Office

T
The foregoing instrument was acknowledged before me this 2T dayof ©% 24 by Feeumino A amganjo

month/year name of person
as ey for
Type of authority, e.g., officer, trustee, attomey in fact Name of party on behalf of whom Instrument was execuled
e NAVETTE EvVees T

Signature of Notary Public — State of Florida

""'\. N-mm“
%:- l gvmoaamn
a5 o npires 08/1 WM Revised: Sag

Notary Public

Personally Known ¥ OR Produced ID
Type of ID Produced

ember 26, 2011

widie of F[CFF".]D:‘\ Cr_‘u:_;:;[}; of ‘{};-‘\NGE‘

Iy that thic ie

Yy
IP - Ret To: KR UNLIMITED BUILDERS LLC

st b




Print Date: 03/01/2022 System Refresh Date: 02/28/2022

1604 Swann Ave 25-23-29-5884-19-090

Name(s): Physical Street Address: Property Use:
Altmairano Fernando 1604 Swann Ave 0103 - Single Fam Class Il
Galvis Jorge

Perez Alberto A, l W. V\D

Flores Abdon \(é\’

Mailing Address On File: Postal City and Zip: Municipality:

2091 Derby Glen Dr Orlando, FL 32809 Belle Isle

Orlando, FL 32837-8031
Incorrect Mailing Address?

View 2021 Property Record Card

E SALES

= '
ROPERTY F $VALUES,.E',-"!.MJZEFQ!.‘!.&AL\'B. TAXES

2022 Values will be available in August of

2022. To see the certified values, go to the

Values, Exemptions and Taxes Tab.

Property Description

NELA ISLE M/55 LOTS 9 8 10 BLK S 7~

Total Land Area ‘ '3\ 4‘4{{ 7< 1

13,999 sgft (+/-) | 0.32 acres
(+/-)
GIS Calculated

Notice
Land
Land Use Code Zoning Land Units Unit Price Land Value
0100 - Single Family R-1-A 1 LOT(S) Working Value... Working Value...

«« « |:| W »»

h’-w

Building

Model Code: 01 - Single Fam Residence Actual Year Built: 1957
Type Code: 0103 - Single Fam Class Il Beds: 3
Building Value: Working Value... Baths: 2

More

Details Estimated New Working Value... Floors: 1
Cost:
Model Code: 01 - Single Fam Residence Actual Year Built: 1946
Type Code: 0103 - Single Fam Class Il Beds: 2
Building Value: Working Value... Baths: 1

More

Details Estimated New Working Value... Floors: 1

Cost:

«« « |:| » »»

Extra Features

There are no extra features associated to this parcel.

T4 DAANN AVE. CHLANGD, FL J200 BVEIIF 1131 AN

Upload Photos £,
|ﬂ| LOCATION
View Plat

V%< qq. 65

Class Unit Price

Working Value...

Gross Area:
Living Area:

.
Exterior Wall:

Interior Wall:

Gross Area:

Living Area:

Exterior Wall:

Interior Wall:

Class Value

Working Value...

Page 1 of 1 (Total Records: 1)

O haser \§IbH 4% QA%

1876 sqft
1308 sqft

Concrete/Cinder
Block

Plastered

898 sqft

898 sqft
Concrete/Cinder
Block

Inexpensive, Minimal
Materials

Page 1 of 1 (Total Records:2)
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Parcel Photos - 1604 Swann Ave

e
Lig by e
W) S MO

1 -
f o it Pt A

1604 SWANN AVE, ORLANDO, FL 32809 5/25/2017 11:21 AM
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ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
12/29/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
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.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of

the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
certain policies may require an endorsement. A statement on

