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

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 foliowing 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: wiring for AC unit Permit Number: 201 6-04-019
Comments: NONE Date of Application: 04/13/2016

Date Permit Issued: 04/13/2016

Project Information

Address: 1424 Swann Ave, Belle Isle, FL 32809
Parcel ID: 25-23-29-5884-21-071

Property Owner:  Jax Miami LLC

Phone Number: 407 319 1516

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: DP Electrical Co

Contractor Name: Poppa, Richard L.

License Number: ER0012386

Address: PO Box 574882, Orlando, FL 32857
Phone Number: 321 332 3151

IMPACT FEES BUILDING INSPECTOR USE ONLY
School 3
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 | .
- | (Footina/Foundation)

Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? -
Demo $ .
Building $ 2 (Slab)
Fence $ y ) ' ) o
Driveway $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framing)(RoofWall Sheathing)
Door(s) $
PrePower $ 50 (Framing) (To be made after Plumbina/ Mechanical/
Electrical $55.50 Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ e" (Insulation to be Made After Roof Installed)
Mechanical $
Gas $ 7™ (Drywall)
Roofing $
Boat Dock $ g" (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 $59.50

3" ROOFING Covering Final

Date Paid L‘\" \\—&’_ \(9 17 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

s O
éC QI Check # D\SC 57-5 Lk 157 (Underground) 2™ (Sewern)
Amount Paid ; L @ 3¢ (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the 'JGAS __Natural __LP O MECHANICAL COELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1%t (Rough-In) 2nd (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/foS4edc4-832d-44bd-9809-ecf32f9e2e63
login ID = cobi@universalengineering.com password = universall3




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., O :f..'-' :
Tel 407-581-8161 * Fax 407-581-0313 * www.universglent

BY:
APPLICATION FOR ELECTRICAL PERMIT _

—
WARNING TO OWNER YOUR FAILURE TO REJORD 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 STE BEFORE THERRST INFFECTION. IF YOU INTEND TO OBTAIN ANANCGING, QONSULT
WITH YOURLENDER CR AN ATTORNEY BEFORE REOORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION:_%/ ////é PERMIT NUMBER _3*0\(«; 0 \-l"é \ﬁ

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

Project Address _ QY Stuann AV , Belle Isle FL Eésog 32812
Property Owner Tax miam, LLc Phone 402 -319- 1S$i

9
Property Owner's Mailing Address /50 S5, 2 AV, Su.re PHI City__miAami

State___ L zipCode 33131~ S0 Parcel id Number: % -)3- ;q-{sy\.\_» A\- 077

To obtain thisinformation, please visit hitp.// www ocpall.org Seardhes! Parosi Seardh. asox

Class of Building: Old[4 New [ Type of Building: ResidentidE/Commercial Im] Other
Type of Work: New ] Alteration & Addition [0  Repair [J 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 _j~ £ 27000 GFL
Fixtures i Spa Pool Switches
Electric Signs Meter Reset Low Voltage Stoves
Pumps Motors Air Conditioning (tons) | =3 ¢ ~ _Fumace (KW)_{— S )
Temporary Construction Pole One (1) New Meter Service Amperage/Voltage/Phase
Meter Service Upgrade from to =

Amperage/Volitage/Phase Amperage/Voltage/Phase Difference in Size

Relocate Existing Meter Service (No Service Size Change)

Other:

CJPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE $
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE)

m'(ALUAﬂON OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED$__ 5 S0 00

Permit Fee=$

Review Fee =$

3% FL Surcharge = §

TOTAL Permit=$

1 hereby certify that the above is true and cormect to the besi of miy knowlsdas

i NEresy MakKe ALPHCaLON TOr Farmit as outiined above, and it same sg'an*ed i sgree 1o comorm to &l Forida Suniding Coae Reguiations and Uty
Ordinances recuiating same and in adco .da. 10E with plans submitt The issuance of this permit does not grant permission (o violate anv
gpplicable Town and/ or Sate of Forida al o] naro-v

- _Lw _ lEkeE-_2R00i3356

LICENSFE HOIL DFR N/—u\m— QICHA Aa L__,‘ PD DP,‘I' COMPANY NARFE DP FlLEciidac (b /Y\/’A/\?‘




Date: 4/11/2016 Time: 3:02 PM To: 4075810313 Q@ 4075810313 P: 2/2
L DPELECT-01 WILKESONL
e CERTIFICATE OF LIABILITY INSURANCE e

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

CONLACT Dawn Silver

Fagie Amencan Insurance Agency, LLC PN, £ (407) 788-3000 [ TRX voy: (407) 788-7933
Longwood, FL 32750 S ohREss: dawn.silver@ioausa.com
INSURER(S) AFFORDING COVERAGE i NAIC #
nsurer A : Southern-Owners Insurance Company 10190
INSURED msurer B : Auto-Owners Insurance Company 18988
Dick Poppa dba D P Electric Company LINSURER CEf —
P. O. Box 574882 INSURER D : - -
Orlando, FL 32857 e RERTE
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF 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

