City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering

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: SIF'EtCTRICAL: hood fan, 4 paddle fans, 10 outlets & Permit Number: 2014-01-014
xtures Date of Application: 01/13/2014
Comments: Kokis Date Permit Issued: 01/14/2014
Brgfsu litarmation WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
Address:_ 6109 Matchett Road, Belle Isle, FL 32809 PAYING TWICE FOR IMPROVEMENTS TO YOUR
garce' ID: ~ 24-23-29-3400-00-166 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
roperty Owner:  Meloon, Barbara CONSULT WITH YOUR LENDER OR AN ATTORNEY
Phone Number: None . secoossess | BEFORE  RECORDING ~ YOUR  NOTICE  OF
_ . COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
Company Name: - D&J Electric Co. BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
Contractor Name: Chaffee, James WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
License Number:  EC0001182 BE PROTECTED FROM THE WEATHER WHILE BEING
Address: 2535 Overland Road, Apopka, FL 32703 VISIBLE FROM THE STREET UNTIL THE FINAL
Phone Number:  407-299-1793 INSPECTIONS HAVE BEEN APPROVED.
BUILDING FEATURES
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
UNIVERSAL ENG - BUILDING FEES | , BUILDING , _

1 (Footing/Foundation)
Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ____
Demo $ .
Building $ 2 (Slab)
Fence $ " _ s -
Driveway $ 3 (Linte)(Wall Reinforcing on Masonry Building)
Window(s) $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Door(s) $
PrePower $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical $72.00 Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" (Insulation to be Made After Roof Installed)
Mechanical $
Gas $ ™" (Drywall)
Roofing $
Boat Dock $ 8" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ g" (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 $76.00

3" ROOFING Covering Final

Date Paid \«\L'\/\L\' PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
CC or Check # \ WO %C\L\’\ 157 (Underground) 2M (Sewer)
'h
Amount Paid ’-\ (o 3™ (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the L. GAS __Natural __LP OO MECHANICAL [CELECTRICAL [ LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1t (Rough-In) on (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




City of Belle Isle
Uhiversal Endineering Sceiences 4532 flaggie Bivd., Orlands, FL 32811

Tel 207-581-8167 * Fyy 407-581-0313 * pwuniversalenginoaring com —

APPLICATION FOR ELECTRICAL PERMIT

WARNING TO OWRER: YOUR FAlLURE To RECORD A NOTICE OF COMMENCEMENT fAY RESLLT N YOUR
PAYING TWICE FOR IMPROVEM 21y T4 TC YOUR PROFERTY. A NOTICE OF COMIMERCEMENT MUST BE REnORDED
AND POSTED ON THE JoB SITE BESQRE THE SIRST IMSFECTION. IF YGU INTEND TO OBTAIN FINANCING, CONSILT
WTTH YOUR LENDER OR AN ATTORMGY BEFORE RECORDING YOUR NOTICE O COMMENCEMENT,

m‘onFAPFLchTm:,__ﬂ/’/‘Bb/# PERMIT NUMBER__ 101 k ‘O l 'Ol &
liztizne as indisated balow, FLEASE PRINT

The undarsigrad hereby epplies for 3 pormit to Make elnstical ihate

Project Aceross_ 20 8 G {22&@@&{‘;’_ Q‘ s Bl g F. gmoa [Jazs1z

Properly Ownier 15 A 'e”a ’Q A ﬁ ”%r.fd? ¢ '?? ),f"rane — .

Property Cwner's Mefing Address é’. " ﬁq / ﬁ Cup v & CW__@QM&

State E L__ Zip Code _{ _@l Farcel id Numbey: _Z 7{"23 .2 t?‘-a_...j ‘}lé & ”ﬁﬁ - /M

To abtam it Information, plaage visie mmwg,wmmmﬂ

Clags of Building; ClufR Mew 3 Type of Building; Resddnmia@ Commegreial ] Otter [
TypeofWWork: Mew [T Areration P8 Acdiion () Repeir [ LowVolage Mew [ Existing

Date First Inspaction Desireg: orwill call for lewspection [ le pewer nesded? Yes [ No[TJ

INDICATE THE QUANTITY OF ALL FQUIFMENT T BEINSTALLED

Bishwasher e E¥ha gt Fan Rispesal N Watsr Heater
Hoad Fan___} Dryer Paddie Fan___#F Qutlpts ie
Fixtures ___ & Spa Pl Switchos

Hlectra Sions —_ Mster Reset It Voltags Stoves

Burrps Motors it Conditfoning {tans) — Furnngs (i)KW

Tamporary Congtruction Pole One (1} Herer fetor Servies e ATPREAGONG AP Rasa

Mebar Servipe Uparade from o =
AfperEgevVotageFhase Afnpersgofoltage/Phacs Ciffzrense in Sipe