PRODUCER WT Customer Service Dapartment
Gaslamp Insurance Services PHONE  (B00) 920-4125 | f% Noj: (800) 9204107
2244 Faraday Avenue, #125 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Carlsbad CA 92008 INsurer A : Preferred Contractors Ins Co. 12497
INSURED INSURER B :
HR Unlimited Builders, LLC INSURER C.:
111 North Orange Avenue INSURER D :
Suite 800 INSURERE
Orlando FL 32801 INSURERF :
COVERAGES CERTIFICATE NUMBER:  GL 21-22 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 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.
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER % Eumommr} LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
XI CLAIMS-MADE I:] OCCUR PREMISES (Ea occurrence) s 50,000
- . MED EXP (Any one person) s 5000
A PCA5026-PCCM407225 08/13/2021 | 08/13/2022 | pepsomar s apynsury | s 1:000,000
GENLAGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
POLICY s Loc PRODUCTS - comPIoPAGG | 5 1,000,000
| OTHER: ]
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
Lindy | (Eancodent)
ANY AUTO BODILY INJURY (Per person) 1
OWNED SCHEDULED :
|| AuTos ONLY BODILY INJURY (Per accident} | $
HIRED NON-OWNED [ PROPERTY DANAGE s
|| AuTos ONLY AUTOS ONLY | (Por scldent)
S
| [UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I l RETENTION § 5
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YIN I STATUTE i | ER
ANY PROPRIE TOR/PARTNER/EXECUTIVE L DE!
OFFICERMEMBER EXCLUDED? ’:] NiA L LACHAGO! - 2
{Mandstory in NH) EL DISEASE - S
Il yos, describe under
DESCRIPTION OF OPERATIONS befow

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be att if mora space is required)
Verification of Coverage
“Subject to all policy terms, exclusions and conditions*
CERTIFICATE HOLDER CANCELLATION
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 Avenue
AUTHORIZED REPRESENTATIVE
Belle isle FL % / é/’ {.{ f’
e/ A -

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.,

The ACORD name and logo are registered marks of ACORD



JIMMY PATRONIS

CHIEF FINANICAL OFFICER
STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **
—

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.
EFFECTIVE DATE: 8/20/2020 EXPIRATION DATE: 8/20/2022

PERSON: HERNANDO CASTANO EMAIL: EBTCORP@YAHOO.COM

FEIN: 824076836

BUSINESS NAME AND ADDRESS: R
HR UNLIMITED BUILDERS LLC S

4 Ry
111 N ORANGE AVE STE 800, - y
ORLANDO, FL 32801 \ 2‘%'?

SCOPE OF BUSINESS OR TRADE: &4

Contractor-Project
Manager, Construction
Executive, Construction

Manager or Construction
Superintendent
Masonry NOC Concrele Construction Concrete Work Incidental Concrete or Cement Work Roofing - All Kinds and
NOC To The Construction Of - Floors, Driveways, Drivers
Private Residence Yards, or Sidewalks and
Drivers

IMPORTANT: Pursuant to subsection 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate
of election under this section may not recover benefits or compensation under this chapter. Pursuant to subsection 440.05(12), F.S.,
Certificates of election to be exempt issued under subsection (3) shall apply only to the corporate officer named on the notice of election to be
exempt and apply only within the scope of the business or trade listed on the notice of election to be exempt. Pursuant to subsection 440.05
(13), F.S., natices of election to be exempt and cerlificates of election to be exempt shall be subject to revocation if, at any time afier the filing
of the notice or the issuance of the certificate, the person named on the notice or certificate no longer meets the requirements of this section
for issuance of a certificate. The department shall revoke a certificate at any time for failure of the person named on the certificate to meet the
requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01178395 QUESTIONS? (850)413-1609



Orange County, Florida

Tax Collector Scott Randolph Local Business Tax Receipt
2021 EXPIRES  9/30/2022 3610-1198653
3010 ARCHITECT $30 00
r 4 4{"- Y ’

TOTAL TAX $30.00 CASTANG HERNANDO 0 & g 5

PREVIOUSLY PAID §30.00 . =

TOTAL DUE 50 00 N # & ;
HR UNLBAITED BUILDERS LLC %ﬁ’ A
CASTANG HERNANDO /

111 N ORANGE AVE #8100 A

ORLANDO FL 32801 B,

111 N ORANGE AVE #2800
A - ORLANDO, 32801 X

PAIC $30.00 0098-01000875 7/19/2021 » R Florid
Tax Collector Scott Randolph Local Business Tax Receipt Orange QOU"W, _ :? a
This locat Bus Tax Recaipt is in additien to and notin beu of any other tax required by law or municipal ordinance. Businesses are sufrect m:.'egla‘mc‘m'*“} healt e
° ess Iﬁﬂ:&&\ueﬁ. This recept is vald from October 1 through Septambar 30 of recaipt year. Dalinquent penalty is added October

2021 EXPIRES 9/30/2022 3013-1158652
3810 ARCHITECT $30.00 ' .
TOTAL TAX $30.00
PREVIOUSLY PAID $30.00 CASTANO HERNANDC
TOTAL DUE $0.00
HR UNLIMITED BUILDERS tLC .
CASTANO HERNANDO
111 N ORANGE AVE #800 111 N ORANGE AVE #800
ORLANDO FL 32801

A - ORLANDO, 32801

PAID: $30.00 0098-01000875 7/19/2021
This receipt is official when validaled by the Tax Collector.