LR KDDL SUBR FOLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE \NSD WD POLICY NUMBER | mDDrYYYY) | mmpdYYY) Sl
A | X | cOMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE 5 1,000,000
: DAMAGE 1O RENTED
[ cLamsmace 1TX] secur 72568659 12/08/2015 | 12/08/2016 | DALy S0 eoonnhces | 5 50,000
MED EXP (Any one persen) 5 5,000
—— r
| PERSONAL & ADY INJURY | § 1,000,000
[ GEN'L AGGREGATE LviT APPLIES PER | GENZRAL AGGREGATE s 1,000,000
| X | poLicy D e D LoC | PRODUCTS - COMPJOP AGG | $ 1,000,000
OTHER: | | g
AUTOMOBILE LIABILITY | |isaeS v EL SINGSLE LAAT] 5 300,000
(=& aogcant) 3
B | X | ANY AUTO 4169848500 12/08/2015 | 12708/2016 | BODILY INJURY (Per person) | §
[ QbLng‘/N ED ii;‘ggULED ' BODILY INJURY (Per acaident) | $
| [ | NON-CWNED FPADPERTY DAMAGE 5
| HIRED AUTOS | aUTOS (Per accident)
| $
|
| UMBRELLALIAB | OCCUR | EACH CCCURRENCE 3
] | —
I
| EXCESS LIaB . CLAIMS-MADE | AGGREGATE s
DED 1 RETENTION § | s
i PER TTh-
T | TP
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE | | EL EACHACCIDENT s
OFF ICER!MEMBER EXCLUDED? [ J|Nia |
(Mandatory in NH) — | EL DISEASE- EA EMPLOYEE] §
If yes, descrnibe under
DESCRIPTION OF OPERATIONS below | EL DISEASE-POLICY LIMIT | §
| |

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Neala Avenue
Belle Isle. FL 32809

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

7
QZ{,,M,___,_,?_?_*}-

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

LICENSE NUMBER
ER0012386 [

The ELECTRICAL CONTRACTOR

Named below HAS REGISTERED

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2016 3
(INDIVIDUAL MUST MEET ALL LOCAL LICENSING
REQUIREMENTS PRIOR TO CONTRAGTING IN ANY AREA)

POPPA, RICHARD LEE
D P ELECTRIC COMPANY

925 PINAR DR
ORLANDO FL 32825
ISSUED: 07/09/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1407090001498
cott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida

iis local business tax receipt is in addition to and not in lisu of any other tax required by law or municipal ordinance. Businesses are subject a regulation of zoning, health and other
~ful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2014 EXPIRES ____9/30/2015 1802-0962271
1802 CONTR-ELECTRICAL $30.00 1 EMPLQ,Y-EE_- ‘E' 500q_ ﬂUSJNESS QOFFICE $30.00 1 EMPLOYEE E
P T s
<\ - i
- \‘_‘
~ -

TOTAL TAX $60.00 el
PREVIOUSLY PAID $60.00 ! PORPA RICHARD L
TOTAL DUE $0.00 ; LA
* ~D.P ELECTRIC COMPANY
7. N 1" POPPA RICHARD L
2253 STONE CROSS CIR (MOBILE) {45 — = 3\ P OBOX 574882

U - ORLANDO, 32828 ;ATN 1.7 ORLANDO FL 328574882

PAID: $60.00 0099-00629652 7/18/2014

This receipt is official when validated by the Tax Coltector



FROM : DP ELECTRIC FAX NO. : 487 380 9837 Apr. 11 2@16 @2:32PM PL

EFATWATER ==
CHES FINANCIAL 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 EXEMFTION

This certifies that the individual listed below has electad to be exempt from Florida Workers' Compensation law

EFFECTIVE DATE: 1122015 EXPIRATION DATE:©  11/1/2017
PERSON: POPPA RICHARD L
- FEIN: §93373706 |
BUSINESS NAME AND ADDRESS:
DP ELECTRIC COMPANY
P.0.BOX 574882
ORLANDO FL 32857
' - SCOPES OF BUSINESS OR TRADE:
© " LICENSED ELECTRICAL
 CONTRACTOR
Pu;lﬁhuctwuo.os(u). F.S.,an officerof a who aierfs Wion frovn s chapder by filing a certificate of slection undar this section

Fatsy not recovar benafits o companaation undar this chapter. Purkant to Chaptar 440.85(12), F.S., Canfietes of sfactan o be exampt... apply anly
within e $cope of the business or trads Esled an tha notiee of alacion 1 be erempt, Purguant % Chapter 440.05(13), £.5., Nolicas of alactinn to be
exempt and cartificates of elaction to be exempt shall be suhject i revocaton #, &t any Mo after the ing of the notice o the isasnce of the cenificata,
e parson ravexd orr the niotice or cartificate no longar meets the requirements af this section for isaance of a certificata. The dapanment shall reveke a

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1608

Scott Randolph Tax Collector Local Business Tax Recelpt | Orange Cou nty, Florid
This locaf business tax recaipt is in addition to and not in liey of any ather tax required by law or municipal ordinance. Businesses are subject to regulation of *éning, health and o
awful uthorities. This recalpt 1§ validl from October 1 through September 30 of reeipt year. Defing penalty is edded October 1.

2015 EXPIRES 9/30/2016 1802-0962271

1802 CONTR-ELECTRICAL $30.00 USINESS OFFICE $30.00 1 EMPLOYEE

TOTAL TAX 360.00 \
TRANSFER FEES $6.00 PPA RICHARD L
PREVIOUSLY PAID $86.00 .

TOTAL CUE $0.00 - /& /0 P ELECTRIC COMPANY

POPPA RICHARD L
PO BOX 574882

o gt sooa ORLANDO FL 32857-4332

U - ORLANDOQ, 32825
. PAID: 8B6.00 (Muitiple) 2504-01480732 9/17/2015

This receipt is official when validater hy the Tax Sollector.



