City of Belle Isle Job Site Permit Card PLUMBING 2022-04-015

Class: Residential Site Address: 3537 Edlingham Ct - Belle Isle, FL 32812
Parcel Number: 20-23-30-9373-00-830 Municipality Belle Isle

Description of Work: RE- PIPE
Comments: SEE APPLICATION

Issued: A RAINALDI PLUMBING INC— RAINALDI, CHRISTOPHER PAUL
License # CFC1426432
Contact # 407 282-2900

Payment/ Issued Date & Method: U(’; G | 2022

o Picked up by
o Forwarded to the mailing address

/Q:Emailed

)(Visa o Master Card o Amex o Discover o Check / Money Order#

SoE |

To schedule your inspection(s), please visit our website:
http://uesbidportal.uesorl.com/citizenportal/

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

For further assistance 407 581-8161 request scheduling. PERMIT MUST BE POSTED ON SITE.

You are responsible for scheduling and keeping track all of your inspections & permit expiration date.

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811 407-581-8161 Fax 407-581-0313 www.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

625 Tub Set

630 Above Ceiling
40 Irrigation Final

ﬁ%so Final

"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 ; P i
Universal Engineering Sclences 3582 Maggle Bivd., Orlando, FL 32811 i APﬁ ot
Tol 407-581-8161 * Fax 407-581-0313 * wenw universalenglneering.com y - g

APPLICATION FOR PLUMBING PERMIT ("

WARNING TO OVWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN "

YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A HOTICE OF COMIMENCEMENT MUST BE \ ~—
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSBECTION, IF YOU INTEND T0 noTAlN

FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF ~—
COMMENCEMERNT, —

DATE OF APPLICATION;_ o2 [:30 / 2022 PERMIT Numsaﬂgm HO \+ ot O L—(

The undersigned hereby applies for a penmil (o make plumbing inslallalicns as indicaled below, PLEASE PRIMT

Project Address 327_59( y Aﬁ_m de}_’ta_‘" F/  Belle lgle FL 32809 _:ﬁnz
Property Ovaar _SM@_S_}Q ﬂd [gf‘f__ o - _ .Phone qo? a? g’ ?” 02? m .

Property Quner's Malling Address

s ) Cily

State_ _Zip Code Parcel ld Nurnber: Zo - 2\3 (o 30 . 73 73 by 00~ 93 0¥7

Ta oblain this informatian, plaase visit bl derenv.oepafl.arp/Searches/ParcelSesech.aspy

;

Class of Building: Ol E/Mew | Type of Building; Hesidentinl{‘fl/-(-:ummerciaillj Other[ ;
Typz of Work: Newl']  Alteration [ﬁ/nddillun I"-] Repair [1] Type of Systerm:; SewerlD) Seplc[] Re-pipe & z
YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW/ ALTERED / ADDITION

lo Seplic Syslem - ORANGE COUNTY DOCUMENT 64E-6 o i

VALUATION OF JOB (labor & malerfals) § 2_‘1’00_ o ;
|

FIXTURES Quantity FIXTURES Quantily s
Waler Closels (1olief) 1 T Dishwasher;
Bathtub‘s_ - .Laundry Tubs ,
Urlnal;: _______ o Fleor Drains ) :
_bisposals __ il Eefme Traps E
Waeshing Machines Trailer Connections
Water F“.'eatcrs “ ] -S;a . _
Sewer ] Solar
] Calch Basins/Suinps T Pool Piping B I--
-Servlce Sink | ---‘!-r:igalio|1:_(# Syslams / # Hears) F
Iﬁ;;‘y@thmom Slnk) .;\!a Solie o . =T &
[ showers (/. Re-pipe | " > :
‘_S‘In_ks o Miscellanecus (Specify) i -
‘Fer FBC, Sec. 603, a Backflow Prevenivr must b Inslnfled & ested the repor mis] b posted vath peanll or i Inspaciion, I
— — : Permli Fee ‘3—)- = lf