Orange County Code requires this focal Business Tax Receipt to be displayed conspicucasly at the place of
business in public view. It is subject to inspection by all duly authorized officers of the County.

octaxcol.com | [} [7] %) octaxcal



UNIVERSAL

ENGINEERING SCIENCES

Geotechnical Engineering | Construction Malerials Testing and Inspection
Building Code Compliance | Envirenmental Services | Facilities Consulting

3532 Maggie Blvd, Orlando, FL 32811 -P:407-581-8161 -F: 407.423.3106 Work Order No. 2071051

Project No: 0115.2100133.0000-0115-0006 Date: 03/23/2022

Project Name: 2022-03-043 interior reno of 2/1 - plans Permitting Authority: Belle Isle
removed kitchen for zoning compliance

Address: City of Belle Isle, 1604 Swann Avenue -

COBI, Belle Isle, FL 32812
Permit Type: Building Client: City of Belle Isle, FL
Permit No: 2022-03-043 Contact:

Inspection Type: Building

Sub Type: Initial Plans Review
Result: Approved
Notes:
Date Note User Name
03/22/2022 Plan Review 2022-03-043 interior renovation of 2/1 - plans removed kitchen for zoning compliance Frank Matos

| hereby affirm that to the best of my knowledge and belief, the above listed inspection was performed as indicated and the work was
reviewed for compliance with the approved plans, and all pertinent sections of the Florida Building Code.

Duly Authorized Representative:

David J. Aldrich
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UNIVERSAL

ENGINEERING SCIENCES

Geotechnical Engineering | Construction Materials Testing and Inspection
Building Code Complionce | Environmental Services | Facilities Consulfing

3532 Maggie Bivd, Orlando, FL 32811 -P:407-581-8161 - F: 407.423.3106 Work Order No. 2071051

Project No: 0115.2100133.0000-0115-0006 Date: 03/23/2022

Project Name: 2022-03-043 interior reno of 2/1 - plans Permitting Authority: Belle Isle
removed kitchen for zoning compliance

Address: City of Belle Isle, 1604 Swann Avenue -

COBI, Belle Isle, FL 32812
Permit Type: Building Client: City of Belle Isle, FL
Permit No: 2022-03-043 Contact:

Inspection Type: Building

Sub Type: Initial Plans Review
Result: 4 V-\‘,’/ (/ l3-262T
prpved (L2 2525
Notes: f /
Date Note User Name
03/22/2022 Plan Review 2022-03-043 interior renovation of 2/1 - plans removed kitchen for zoning compliance Frank Matos

| hereby affirm that to the best of my knowledge and belief, the above listed inspection was performed as indicated and the work was
reviewed for compliance with the approved plans, and all pertinent sections of the Florida Building Code.

Duly Authorized Representative:

David J. Aldrich

7 %



LEGAL DESCRIPTION: LOTS 9 & 10, BLOCK 'S’, NELA ISLE, ACCORDING TO THE PLAT THEREOF AS
RECORDED IN PLAT BOOK 'M’, PAGE 55, OF THE PUBLIC RECORDS OF ORANGE COUNTY, FLORIDA.

THE ABOVE REFERENCED PROPERTY IS LOCATED IN ZONE 'X’ AREA OF MINIMAL FLOODING, AS PER
LR.M. COMMUNITY PANEL NO. 12095C0430 F, ORANGE COUNTY. MAP DATED SEPTEMBER 25. 2008,

BOUNDARY SURVEY

W

OR EXCEEDS THE MINIMUM TECHNICAL STANDARDS ,\m.wowou»@ Charles R
AND IS ELECTRONUICALLY SIGNED AND SEALED AS wv 5 G

SET FORTH BY THE FLORIDA BOARD OF LAND F i

SURVEYORS, PURSUANT TO SECTION 5J-17.050
THRU 5.-17.052, FLORIDA ADMINISTRATIVE CODE,
PURSUANT TO SECTION 472.08, 472.027.
FLORIDA STATUTES.

