City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
i) Tel 407-581-8161 * Fax 407-581-0313 * WWWw.universalengineering.com
1/ PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: 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 permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property 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 management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO

COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: ELECTRICAL: Add 1 dryer outlet Permit Number: 2014-01-046
, Date of Application: 01/29/2014
Commente: None Date Permit Issued: 01/30/2014
Project Information WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address._ 5066 Conway Rd, Belle Isle, FL 32809 NOTICE OF COMMENCEMENT MAY RESULT IN YOU
Parcel ID: ~ 17-23-30-0000-00-065 PAYING TWICE FOR IMPROVEMENTS TO YOUR
Property Owner:  Belle Isle Commons, LLC PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
L S a s N CONSULT WITH YOUR LENDER OR AN ATTORNEY
——" BEFORE  RECORDING YOUR NOTICE  OF
Company Name.' Insight Wire Management Systems, Inc COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
Contractor Name: Jucha, Raymond BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
License Number: - EC13003058 WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
Address: 21801 C.R. 455 Clermont, FL 34715 BE PROTECTED FROM THE WEATHER WHILE BEING
Phone Number:  352-394-7889 VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.
IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
Traffic $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions

ZONING FEES .
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO

€ BUILDING
1 (Footing/Foundation)
Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?

UNIVERSAL ENG - BUILDING FEES

Cert of Occ $
Demo $ i
Building $ 2 (Slab)
Fence $
Driveway $ 3¢ (Lintel)(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Door(s $
Prepgv)\,er $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical $55.50 Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" (Insulation to be Made After Roof Installed)
Mechanical $
Gas $ 7" (Drywall)
Roofing $
Boat Dock $ g" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ o (Other)
Sign $
10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES
€ ROOFING
Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $2.00
2" ROOFING Covering In-Progress

TOTAL FEES $59.50

3 ROOFING Covering Final

Date Paid \~AD-\"\ € PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
" €
CC or Check # \ N0 —]%(o% =T (Underground) oM (Sewer)
Amount Paid (3:\ C.:O 3" (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the €GAS _ Natural ___ LP €MECHANICAL <€ELECTRICAL €LOW VOLTAGE
application on file and construction
shall conform to the requirements of 19 (Rough-In) ond (Final)

the Florida Building Code (FS 553).

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back to you upon scheduling.
Next-Day Inspection requests must be made by 1pm. Please include the following in your request: Permit #, project address, type of inspection, date of
the requested inspection, a contact name & a contact phone number. AM or PM may be requested but cannot be guaranteed.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32f9e2e63
login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orando, FL 32811
Tel 407-581-8161 ™ Fax 407-581-0313 * www.universalengineering.com

APPLICATION FOR ELECTRICAL PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY 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 YQU INTEND TO CBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY SEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION:, ["' 79‘ /‘/ PERMIT NUMBER QOQL\"O \ 70%

The undersigned hereby applies for a permit to make electrical installations as indicated below. PLEASE PRINT

Project Adoress__ S 066 (ON WAy 2d Belle Isle FL ﬂsa&os [(lazesz
Property Owner _[&’Q ﬂui'}%} frer d‘ l‘ou’t? Phone g ’ 3~ 34 3~ ;'? F 77
Property Owner's Mailing adcress J. 5 (4 ¥/ 0L hees Sr- city_ /e matds

State 0# Zip Code ll&ﬂ’/r Pargel ld Number: /7"";*’3’3{{)»(}(700~r (¢} "Qér
To obtain this information, please visit hitps//www.acpall.orp/Searches/PargalSeacch.aspx

Class of Building: OQfd[] New [] Type of Bujlding: Residenti Commemialﬂa Cther [
Type of Work: New [] Alteraton [] Addition)'ﬁ Repair; Low Voltage New ] Existing ]

Date First Inspection Desired: or will cali for inspection [] Is power needed? Yes ] Ne[ ]

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher Exhaust Fan Disposal Water Heater
Hood Fan Dryer 2 Paddle Fan Qutiets
Fixtures Spa Pool Switches
Electric Signs Meter Reset Low Voltage Stoves

Pumps Motors Air Conditioning (tons} Fumace (KwW)

Temporary Canstruction Pole One (1)} New Mater Service Amperage/voltage/Phase

Moter Service Upgrade from ta =
Amperage/Vollage/Phase AmperageiVoltage/Phase Difference in Size

Relocate Existing Meter Service (No Service Size Change)

Other: _M ! n{tld'éf outiet

CIPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE ....ocvtcrmemsneesscemevememscineeane B
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERM!T FEE)

ﬁVALUATION OF JOB {(VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED $ 2 s.b 4 co
T g
f’\\\ Review & Permit Fee = $ 56,80
4 & 5 o
3% FL Surcharge = § 00

TOTAL Permit = $

TR D, .
Building Official: / %\%QLZ”I) PUiCE’ T pu ',%d )Mz)l{—

| hereby ceriify that the above is true and correct ta the best of my knowledge.