Bullding Official: QEZ,_ Date,,__\-']i' 0’3’ Review Fee \% 5 p :
- i

Verifled Contraclor's Licenses & Insurance are cn@_ DBE;'_\:(;/‘_J_' 3% State Surcharge g -\’é,‘ oo H
(84.00 minimum) | i

e e S Tola| Permit Fee ﬁ ID £

! heraby cedily that the above is frue and correct 1o the best of my fnowledge and make Application for Permit as outlined abave, and if
same is granted | agree to conform to all Florlda Building Code Regulations and City Ordinances regulating same and In accordance with plans
stibmitted, TheTssuance of this permit does nol grent permiisslon ta violate any applicable 7own and/or State of Florlda codes and/ar ordinances,

LICENSE HOLDER SIGNATURE M LICENSE # CFG /‘/26 ‘(3.2—' L:
LICENSE HOLDER MAME ﬁn‘ﬂﬂk_&@ Léé;commuv NAME ﬁfu}mﬁ _ %éfy :
19uh) ‘

Stieel Address ! Olol . 4 Af . .-
oy Ok i N siwe_F.7 zipcode 32807 phone number (07 2.8 - 2980
Emait Address_ { V&l ingq_ &r Ana fc{} ﬁom&@m‘&&f ConA

NOTE:

The Building Permit Number Is required if the Plumblng Installation is assoclated with any construction or alkeration where a Bulfding

Permit has been issued. = A [I
D YD ISk Do SR [ "= 22 1)



Ron DeSantis, Governor Halsey Beshears, Secretary

dbjer

STATE OF FLORIDA

=" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION.

THE PLUMBING CONTRACTOR HEREIN-S CERFIEIED UNDER THE
A7 .Inl;iff 44 PR ST R &
PROVISIONS'OE'CHAPTER 4 B

i

R

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.




- Y
ACORD
A

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDDIYYYY)
28/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER{S}, AUTHORIZED

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, Ihe policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, sublect to the terms and conditions of the policy, certain policies may require an andorsement, A statement on
thie certificate dees not confer rights to the certificate holdar in lisu of such andorsement(s).

PRODUCER

The Hilb Group of Florida, LL.C - Apopka,
DBA Genlry Insurance Agency

175 E Main St Sle 200

Apopka FL 32703-3213

INSURED

A. Rainaldi Plumbing Inc.
dba Rainaldl Plumbing Inc.
P O Box 574557

Orando FL 32857-4567

ARMNAL-0Y

Name. ' Amanda Bonventra

E No, Exty; 407-886-3301
mpnkssﬂ_ abonventre@hilbgroup.com :
INSURER(S] AFFORDING COVERAGE ]

FA% Noy: 407-886-0530

HAIG &
INSURER A: Auto-Owners Insurance Company 18988 |
ivsurer 8 ; Tochnology Insurance Company | 42376
wsuger ¢ : Uniled National Insurance Company 13064 |

INSLURER O :
INSURER E -

INSUSIER F

COVERAGES CERTIFICATE NUMBER: 2026730350

REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED RELOW HAVE BEEN ISSUED TG THE INSUREDN NAMED AROVE FOIR THE POLICY PERIOD
INDICATED.  NCTWITHSTANDING ANY REQUIREMENY, TERM QR CONDITION OF ANY CONTRACT OR QIRIER DOCUMENT WHH RESPECT 7O WHICH THiS
CERTIFICATL MAY BE ISEUCD OR MAY PERTAIN, THE INSURANCE AIFORDLD 8Y THE POLICKES UESCHIBLD ACRLIN i8S SUBJECT 10 ALL IHE TERMS,
LXCLUSIONS AND CONLITIONS 01 SUCH PCLIGICS. LIMITS SHOWN MAY HAVE BECN REQUCED BY PAID CLAIMS.