CHARLES R., DEFOOR, PLS 4189

T 5 » » »
7~ NSO OO O0E 100.00
CITY OF BELLE ISLE _
= D
ALL CORNERS 50.0 50.0
T | ' . °
421.00" B.O.B.
: _
S
19.96’ |
[ covlenr
16.6 !
42.0
- . N3
L RESIDENCE < "
S X i
< S IS
L Q ﬂ_ 30.6 . S
AN m S S 15.31° m
A - 154 % 5N
s
u sops LOT 9 &l =
~ S 3 3 b | S
AN : | S (0T 8
O N N == 0
. 34.12 > N
S 8 RS
o
- 2 S LOT |10 SIE S
T O 3 >4
— ! )
= 2012 |7 by 28 !
..D.l._ ] 005.._429.—4% 4 ot
]« SINGLE FAMILY 0 [
2] RESIDENCE b e
e \
3385°
.. 38.0 . 41.70' J 3
70u . b4 [ x12 N
m ] | BLK 1
A . @ \
- 0.0 ¥ o ~
*>— =
500 6 PVYC ALONG 5'|CHAIN LNK — 50,
0.3 OFF
o 2 r ’
NSO VO OO[W 100.00
S LOT 11 LOT 12 LOT 13
Q
44/1 > b4
BLOCK 'S
1604 SWANN AVENUE r
LEGEND NOTES
B  FOUND CONCRETE MONUMENT E EAST R RADIUS / RADIAL 1. BEARINGS ARE BASED ON RECORD PLAT.
@  FOUND PROPERTY CORNER ENT.  ENTRANCE s SOUTH 2. THE SURVEY SHOWN HEREON WAS SURVEYED BY THE LEGAL
O  SET PROPERTY CORNER ENCL. ENCLOSURE SAN.  SANITARY DESCRIPTION PROVIDED BY THE CLIENT.
©  PERMANENT CONTROL POINT  ESMT. EASEMENT SCR. SCREEN 3. ROOF OVERHANGS AND FOOTERS HAVE NOT BEEN LOCATED.
A DELTA FND. FOUND SW.  SIDEWALK 4. NO _gnmoﬁmu_._mzﬁ OR UNDERGROUND UTILITES HAVE BEEN LOCATED
AIR CONDITION ILP.  IRON PIPE T TANGENT EXCEPT AS SHOWN,
mK_M BLOCK = LR. IRON ROD TEL  TELEPHONE RISER BOX 5. THIS SURVEY IS NOT VALUD WTHOUT EMBOSSED SEAL.
B.0.B. BASIS OF BEARING L LENGTH TYP. TYPICAL 6. THIS SURVEY IS NOT VALID FOR ANY REAL ESTATE TRANSACTIONS 90 DAYS
BRG. BEARING M. MEASURED UE  UTNUTY EASEMENT BEYOND THE FINAL SURVEY DATE SHOWN.
CHD. CHORD N NORTH U.R.B. UTILITY RISER BOX 7. THE SURVEYOR HAS NOT ABSTRACTED THE LANDS HEREON FOR
CM. CONCRETE MONUMENT N/D  NAL & DISC W WEST EASEMENTS OR RIGHT—OF—WAY OF RECORD.
CONC. CONCRETE P.C. POINT OF CURVATURE WF.  WOOD FENCE 8. THERE MAY ADDITIONAL RESTRICTIONS THAT ARE NOT RECORDED ON THIS
COR. CORNER P.C.P. PERMANENT CONTROL POINT W.M. WATER METER PLAT THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY.
COV. COVERED P.T. ~ POINT OF TANGENCY - 9.  ALL BEARINGS / ANGLES AND DISTANCES ARE PLAT AND MEASURED
D. DESCRIBED P.0.B. POINT OF BEGINNING [ concreTe UNLESS NOTED OTHERWISE.
D.E.  DRAINAGE EASEMENT P.0.C. POINT OF COMMENCEMENT
P.O.L. POINT ON LINE
P. PLAT
Digitally PREPARED FOR:
| HEREBY CERTIFY THAT THIS SURVEY MEETS signed by FERNANDO ALTAMIRANO

h 1 ._* DeFoor
=3 18 .
%\ STATEOF .%m Date:

.//fgaﬂe v, 2022.03.15

Y™ 09:26:11
-04'00"

DATE SIGNED_5-20-21 _

PREPARED BY:

'CHARLES ROB DEFOOR

PROFESSIONAL LAND SURVEYOR
P.0. BOX 1472 GENEVA, FLA. 32732 4078809811

DEFOORSURVEYING.COM

LOT SURVEY DATE:

FOUNDATION DATE:

FINAL SURVEY DATE: 5-20-21

DRAWN DATE: 5-20-21
SCALE: 1" = 30
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