I hereby make Application far Permit as outlined above, and if same is granted { agree to conform to ait Florida Building Code Regulations and City
Qrdinances regulating same and in accordance with plans submitted. The issuance of this permit does not grant permission to violate any

applicable Tewn andfor State of Florida codes and/or erdinances.
LICENSE HOLDER SIGNATURE 2 M veenses EL /3003 0.8
LICENSE HOLDER NAME _M;w,! A Ttchea /. compaNY NAME Iwsisly siirt gt Sysrems swe,

StrectAddress_2/ FOf &R, 455 353.’394'
City & lermani State __Ff ZipCode _2% 7/ % pPhondPe 5 Rt ! : 87

Email Addwss_&ﬂjmm@‘?mﬂz € 8m

2y 3

{:‘. Natary Public - State of Florida
S My Gomm. Expires Apr 16, 2014

%?0” d‘ge Commission # DD 972281
S Bonded Through Nationai Notarv Assn.

b u:up,

5

N

NOTE:  The Building Permit Number is required if the Electrical Installation is associated with any construction or alteration where a Building
Permit has been issued.

Building Permit Number
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CERTIFICATE OF LIABILITY INSURANCE

352-242-2781 p.4

DATE (MMIDDIYYYY)
1/29/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement{s}.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditicns of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the

PFRODUCER
Insurance Services of Central Florida
2910 Maguire Road

RSME-CT Jeanne Young

N ey (407)876-4447

s Jyoung@iscE . biz

I 535, Np); $407)876-7747

Suite 2004 INSURER(S) AFFORDING COVERAGE NAIC &
Ocoee FL 34761 INSURER A :Southern-Cwners Ins. Co 10190
INSURED Nsurer 5 Anto-Owners Insurance Group 18egs

Insight Wire Management Systems, Inc INSURER G :
21801 CR 455 INSURER D :
INSURERE :
Clermont FL 34711 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL136307346 REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAWMED 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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR EﬁUEEUER LICY EXP
LR TYPE OF INSURANCE SR WD POLICY NUMBER .mmm‘%f& gﬂ?m%%‘rwml LIMITS
GENERAL LIABILITY EACH OCCURRENGE. 5 300,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occumencel | § 300,000
A | cLams-maoe OCCUR 72654610 [8/27/2003 6/27/2004 | yep exo (any one porsony | § 10,000
—_— PERSONAL & ADV INJURY $ 300,000
] GENERAL AGGREGATE $ 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPJOP AGG | § 300,000
X | roLicy FRO- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY LOMBINED) SING ¢ 300,000
= X | any auTto BODILY INJURY (Par person) | $
gblf 8§VNED ES?EQULED 4358923802 [7/1/2013 [7/1/2014 BODILY INJURY (Per accidenty| §
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
Medical payments $ 5,000
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTIONS $
WORKERS COMPENSATION ] WE STATU- I lom-
AND EMPLOVERS' LIABILITY YIN 15 £R
ANY PROPRIETOR/PARTNERIEXECUTIVE EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEH $
I yes, describe under l
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

(407)581~0313

City of Belle Isle
3532 Maggie Blvd
Orlando, FL 32811

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

AUTHOGRIZED REPRESENTATIVE

Jeanne Young/JEAN s =

ACORD 25 (2010/05})
INS025 2010050 0

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRN namao and lnaa ara ranictorad marke nf ACORTS
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N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM DOIYYYY)
1/29/2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

¥ THE POLICIES
S). AUTHORIZED

cartificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poticy{ies) must be endorsed. If SUBROGATION I8 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not canfer rights to the

PRODUCER CONTAGT plasis Jomes
PrimeGroup Insurance Services, Inc. e o (813)890-0415 [ 2= Noy; (81318854311
5402 W. Laurel St. | ApbhEss: aJones@primegroupins . com
Suite 220 INSURER(S) AFFORDING COVERAGE NAIC#
Tampa FL 33607-1726 msurerRA:RetailFirst Insurance Company 10700
INSURED INSURER B :
Insight Wire Management Systems Inc. INSURER C :
21801 County Road 455 INSURER D :
INSURERE ;
Clermont FL 34715 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1392412065 REVISION NUMBER:

EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIVS.

