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415 Gold Medal Ct. Longwoud Florida 32750 (407) 830-5327 Office (407) 488-3966 Cell
- State Swimming Pool Licenses CPC 1459010 www.HollandPools.com

Access Authorization

This letter authorizes Holland Pools and/or contractors hired by Holland Pools to encroach upon
the property located at:

eoD lwsp T [ﬁif“f ot 9525 Logemr AvE
Bace 10 TTs PRibase

" Site AddreSSWhe e Access is Given (Address Clty and Zip Code)
RIS -
For the purpose of construction and/or renovation of a swimming pool, swimming pool

equipment and associated amenities as described in the constructlon contract upon the property
located at:

8525 [overt Ase
ORissDp H 32632

Address of Construction Project (Address, City and Zip Code)

Holland Pools will be granted use of this access within the time frame of construction, starting
from the initial excavation of the pool and/or the commencement of renovation.

Holland Pools will be responsible to return the encroached access area to the originél grade only
and repair any damages to the existing access property found to be caused negligently by
Holland Pools and/or contractors hired by Holland Poals.

The cost to repair any and all damages to the access property sod, landscaping, irrigation,
driveway, street curbing is the sole responsibility of the party who is having the pool constructed
and not the responsibility of Holland Pools and/or contractors hired by Holland Pools.

Access
Property Owner: Date:

Construction Pm%
Property Owner: o /( Date: 5/ 2.3/ ng

Signature and’Printed Name

Zfﬁéi S6ro AwsS Averoki zazzo0




COMMUNITY DEVELOPMENT DEPARTMENT
BUILDING DIVISION

300 WEST PLANT STREET

WINTER GARDEN, FLORIDA 34787

P: 407.656.4111

F: 407.656.0839
WWW. WINTERGARDEN-FL.GOV

IMPERVIOUS AREA CALCULATION WORKSHEET

PERMIT #:

Abpress: ASZS LoETT Ax)i/, PRLsado FL =532

PARCEL ID#:

IMPERVIOUS AREA IN SQUARE FEET:

ToTAL HOUSE FOOT PRINT
TOTAL PORCH AND DECK/LANAI
ToTAL DRIVEWAYS

TOTAL WALKWAYS

TOTAL A/C PADS AND PoOL EQUIPMENT 2
ToTAL OUT BUILDINGS

TOTAL POOL DECK SURFACE (NOT INCLUDING ANY WATER SURFACES)

TR

TOTAL IMPERVIOUS AREA IN SQUARE FEET A
TOTAL LOT SQUARE FEET B m
TOTAL % IMPERVIOUS COVERAGE (A=B)x100 m LA

CITY CODE OF ORDINANCES — DEFINITION OF IMPERVIOUS SURFACE

CHAPTER 106 — STORMWATER MANAGEMENT; SECTION 106-2 DEFINITIONS

IMPERVIOUS SURFACE MEANS A SURFACE WHICH HAS BEEN COMPACTED OR COVERED WITH A LAYER OF MATERIAL SO THAT IT IS HIGHLY RESISTANT TO
INFILTRATION BY WATER. IT INCLUDES MOST CONVENTIONALLY SURFACED STREETS, ROOFS, SIDEWALKS, PARKING LOTS, PATIOS, WET POND SURFACE AREAS AT
NORMAL OR CONTROL ELEVATION, AND OTHER SIMILAR NONPOROUS SURFACES, BUT DOES NOT INCLUDE DRY BOTTOM STORMWATER FACILITIES OR WOOD DECKS
OVER SOIL (W]TH SPACES BETWEEN PLANKS). ANY DETERMINATIONS REGARDING PERMEABILITY OF MATERIAL OR SURFACE SHALL BE AT THE SOLE DISCRETION
OF THE CITY ENGINEER OR DESIGNEE.

NOTE: PAVERS ARE IMPERVIOUS.

