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

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 8 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: for in-ground gunite pool Permit Number: 2015-04-027

. Date of Application: 04/10/2015
Comments: None Date Permit Issued: 04/16/2015

Project Information

Address: 2509 Nela Avenue, Belle Isle, FL 32809
Parcel ID: 19-23-30-5888-03-160

Property Owner:  Reynolds, Kevin

Phone Number:  None

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
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.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Company Name: Emcee Electric

Contractor Name: Calhoun, Michael

License Number: EC0002325

Address: 460 Milwee St, Longwood FL 32750
Phone Number: 407 951 6041

IMPACT FEES BUILDING INSPECTOR USE ONLY
'?::ahf(f)igl 2 IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
m’% $ Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | | BUILDING e
Cert of Oce $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Buiing ; 2 (Siah)
E?i?/gsvay g 3¢ (Lintel)(Wall Reinforcing on Masonry Building)
\?\ngow(s) 2 4" (Exterior Framing)(Roof/Wall Sheathing)
B?eoprgsv)ver g 5" (Framing) (To be made after Plumbina/ Mechanical/
Electrical $85.50 Electrical Rough-Ins & Windows/Doors Installed)
;?ur?npbﬁzle § 6" (Insulation to be Made After Roof Installed)
g/laecs:hanlcal 2 n —
ggg{'g%ck 2 g" (Sidewalk/Driveway)
g?ﬁf&ﬁg‘:ﬁom : gn (Other)
zlj:;CH RG FEzs 10" (Final — After MEP and Other Applicable Finals)

ARGE

Surcharge Fee  $2.00 187 Rgggrh:gGDeck Nailing/Dry-in/Flashing

Surcharge Fee  $2.00
2" ROOFING Covering in-Progress

TOTAL FEES $89.50

3 ROOFING Covering Final

Date Paid \'(,\Q/ l{ i1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
@ orCheck# ML S l %S 157 (Underground) 2" (Sewer)

Amount Paid %45.0 31 (Rough-In/Tub Sety 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the |1 GAS __ Natural __LP 0MECHANICAL CELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 18 (Rough-In) 2n (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, pl visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32f9e2e63
login ID = cobi@universalengineering.com password = universall3




City of Belle Isle s
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, 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 YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: permiT NuMBeR ) O\S DO~ O >/
The undersigned hereby applies for a permit to make electrical installations as indicated below. PLEASE PRINT

Project Address_ 2S5O Ne-lg <Que  Belle Iste FL fCP32800 []32812
Property Owner %’}Efl N @8‘6 ﬁD\C&S Phone@q) 339-79S
Property Owner's Mailing Address ASCH N %[Q = ¥k city Relit (5 Ie

State. Y ZipCode 330D Parcelld Number: 13 - 33 30 -S88E ~ O3 -LC
To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

Class of Building: OldI] New [ Type of Building: Residentidld Commercial [[] Other
Type of Work: New [ Alteration ]  Addition (4 Repair [ Low Voltage New ] Existing [

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher Exhaust Fan Disposal Water Heater
Hood Fan Dryer Paddle Fan Outlets
Fixtures Spa Pool Switches
Electric Signs Meter Reset Low Voltage Stoves
Pumps Motors Air Conditioning (tons) Furnace (KW)
Temporary Construction Pole One (1) New Meter Service Amperage/Voltage/Phase
Meter Service Upgrade from to =
Amperage/Voltage/Phase Amperage/Voltage/Phase Difference in Size

Relocate Existing Meter Service (No Service Size Change)

Other:

[CIPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE ........ccccocerceuieuenresneasaens $
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE})

AVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED $ S00. OO
- ‘ [ / Permit Fee=$ 5 7’
< § sV
Building Official: _*™_° W Date % ( Review Fee = § :29

ce
0, = -
Verified Contractor’s Licenses & Insurance are on ﬁl@, Date \-m 3% FL Surcharge = $ q—_
TOTAL Permit = $_8‘(—'sb

I hereby certify that the above is true and correct to the best of my knowledge.