SUBR i
iy TYPE OF INSURANCE ?,?fé‘_‘!m POLICY NUMBER | ﬁgﬁﬁ% (aom%%%ﬁl LiMTS
| X | COMMERGIAL GENERAL LIABILITY | C3SC0000029 | B0 9302027 | FACH DECURRERCE | $ 4,000,000
1 H RENTED 1
; clamsyanE | X | oacur F‘,’i‘gﬁ“‘..%%_l?& occurtence) | $ 100,000
- MED EXP (iy o pervo) | $5,000
i PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE | $2,000,000
poriey [ X |58 | e PRODUGTS - COMPIOP AGG | $2,000,000
OTHER: | is
A | AUTOMOHILE LIABH Y | 6222846000 312021 | d2wzezz | pMIRED SINGLELIMIT ¢ 4 000,000
X | aMy AUTO BOOILY INJURY (Fec perscn) | &
QWNED SCHEDULED : el s
Al e O e | BODILY IKJURY (Per accident)| $
HIRED X | BONGWHED | PROPERTY DAMAGE Ts =]
___| AUTOZ ONLY AUTOSE ONLY (P accident) / : - -
| §
LMBRELLA LIAL | cecun EACH OCCURRENCE $
(EXCESELIAG | CLAIME-WADE ACCREGATE s
DED | | RETENTIONS - s
B |WORKERS COMPENSATION WC4nne47e BP0 aianznry (X e L.
AND EMPLOYERS' LIABILITY il PR pg L | S | [
AHYPROPRIETORFARTNERENECUTIVE I | EL. EACH AGCIDENT $ 1,000,000
CEFCCRMEMBEREXGLUDED? KIA |
{Mandatory in NH] i | EL, DISEASE - EAEMPLOYEE | $ 1,000,000
M you, duseribe unider | i
OESCRIPTICN CF OPCRATIONS Ledow ELL OISEASE - POLICY LIMIT_| § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATHONS | VEHICLES {ACORD 104, Additlonal Rasnkrks Schedule, miy be atlathod If mvare spece i requlved)

CERTIFICATE HOLDER

CANCELLATION

City of Balla isle
1600 Nela Ave
Bella Isle FL 22809

SHOULD AN'Y OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WHL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

TR

ACORD 25 (2016/03)

® 1588-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Tax Collector Scott Randolph Local Busmess Tax Recelpt

2021 EXPIRES 9/30/2022
1803 CONTR-PLUMBING $30.00 10 EMPLOYEES ' 5000 BUSlNESS OFFlCE
1804 AIR CONDITIONING CON $30.00 1 EMPLOYEE i
TOTAL TAX $90.00 RAINALDI CHRISTOPHER PAUL
REGULATED WASTE $50.00
PREVIOUSLY PAID $140.00
TOTAL DUE $0.00

A RAINALDI PLUMBING INC
RAINALDI CHRISTOPHER PAUL
6111 OLD CHENEY HWY
ORLANDO FL 32807:3642

6111 OLD CHENEY HY
U - ORLANDO, 32807

PAID: $140.00 0099-00996304 7/13/2021

Tax Coliector Scott Randolph Local Business Tax Receipt

Orange County, Florida
1803-0962395
$30.00 10 EMPLOYEES !

Orange County, Florida

This local Business Tax Receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject fo regulation of zoning, health and other
lawful authorities. This recelpt is valid from October 1 through September 30 of receipl year. Delinquent penalty Is added Gctober 1.

1803-0962395
10 EMPLOYEES i

2021 EXPIRES 9/30/2022
1803 CONTR-PLUMBING §3000 10 EMPLOYEES } 5000 BUSINESS OFFICE $30.00
1804 AIR CONDITIONING CON $30.00 1 EMPLOYEE. 4-—___
TOTAL TAX $90.00
REGULATED WASTE $50.00 C | RAINALDI CHRISTOPHER PAUL
PREVIOUSLY PAID $140.00 /
IIACDEIE $0.00 A RAINALDI PLUMBING INC

6111 OLD CHENEY HY
U - ORLANDO, 32807

6111 OLD CHENEY HWY

PAID: $140.00 0099-00996304 7/13/2021

This receipt is official when validated by the Tax Collector.

Orange County Code requiires this local Business Tax Receipt to be displayed conspicudusly at the

RAINALD| CHRISTOPHER PAUL

QORLANDO FL 32807-3642

) place of

business in public view. it is subject to'inspection by all duly authorized officers of the County.

octaxcol.com | £ - ) octaxcol