IMPERVIOUS AREA CALCULATION WORKSHEET 12-10-2021 Page ] 1 of 1

WINTER GARDEN ¢+ A Charming Little City With A Juicy Past.
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®
ACORD
N —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/17/2025

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 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

Arthur J. Gallagher Risk Management Services, LLC
707 Pennsylvania Ave Ste 1300

Altamonte Springs FL 32701

CONTACT
NAME:

(AN, Exy: 321-397-3870 fAlS, No): 321-397-3888

A-DMDAF{ESS: CertRequests@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Amerisure Insurance Company 19488
INSURED HOLLA4| \nsurer B : Amerisure Mutual Insurance Compan 23396
Holland Pools & Spas LLC dba Holland Pools [ ANy
415 Gold Medal Court INSURER C.:
Longwood FL 32750 INSURERD :
| INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 976032971

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITs
A | X | COMMERCIAL GENERAL LIABILITY CPP20598071701 1/1/12026 1/1/12027 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES (Ea $1,000,000
— - o MED EXP (Any one person) $10,000
s PERSONAL & ADV INJURY | § 1,000,000
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poLicy | X | GBS Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY CA20598111701 1/1/2026 112027 | ey $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED i
AUTOS ONLY . AnGs BODILY INJURY (Per accident) | $
X | HRED X_| NON-OWNED PROPERTY DAMAGE s
| 2 | AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB | X | oocur CU20598091702 11112026 1/1/2027 | EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oep | X | rerentions 0
A |WORKERS COMPENSATION WC207. 1501 Y 1 PER OTH-
AND EMPLOYERS' LIABILITY YIN 40t 2025 2027 X [Ere | [
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, may be if more space is required)

CERTIFICATE HOLDER

CANCELLATION

For lllustrative Purposes Only

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




SEMINOLE COUNTY BUSINESS TAX RECEIPT
PO BOX 630, SANFORD, FL 32772 * 407-665-1000

WWW.SEMINOLECOUNTY.TAX
S VALID THROUGH SEPTEMBER 30, 2026
HOLLAND POOLS Account #: 159231
415 GOLD MEDALCT glassandtkzqulr:d' REGULATED CPC1459017
LONGWOOD, FL 32750 State Registration  CP(C1459017

Number:
fhvsical Business  Unincorporated Seminole County
ocation:

WAYNE BAUMGARTNER / QUALIFIER, GLORIA HOLLAND /
OWNER

Receipt #: TSS-TAX-25-00206493 Amount Paid: $ 45.00 Date Paid: 08/29/2025

BUSINESS OWNER, PLEASE NOTE THE FOLLOWING:

° RENEW THIS TAX BEFORE IT EXPIRES: Pursuant to Florida Statutes, all Business Tax Receipts shall
be issued by the Tax Collector beginning July 1st of each year, and it shall expire on September 30th of the
succeeding year. Those Business Tax Receipts issued as renewal accounts beginning October 1st shall
be delinquent and subject to a delinquency penalty of 10% for the month of Octaber, plus an additional 5%
penalty for each month of delinquency thereafter until paid; provided that the total penalty shall not exceed
25% of the business tax for the delinquent establishment (Florida Statute [FS] 205.053 [1n.
A 25% penalty shall be imposed on any individual engaged in any new business or profession without first
obtaining a Seminole County Business Tax Receipt ([FS] 205.053 [2]).

This Business Tax Receipt is only a receipt for business taxes paid. It does not permit the taxpayer to violate
any existing regulatory or zoning laws of the state, county, or municipality, nor does it exempt the taxpayer
from any other required licenses, registrations, certifications, or permits. Business Tax requirements are
subject to legislative change.

REPORT ALL CHANGES: The holder of this Business Tax Receipt is required to report a change in the
following: Ownership, Business Location, Mailing Address, or any other information that would alter the
status of the current year's information. This includes, but is not limited to, the loss of or a change in a State
or Regulatory License which was used to qualify for the business identified on the current County Business
Tax Receipt. If you have any changes to report, contact the Business Tax Department at 407-665-7636.