I hereby make Application for Permit as outlined above, and if same is granted | agree to conform to all Florida Building Code Regulations and City
Ordinances regulating same and in accordance with plans submitted. The issuance of this permit does not grant permission to violate any
applicable Town and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE LICENSE #_ €. 1 E

License HoLDer Nave_Micihaet  Calnoun COMPANY NAME XY %6, Gleotend A
Street Address b0 N . Milurgee Steeet

ciy __(erpterod State TU___ Zip Code 3275 Phone Number 401 =G5 | - 041

Email Address_ Y X é\lmAﬁ@ cll.eg.com

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




Reviewer Signature:

Permit Type:

Permit Fee:

Plans Review Fee:

1.5% State Fee:

1.5% State Fee:

| TOTAL BUILDING FEE:

S

' %
$ %b/

> 28 e
&Y D

(50% of permit fee —excluding ReRoofs)

M\N

(does not include Zoning fees or Deposits)

Note: Total gets aoupied ror Sw/AFT permits



EMCEE ELECTRIC LIC

460 N MILWEE STREET
LONGWOOD FL 32750
407 260-5410 / Fax: 407 260-8867

DATE: 33\A\3J

To: Building Department
From: Michael S. Calhoun

KNOW ALL MEN BY THESE PRESENTS Michae! S. Calhoun of EMCEE ELECTRIC

LLC, OF LONGWOOD, FL, does hereby nominate, constitute and appoint: Nan

Holmes, Mindy Holmes and Raymond Holmes, to pull permits under my name. The

power of attorney in fact is to have full authority to deliver applications for permits and

other such documents as are reasonably necessary to obtain said pool permits. For the
subdivision and lot(s) specified below:

S
Lot # V(o Subdivision: ela As\e

Once the permit application is signed by me, the attorney in fact is to have full authority

to deliver signed permit applications and other such documents as are usually and
reasonably necessary to obtain electrical permits and to receive said electrical permits
for the purpose of transmittal to the job site, but is to have no further authority of duty
with respect to said electrical permits. '

Sincerely,

Michael S. Calhoun /
EC0002325

STATE OF FLORIDA COUNTY OF SEMINOLE
The forgoing instrument was acknowledged before me as Michael S. Calhoun,
who is personally known to me and who did not take an oath.

Sworn to and subscribed before me this 3\ day of _ {(M"Meawci 20_\§

ok ST ASTR 7S

Notary Pdiblic’ v My commission expires:

PR N

VICKY METTS

7~ Notary Public - State of Florida

J%).% My Comm. Expires Dec 7, 2015

I“{:‘: Commission # EE 121341

i Bonded Through National Notary Assn. !
R




HUw-19-cU14 1Y:4Y  FRUMIEMLEE ELECIRIC 4879516041 T0:4872771783 P.1

2014 - 2015- 716114 | pecolpt # 15-00011167

PIBTORIE

Lo ' ;
E“;-_"‘_:P - City of Longwood
175 W. Warren Avenue, Longwood, FL 32750 STATE #
LOCAL BUSINESS TAX CITY TAX ¢ - 70.00
LOCATION: 460 N MILWEE ST - m ADMINISTRATIVE FEE  $ 10.00
For: the Occupation: o TRANSFER FEE $ 00
HOME OFFICEIONE (1) EMPLO! PENALTY N . 00
. 450 N MILWEE ss'r G ue couu'rv TAX 8 25.00 . -
LONGWOQD * FL 32750 oF |
[ToTaLs 105.00|

Y CALHOUN, MICHAEL S.

YEAR 10/14-09/15 omec'ron OF FINANCE /?Moe &%M%

RECEIPT MUST BE CONSPICUOUSLY' DISPI.AYED AT BUSINESS LOCATION.