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 CONDHTION 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 18 SUBJECT TO ALL THE TERMS,

NSR ADDLISEER] POLICY EFF | FOLIGY EXP
(MDD YY) | IMMDDIYYYY)

TR TYPE OF INSURANCE INSE. POLICY NUMEER LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
COMMERCIAL GENERAL LIABILITY PREMISES (En pecurren $
CLAIMS-MADE QOCCUR MED EXP (Any ona person) 1 3
PERSONAL & ADV INJURY | ¢
GENERAL AGGREGATE 3
GEN't. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8
POLICY B I Loc $
COMBINED SINGLE LINIT
AUTOMOBILE LIABILITY Ea actidoni] 3
ANY AUTO BODILY INSURY [Per person) | $
| ALL OWNED SCHEDULED P 2
e s [ par e w3
oW
HIRED AUTOS AUTOS ! (Per aceident) ¥
§
UMBRELLA LIAB DLCCUR £AGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ; RETENTION $ $
A | WORKERS COMPENSATION X | B STRT ’ Io":réi-
AND EMPLOYERS' LIABILITY YIN
@;}gggﬁgﬁ;@gg@ﬁgﬁgmmw D — E.L. EACH ACCIDENT 5 100,000
(Mandatory in NH) 052034949 11/30/201311/30/2004 | &) oicease . e mpLoved § 100,000
il yos, dascribe under
DESCRIPTION OF OPERATIONS holow E.L. DISEASE - POLICY LIIT | 500,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Remarks S if mere space is roqudrod)
CERTIFICATE HOLDER CANCELLATION

THE EXPIRATION DATE THEREOF, NOTICE WiLL B|

ACCORDANCE WITH THE POLICY PROVISIONS.
City of Belle Isle

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

E DELIVERED IN

Universal Eagineering Sciences

L E Ellsasser #A077187/

3532 Maggie Blvd AUTHORIZED REPREGENTATIVE ’
Orlando, FL 32811 ‘ ‘44j%f7 5%22

ACORD 25 {2010/05) © 1988-2010 ACORD CORPORATION, All rights reserved,

INS025 (201005).01 The ACORD name and logo are registered marks of ACORD
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STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAIL RECULATION
ELECTRICAL CONTRACTORS LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FL 32398-0783

JUCHA, RAYMOND A .
INSIGHT WIRE MANAGEMENT SYSTEMS INC
2312 SUNSET DR

EDUSTIS FL 32726

:STATE OF FLORIDA - AC# B E I. l- lD E

YEPARTMENT OF BUSINESS AND .
PR.OFESSIONAL REGULATION :

Caongratulations! With this license you become one of the nearly one million
Floridians licensed by the Department of Business and Professional Regulation.
Cur professicnals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they keep Florida's economy strong.

'EC13003058 07/19‘/12 128013270
Every day we work to improve the way we do business in order to serve you better.
For information about our services, please log onto www.myfloridalicense.com. - CERTIFIED ELECTRICAL CONTRACTOF
There you can find more information about our divisions and the regulations that -~ "TJUCHA, RAYMOND A
impact you, subscribe to department newsletters and ieam more about the . ,INSIGHT WIRE MANAGEMENT SYSTEMS
Department's initiatives. T Y i : - i

Qur mission at the Depariment is: License Efficiently, Regulate Fairly. We )
constantly strive to serve you better so that you can serve your customers. -
IS CERTIFIED unde:: ‘the’ prcnrisions of. Ch 489 Fs
1
Thank you for doing business in Florida, and congratulations on your new l:cense , i < 2DG 31, 2014 - 2 ov 190 13 s

DETACH HERE

P e S S

TEBISDOCUMENT HASA'COLORED BACKGROUNT » MICECRRINTING S TNEMRRKY
STATE OF FLORIDA

DEPAR'I%ENE OF- an% CT B CENS I%éLg«léEGULATION
LECTRICAL ONTR.A OR L:t ARD SEQ# 112071901305

] DATE BATCHNUMBER LIUSNbE NBR i . — .
07/19/2012 [128013270 |EC13003058 ."Addit'ibnal Business ‘Qualification

The  ELECTRICAL CONTRACTOR ;
Named below IS CERTIFIED R
Under the provisions of- C'hapter 489 FS.-A___ § B
Explratlcn date. AUG 31, _2014 T e SR

qo# 62 14102

-J'UCHA, RAYMOND A
"INSIGHT WIRE MANAG—EMEIT]Z SYSTEMS INC
21801 CR 455

CLERMONT : FL 34711
RICK SCOTT . | KEN LAWSON
"GOVERNOR . SECRETARY

" DISPLAY AS REQUIRED'BY LAW