HOLLAND POOLS & SPAS LLC
415 GOLD MEDAL CT
LONGWOOD, FL 32750




Legal Descriplion

Lai i85, RANDAL PARK - PHASE 2. accarding to the plat thereof, as
recordad in Plat Book 83, Page(s) 70 through 74, of the Public Records
of Grange Couniy, FEL,

Community number: 120586 Panel: 0455
Suffis: G F.L.R.M. Dases 8/8/2018 Flood Eones X
Dave of field work: 8/29/2024 Ceompletion Date: BII2024

Ceertified to: 9 n_, Qﬂ
Jifi Irene Sheppard: First American Title lasuramce Company: SCALE: 1'=3
WesBarnce Bank, i1s° successars and/for gssigns.
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Property Address:
8525 Lovets Avenua
Orlande, FL 32832

Swrvey number: PS 49744
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Randal Park

Community Development District

Summary of Check Register

March 11,2026 to April 6,2026

Bank Date Check No.'s Amount
General Fund

3/13/26 3785-3798 $ 794,449.05
3/19/26 3799-3812 $ 21,346.28
3/26/26 3813-3814 $ 1,571.00
4/2/26 3815-3821 $ 9,346.95
Autodrafts $ 13,471.45
$ 840,184.73

Supervisor Fees Mar-26
Kathryn F. Steuck 50373 $ 184.70
Marcela L. Asquith 50374 $ 184.70
Sean D. Masherella 50375 $ 184.70
Stephany C. Cornelius 50376 $ 184.70
Christopher B. Swendsen 50377 $ 184.70
$ 923.50
Total Amount $ 841,108.23




AP300R

*** CHECK NOS. 003785-003821

CHECK VEND#
DATE

3/ 13/26 00198

" 3/13/26 99999

3/13/26 00169

I N\VO CE

YEAR- TO- DATE_ACCOUNTS PAYABLE PREPAI D/ COVWPUTER CHECK REG STER

RANDAL PARK CDD
BANK A RANDAL PARK CDD

. EXPENSED TO. . .