EMCEE ELECTRIC, LLC
460 N MILWEE ST
LONGWOOD FL 32750




U= TTUIC 1110 P'l

> STATE OF FLORIDA
i DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD -
1940 NORTH MONROE STREET (830) 487-1385
TALLAHASSEE FL 32399-0783

CALHOUN, MICHAEL S
EMCEE ELECTRIC LLC

460 N MILWEE ST
LONGWOOD FL 32750

Congratulations! With this license you bacome one of the neaty -
one million Floridians liceansed by the Dapartment of Business and ,
Professional Regulation. Our professionals and businesses range @ STATE OF FLORIDA

from architects to yacht brokers, from boxers (o ba restaurants, '
ond thay kees FMY_;&,S Scoromy $hong. rbeque U DEPARTMENT OF BUSINESS AND

PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order to 0002325 ISSUED:
serve yzu: m For Information ahn‘:rt our saﬁw’:os, pI:ase log onto EC 32 SSUED: 07/03/2014
AR iconse.com. There you can more information : !
about our divisions and the r:é;uhtims that impact you, subscribe_ gEE:!E:JEND 5%&;2{%”‘ CONTRACTOR
itillla m@m newsletiers and learn more about the Department’s EMCEE ELECTRIC LLC

Our mission at the Department Is: Licanse Efficiently, Regulate Falrly.
We con Mvemsmmw”mﬁmmmeyogﬂy

cusiomars. Thank you for doing business in Florida, - IS CERTIFIED under tha grovislons of Ch.469 FS,
and congratulstions on your new licensal Expirion date : AUG 31, 2016 1407030001336
DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

EC0002225 |

The ELECTRICAL CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date; AUG 31, 2016

CALHOUN, MICHAEL S
EMCEE ELECTRIC LLC

460 N MILWEE ST
LONGWOOD FL 32750

R e rnaDl AV AR RENIIRFN 8Y LAW SEQ# 1L1407030001336
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/10/2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
"PRESENTATIVE 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
, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

‘ORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

y require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Gentry Insurance Agency
175 East Main Street

PO Box 2046

Eﬂgcr Leslie Briante

| FHONE . (407)886-3301 [AIG, No); (407)886-9530
RDoREss: Leslie@gentryins.com

460 N Milwee Street

INSURER(S) AFFORDING COVERAGE NAIC #
APOPKA FL 32704-2046 INSURERA:Owners Insurance Company 32700
INSURED iNsurRer B :Auto—Owners Ins Co 118988
Emcee Electric LLC insurerc:Zenith Ins Co 13629

INSURER D :
INSURERE :
Longwood FL 32750 INSURERF :
COVERAGES CERTIFICATE NUMBER:14-15 We Rnwl REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED 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 PAID CLAIMS.

ADDL[SUBR

e TYPE OF INSURANCE NER wyo POLICY NUMBER (SN ) | (ARRE P LmiTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
? COMMERCIAL GENERAL LIABILITY W ES @éumgnaej $ 50,000
A | cLams-mapE OCCUR 12684827 1/15/2014 17/15/2015 | yep exp jany one person) | § 5,000
= PERSONAL & ADVINJURY |5 1,000,000
- GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000

X |pouey| |TE% Loc s
“UTOMOBILE LIABILITY %%mmnsmme Tt . 300, 000

B . ANYAUTO BODILY INJURY (Per person) | $

ﬁbLngvNED ES%QULED 14239239500 7/15/2014 [7/15/2015 [ BODILY INJURY (Per accident) | §

: HRED AUTOS | | Aomoa NEP Y AAGE s
PIP-Basic $ 10,000

| |UMBRELLALIAB | | occur EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED l | RETENTION § S— - $

C | AND EMPLOYERS' LIABILITY vin x | forelhars| (%

SNF;. ggg&gﬁ;@;@gﬁgﬁgmunw D NIA E.L EACH ACCIDENT $ 100,000
(Mandatory In NH) F126890701 -2/14/201412/14/2015| ¢ | piseage - £ EMPLOYEY § 100,000
Eg;%;‘?é?{:},’; I<J:1a-'Fd'ec;F'Eﬁ.lr:rrlcms below E.L DISEASE - POLICY LIMIT | & 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space |s required)

CERTIFICATE HOLDER

CANCELLATION

Artesian Pools
7347 E Colonial Drive
Orlando, FL 32807

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

EI b o K e BbonaatA—

D Liebknecht/LINDA

L
ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




