&) City of Belle Isle Job Site Permit Card PLUMBING 2022-03-108

Class: Residential Site Address: 7007 Seminole Dr. Belle Isle, FL 32812
Parcel Number: 29-23-30-4389-03-250 Municipality: Belle Isle

Description of Work: FIXTURES / QTY.

Water Closets (Toilet) -2  Bathtubs -2  Bathroom Sink - 2
Sinks -1 Dishwashers -1

Comments: SEE APPLICATION

Issued: A Plumber and Associates Inc. - Grimes, Terry
License # CFC1426879

Contact # 407-739-8162

Payment/ Issued Date & Method: \"(f k’( / 2022

o Picked up by = o Forwarded to the mailing address o Emailed
o Visa o Master Card Ai;vﬁmex) o Discover o Check / Money Order#
LT T T T T T NEETTTTIT SRIOS
PLUMBING INSPECTOR DATE COMMENTS
600 Sewer

610 Underground

620 Rough

625 Tub Set

630 Above Ceiling

640 Irrigation Final

650 Final

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

Universal Engineering Sciences 3532 Maggie Blvd. Orlando, FL 32811 Phone 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."
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City of Belle Isle iy
Universal Engineering Sciences 3532 Maggie Bivd,, Orlando, FL. 32811 MAR
Tel 407-581-8161 * Fax 407-681-0313 * wwynive rsalamﬂn@t::rm.lum 3 0 2022

| APPLICATION FOR PLUMBING PERMIT;

WARNING TO OWNER: YOUR FAILURE TO RECORD A $OTICE OF COMMENCEMENT MAY RESULT IX\
YOUR PAYING TWICE FOR IMPAOVEMENTS TC YOUIR PROPERTY. A NCTICE OF COMMENCEMENT MUST BE

RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION, IF YOU INTEND TQ CBTAIN e
FINANCING, CONSULT WITH YCUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NQOTICE OF

COMMENCEMENT,

DATE OF AppLICATION; 03/30/2022 PERMIT NUMBER - - 0 < \Og

The undersignad hereby applies for 8 permit to make plumbing installatans &s indicated below. PLEASE PRINT

projoct Address 7007 Seminole Dr. Orlando, Fi 32812 M 500 o ST
Property Gwner DIMEcCENCa Inc o _ Phone 407-952-7472
Proparty Ownae's Meiling Address 2915 Garlton dr ciryOrlando

stataF! 2o Code 32808 Parost i Hurmbar: 29-23-30-4389-03-250

To abstadn this -\'mmnum, Mm um Rty Mww orpzel grpfisarcheg/ iy roeiearch ey

Class of Buikding: O] New [ Type of Bulidting: Residantal]  Commercial C) Othee[]
Type of Work: New(]  Attecation[T]  Addition [T Repair ] Type of System: Sewer[] Septic[C] Re-pipal]

YOU MAY BE REQUIRED TO PROVIDE SEPTIC SYSTEM VERIFICATION FOR NEW { ALTERED / ADDITION
to Septic System ~ ORANQE COUNTY DOCUMENT 64E-8

VALUATION OF JOB (labar & materials) § 2350

FIXTURES Quantity FIXTUREAS Quantity

- e 31
Water Closets (Toilat} 2 . Dishwashers — 1 \0“»
N - Lauecry Tubs NN N W&
Urinale | Floor Draine 8 'Q\)‘- p & L -—-—-""""'I' 3
Disposals o Greana Traps ] 5 .
Waahing Mochines Tl Cornections Ha. 5o
I | e
Sawer I | — Solar I S \}’) .S-D
Catch Basine/Sumps Poal Piping
Samco Sink - larijetion: (% Bystems ! ¥ Hoade)
Lavatory (Bamroom_s_lng)" 2 Walasr Sofener
Showers I N Re-plpe
Slinks Misceltaneous (Spodf‘y}
| «appvaAm Vo\aﬁq oerme— s | €S 7
Bullding Officlal: /512 Date %‘% > Review Fae |y ) SV
Verifiad Contractor's Licenses & Insurance are on flle Date. 1% BCAIB Fee A e
g LTI 1.8% DCA Feo V| w2t
[} SD
Aoang it 8eshng ro permitFee [ | 51,

} o4
1 haredy certify that the above is frue and correct to the best of my knowsodge and make Application for Parmit as outlined abowe, and 1§
same is granted | agres to confoem io all Florids Buiiding Code Regwlations and City Ovrdinances regulating seme and in accordance with plas
submitted. The issuance of this permit does not grant lon to violate any applicable Town and/or State of Fiewida codes and/or ordinances.