3/ 02/ 26 03022026 202603 300- 36900- 10200
REFUND DEPOSI T CK 2/ 28/ 26

3/13/26 VOD
VO D CHE

2/02/ 26 58

ADRIANO LEAL
202603 000 00000 00000
x ******INVALID VENDCR NUNBER******
202602 320 53800 12100

AVENI TY MANAGEMENT JAN26

2/ 02/ 26 58

202602 320-53800-49400

LI TTLE BI TES COXKI E

2/ 02/ 26 58

WS
202602 320-53800-49400

STI NGREY GROUP KARACKE

2/ 02/ 26 58

202602 320-53800-49400

STI NGREY KARACKE TRANSFEE

2/ 02/ 26 58 202602 320 53800- 51000
REFUND M NI QUES
2/ 02/ 26 58 202602 320-53800- 51000

HOVE DEPOT CLEAN SUPPLI ES

2/ 02/ 26 58

202602 320-53800- 49400

COSTCO KARACKE MACHI NE

2/ 02/ 26 58

I
202602 320-53800- 48000

COSTCO USB STORAGE

2/ 02/ 26 58

202602 320- 53800 48000

SHERW N W LLI AM PAI NT

2/ 02/ 26 58

202602 320-53800-51000

AMAZON Al R FI LTERS

2/ 02/ 26 58

202602 320-53800- 51000

AMAZON CALENDARS

2/ 02/ 26 58

202602 320-53800- 51000

AMAZON OFFI CE SUPPLI ES

2/ 02/ 26 58

202602 320-53800- 51000

AMAZON OFFI CE SUPPLI ES

2/ 02/ 26 58

202602 320-53800-48000

HOVEDEPOT MAI NT SUPPLI ES

2/ 02/ 26 58
3/ 02/ 26 59

2602 320-53800- 49400

20
LI ZZI KI TCHEN REFUND
202603 320- 53800 12100

AVENI TY MANAGEMENT MA

3/ 02/ 26 59

R 26
202603 320- 53800- 51000

GYM SUPPLI ES MAR 26

3/02/26 5
3/ 02/ 26 59

59 202603 320 53800- 51000
GYM SUPPLI ES MAR 26
202603 310 51300- 42000

DEPREDATI ON REPORT MAI LED

"YRMD DPT ACCT# SUB SUBCLASS

VENDOR NAME

RAND RANDAL PARK BOH

STATUS

RUN 4/08/ 26

12.
155.
252.
159.

77.

46.

51.
156.

89.
517.
8, 915.
164.
11.
16.

PAGE 1



AP300R
*** CHECK NOS. 003785-003821

CHECK VEND# ..... INVO CE. . ...
DATE DATE | NVO CE
3/ 02/ 26 59

YEAR- TO- DATE_ACCOUNTS PAYABLE PREPAI D/ COVWPUTER CHECK REG STER

RANDAL PARK CDD
BANK A RANDAL PARK CDD

... EXPENSED TO.. .
YRMO DPT ACCT# SUB SUBCLASS

202603 320-53800- 51000

COFFEE SUPPLI ES

3/ 02/ 26 59

202603 320-53800-51000

COFFEE SUPPLI ES

3/ 02/ 26 59

202603 320-53800-51000

CLEANI NG SUPPLI ES

3/ 02/ 26 59

202603 320-53800- 49000

DEPREDATI ON ANNUAL RENEW

3/ 02/ 26 59
SH

3/13/26 00176 3/01/26 11264

202603 320-53800- 48000

ELF STORACE
COVMUNI TY ASSOCI ATI ON AND LI FESTYLE

202603 320- 53800- 46400

POCOL MAI NTENANCE MAR 26

3/13/26 00046 3/ 04/ 26 38629A

VENDOR NAME

FI VE STAR PRO SERVI CES

202603 320- 53800- 46900

QUARTERLY FCUNTAI N CLEAN

3/13/26 00001 3/01/26 882

FOUNTAI N DESI GN GROUP, | NC.

202603 320- 53800- 12000

FI ELD MANAGEMENT MAR 26

3/01/26 883

202603 320-53800- 12300

FACI LI TY MANAGEMENT MAR26

3/01/ 26 884
VA
3/01/ 26 884
VE
3/ 01/ 26 884

202603 310- 5%800- 34000

NAGEMENT FEES MAR

202603 310-51300- 35200

BSI TE ADM N MAR 26

202603 310-51300- 35100

| NFORVATI ON TECH MAR 26

3/ 01/ 26 88Dfl
3/ 01/ 26 884

OF
3/ 01/ 26 8%4

CSTACGE
3/ 01/ 26 884
COPI ES

3/13/26 00015 1/05/26 28478

202603 310-51300-31300

SSEM NATI N SVC MAR 26

202603 310-51300- 51000

FI CE SUPPLI ES

202603 310-51300-42000
202603 310-51300-42500

GOVERNMENTAL MANAGEMENT SERVI CES- CF

202601 310- 51300- 32200

AUDI T FYE 9/30/ 25

2/ 02/ 26 28654

202602 310-51300-32200

AUDI T FYE 9/30/ 25

RAND RANDAL PARK

GRAU & ASSCCI ATES

STATUS

RUN 4/08/ 26

AMOUNT

.19
. 23
.44
.00
.50

19, 656. 25 003787
2,340. 00 003788

190. 00 003789

.75
. 33
.00
. 67
.00
.33
.42
.93
.05

11, 111. 48 003790

.00
.00

4,200. 00 003791

















































































































https://www.trex.com/products/decking/enhance/



https://www.trex.com/products/decking/select/
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