Retocate Svisting Meter Senvien (Mo Sardce Size Chengs) ___ _

Othor;

CIrermiT FER BASED ON METER SERVICE SIZE SCHEDULE ... eenn [V
{IF NO METER SERVICE WORK BEING DOME, USE VALUNTICH Of QB FOR PERMIT FEE;

{508 .08

"QVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABISR, AND FIXTURES INSTALLED $ 3

N Roview & Pamnlt Fee = § ’72 00
M 8% FL Surehaige=5__ 40 D
. . ~JH -20
Buliding Otnictal; : 4/-) B‘( /557 oute_/ z‘i 2 /i [ —— :“ o

{ heratsy ceriify that the above (s s andt comsal to the Host of my Krowlesiye,

I hernby takn Application far Parmiie s outlined above, and if serm is g atand | agrec 1o sorfarm o sl Florlde Bullding Code Regulstions and City
Ordinances regulsting same and in aceardanee with nlent ubmitted, Tra Is3unca of this permit dnes net grant permizajon te vinlge any

agplicabla Town andjer State of Flaridn cotes ant/or ardinapes. _— ' }
i s ECOOOIIEZ

ARANY NAME ) il

y Zip c.a: J erons Number Aﬁ i “‘"Z-"z ‘-1 7?_3

Y3 i
"f ‘@ /4 A7 % éy;'a_/«g v Ol

LICENSE HOLDER SISNATUR
LIGENSE HOLDER NAME

o
Street Adaress 2

City
gt
Empil Adorass,

NOTE!  Tho Bullding Parmi Number i redlirnd if the Elnetrical installation & smrerinted with &ty construetinn or alteration wire & Bullding

Permit hag boan {ssued,
2014 1D -607
Building Perrmit Number ,_z& ol 00



prosecT Numser OV LD (500(0%3 0000
TASKNUMBER O

CITY OF BELLE ISLE

Permit Application Review Sheet

Permit Number O\O\._\_ __D\ - O\\_\_
Property Owner Wmm\'
s LA trparkdr @A

Nature of Improvement %mp 0
Received Application \ . \%,\\_%-

Sent for Stormwater Review \

Stormwater Approved \

Sent for Zoning Review

Z.oning Approved \

Applied for Variance

T

Variance Approved

Sent to BO for Review 3\_,\‘5,_ \L\f

Building Official Approved ’, ,Lt - 20|

% oo | ealed  Dudie (X heody

9.

10.

11.

12.




) @

ACORD CERTIFICATE OF LIABILITY INSURANCE gy

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 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 407-629-8020 407-629-8010 i
Commercial Insurance Associates, Inc. / SAN of Tampa Bay | (HQ%, £x: 407-629-8020 | B o 407-629-8010
1434 W. Fairbanks Ave. Aobaess: Frank@resourcegroupwp.com
INSURER(S) AFFORDING COVERAGE NAIC#

Winter Park, FL 32789 wisurer A: Ohio Security 24082
INSURED 407-299-1783 407-294-8188 wsurer 8: Bridgefield Emplovers 10701
D & J Eleciric Company, Inc. INSURER C:
2535 Qverland Road INSURER D :

INSURERE :
Apopka, FL 32703 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 RESPEGCT 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.

i) TYPE OF INSURANCE %%%4%% POLICY NUMBER RIBBIYYYY) Ahm_w.mwﬂwwav LTS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | | coumerciaL GENERAL LIABILITY PREVIGES (Ea oﬁwwaﬁ& s 300,000
P«l_ CLAIMS-MADE | \ OCCUR BSK 55552276 05/29/2013 | 05/29/2014 | MED EXP (Any one person) 15,000
] PERSONAL & ADVINJURY | 5 1,000,000
e GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 5 2,000,000
|| pouey|[ | 7RG [ iee s
 AUTOMOSILE LIABILITY %@m NELELMT ¢ 500,000 ]
A ,\ ANY AUTO BODILY INJURY (Per person) | $
|| Ao Adros =0 BAS 55552276 05/29/2013 | 05/29/2014 | EODILY INIURY (Per acciden)| 5
v | nrenautos | | KT EP (P gty o8 §
$
] UMBRELLA LIAB | | OCCuR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED M _ RETENTIONS : s
s e soors | ovms o STl T
B m_u«_mmm\ﬂﬂm%m%mw@uwm\%wmoizm D . 0830-04805 £.L. EACH ACCIDENT s 100,000
(Mandatory in NH) E1. DISEASE - EA EMPLOYEE, 5 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Electrical Coniractors

CERTIFICATE HOLDER ‘ CANCELLATION

City of Belle Isle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1600 Nela Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Bell Isle, FL 32809

AUTHORIZED REPRESENTATIVE e

P it

= P

5 © 1588-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2610/05) The ACORD name and logo are registered marks of ACORD
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