License# (L FC 1Y 26319
COMPANY NAME A Plumber & associates (Clear Flow)

LICENSE HOWL.DER SIGNATURE

LICENSE HOLDER NAME 1 ©1Ty Grimes
Streat Address 839 Cardinal Dr.,

ary Ocoee state [l ZIp Code 34761 Phane Number 407 7398162
Email M,mclearﬂowplumbers@gmaii .com

NOTE:  The Building Permit Number is required if the Mumbing Installathon is assoclated with any construction or alteration where a Bullding

Permit fiass bean Issuad, B Buliding Permit Number 9@\" \\' OFC(
Z%D L("k{{:}} AM{//VS'BOOB WA A V2NV oA on




ﬂE VINibs VI | kWA WLEANIVILIY
dBr OF BUSINESS AND PROFESSIONAL
¥l REGULATION

CFC1426879 |SSUED: 07/08/2020
CERTIFIED PLUMBING CONTRACTOR

 GRIMES, TERRY CLAYTON
A PLUMBER AND ASSOCIATES INC

LICENSED UNDER CHAPTER 489, FLORIDA STATUTES
EXPIRATION DATE: AUGUST 31, 2022




. Policy Number: Date Entered:
— DATE (MMIDDIYYYY)
Al CORD CERTIFICATE OF LIABILITY INSURANCE 3/2/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or 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 endorsement(s).

PRODUCER
Insurance Land

2401 S8 French Ava

' Ruth Caravasi

PHONE
NG No Extl

E-MAIL infofinsuranceland.org

(407) 330-3111 [ A% yoy: (407)330-3105

Sanford, FL 32771 |-AGRBEAR:. ———
INSURER(S) AFFORDING COVERAGE NAIC &

INSURER A : AmGuard Insurance Company 42390

INSURED A Plumber and Asacciates, Inc. INSURER B : EFOgTess Express Ins 02562
IMSURER C :
€33 Cardinal 8t INSURBR D -
Ocoea, FL 34761 NSURERE ;
INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1§ 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 WATH 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 FAID GLAIMS.

INS| POLICY EXP |
| TIR TYPE OF INSURANCE mm_ POLICY NUMBER Lo AR | MDA YY) LMITS
A x COMMERCIAL GENERAL LIABIITY EACH OCCURRENCE sl, 000,000
| | cLams-mae [X OCCUR APRP255486 9/19/2021  B/19/2022 BREMISES by congrenca) | 8 100,000
| MED EXP Any one persan) | $ 5,000
- PERSONAL 8 ADVINJURY | 31,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poucy || B Lag PRODUCTS - COMP/OP AGG | $2,000,000
QTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY goMBIN 3
B ANY AUTQ 954167447 12/10/2021  12/10/2022 | paDILY INJURY (Per parsan) | $ 10,000
OWNED | SCHEDULED
|| AUTOS ONLY /| AUTOS BODILY INJURY (Per accident; | $ 20,000
MIRED MNOM-OWNED PROPERTY DAMAGE s10,000
|| AUTOS ONLY ALJTOS ONLY {Par aecident) '
PIP 510,000
|| UMBRELLA UAB OGCUR EACH QCCURRENCE |5
EXCESS LIAB CLAIMS-MADE AGOREGATE 8
DEQ | 1 RETENTION § 3
WORKERS COMPENSATION PER [ OTH
AND EMPLOYERS' LIAGILITY T stare | {ER
ANY PROPRIETORPARTNER/ERECUTIVE E.L. EACH ACCIDENT s
OFFICERMENMBER EXCLUDED? N/A
(Mandatory in NH) E.L.DISEASE - EA EMPLOYEE| §
i yos. doscribo under
DE EL DISEASE - POLICY LIMIT | $

Contractor/Plumbing
acheduled auto: 2006 FORD ECONOLINE 1FTNS24L16HE03082

DESCRIPTION OF OPERATIONS / LOCATIONS ) VEHICLES (ACCRD 101, Additional Remarks Schedule, may be attached If mors space s raquired)

_CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle,
1600 Nela Avenue

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCQORDANCE WITH THE POLICY PROVISIONS.

Belle Isle, FL 32809

AUTHORIZED REPRESENTATIVE

Tonya Elliott| JD

o COLtE

ACORD 25 (2016/03) The ACORD name and logo ar

© 1888-2015 ACORD QURPORATION. All rights reserved.
e 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: 3/9/2022 EXPIRATION DATE: 3/8/2024

PERSON: TERRY C GRIMES EMAIL: APLUMBER2@YAHOQO.COM

FEIN: 364579749

BUSINESS NAME AND ADDRESS:
A PLUMBER & ASSOCIATES, INC

633 CARDINAL STREET,
OCOEE, FL 34761
SCOPE OF BUSINESS OR TRADE:

Boiler Installation or Plumbing NOC and Automatic Sprinkler Heating, Ventilation, Air-

Repair Steam Drivers Installation and Drivers Conditioning and
Refrigeration Systems
Installation, Service and
Repair, Shop, Yard &
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 fisted on the notice of election to be exempt. Pursuant to subsection 440.05
(13), F.S., notices of election to be exempt and certificates of election to be exempt shall be subject to revocation if, at any time after 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 E01490608 QUESTIONS? (850)413-1609
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Az
Tax Collector Scott JR,g[n-dg.l.p h Local Business Tax Receipt Orange County, Florida

EXPIRES  9/30/2022 1802-0608492
1 EMPLO LGB SFFICE ! 1 EMPLOYEE |

Orange County, Florida

et and ok

n o R 207 E . 9/30/2022
1802 CERTIFIED PLUMBING C s3000 15000 BUSINESS GFFICE

TOTAL TAS
L !r_: AX

APLUMBER AN
GRIMES T
DINAL ST




