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 permiit 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: FOR INTERIOR REMODEL: 1 : : -DA-
dishwasher, 8 fixtures, 1 disposal, 2 paddle fans, 8 outlets, 19 switches Permit NDl:tr:‘otf)f:;IicEt(i)ol? (gﬂ'gg?g

Comments: Bldg permit 2017-04-027 Date Permit Issued: 04/25/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
PAYING TWICE FOR IMPROVEMENTS TO YOUR
Property Owner:  Fates Earily Truct PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
Pho‘;e K:umber-' a0 53631’ CONSULT WITH YOUR LENDER OR AN ATTORNEY
A I~ 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
Address: 3500 Aloma Ave, suite D35. Winter Park, FL 32792 \E;FSIEEI? TE:(F:{-(FDENII) FTRH?EM -IS-}T-ilgE\I,EV'II'E ALT\FI'II?L W-'EHEE BFIIEIEII:{A(E

Phone Number: 407 690 4515 INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $

Project Information
Address: 6619 Matchett Rd, Belle Isle, FL 32809
Parcel ID: 25-23-29-0000-00-127

Company Name: Raymer Electric Inc
Contractor Name: Pantoja, Armando
License Number: EC13005272

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 ' |
L (Footing/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _
Boat House $ y
Building $ 2 (Slab)
Demo $ y _ o
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $72.00 4" (Exterior Framing)(RoofWall Sheathin
Fence $
Gas $ 5" (Framing) (To be made after Plumbina/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $ 6" {Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

LI ROOFING  OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

2" ROOFING Covering In-Progress

TOTAL FEES $76.00

3" ROOFING Covering Final

D Paid \{N AS/ L’) L) PLUMBING (Pool-Piping, Solar, irrigation, Water Treatment Equip, Etc...)

7z 3 R 8]

CQ,d)r Check #\J M /zwg 157 (Underground) ond (Sewer)
_—

S~

Amount Paid ') é 4% 31 (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the [1GAS _ Natural___LP OMECHANICAL [OELECTRICAL 0 LOW VOLTAGE
application on file and construction

shall conform to the requirements of 1t (Rough-In) 2 (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 4pm. 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

login ID = cobi@universalengineering.com password = universall3




DATE OF APPLICATION: qj"/[él)l? e 46 -O4-069

The undersigned hereby applies for a permit 10 make electrical installations as indicated below. PLEASE

Wm%awlq matthe+H €D , Belle Isie FL _
eroany ounee 0 1€0_Famn il TRUST
PMWlmilmAddm_*LLé Wa{dﬁt"f‘/ zD City |
stae_ & FL Zip Code 3@? Parcetid usiten_ &0 = JJ’O??OOOO 00 '192

Yo obtaln thh Iformation, please vasit

Class of Bullding: Oldﬂ/Nuw 0 Type of Buliding: Ra'liemlﬂ/ Commercial [ Other

Type of Work: New [C] Alteration Addition [[] Repair ] Low Voltage New [J  Existing [

) INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALI,!'.D
Dishwasher "~ Emauﬂ Fan Disposal
Hood Fan Paddie Fan _ o jT'Y .
Fidiires B Pool smchas
Electric Signs Mem Reset Low Voltage
Pumps Motors Air Conditioning (tons) Fumoe (KW)
Temporary Construction Pole One (1) New Meter Service Amperage/Voltage/Phase
Meater Service Upgrade from to =

Amperage/Voltage/Phase Difference in Size

Relocate Existing Meter Service (No Service M@\Zw
omer. __ Elochcal 1 van
CIPERMIT FEB BASED ON METER SERVICE SIZE SCHEDULE ........ccovvevrerrrmensrnsnronsaranes $ \Q(XJL

({F NO METER SERVICE WORK BEING DONE. USE VALUATION OF JOB FOR PERMIT FEE)

[CIVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED §
Ve 3 '] |
M\ _PermhtFeo=$ \’\%

Building mr:,&'f’é/ 2012 L:ﬁ}""* Foens LY
5 !)lte \'\ -AU \7

79 39 FL Surcharge = § S
ToraLpermitss, s~

Verified Coalractor's Licenses & (nsurance are on fi

! hereby certily that the above i rue and comect o the best of my knowledge.

1 heraby make Applicathon for Permit as outlined above, and If same is granted | agree to conform to all Florida Bullding Code Regulations and City

Ordinances regulsting seme ond in sccordance with plans Hitted, The issuance of this permit does not grant permission Lo viokale any
applicable Town and/or State of Florida codes-and/of 0 A

(/
LICENSE HOLDER SIGNATURE ' ucenses_E 130058 7‘Q
LICENSE HOLDER NAME/4H ; 7 k COMPANY NAME KO b[ mer Elel{r €

F'd:fK smaEL Zip Code

> Mmﬂgqaeﬁ:dcumeqma 1

Street

%:9)_7‘?7 Phone Numper _‘&’?;‘iLrU_"@-
4300



City of Belle Isle
Unéversal i Sciences 3532 Maggie Bivd , Oriando, FL 32811
Tel 407-581-8181 * Fax 407-581-0313 °

APPLICATION FOR ELECTRICAL PERMIT

WARNING TO OWNER: YOUR FAILURE TO A2COAD A NOTICE OF COMMENCEMENT RAY RESULT 1N YOUR
B PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED
AND POSTED OM THE JOB SITE BEFDRE THE FIRST INSPECTION. I YOU INTEND TO DBTAIN FENANCING, CONSLAT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT

DATE OF APPLICATION ‘ff"!'fc?ﬂf'? PERMT

mwmw‘m;m»mmm-mm PLEASE PRINT

Progec: AdTTR bb’q MMHM Eb Betis inie FL Hnm 2812
proveey omer F011€0_Frrnsltf TRUST -

ey s s _ b/ T laftheH RD o _Delle Tsle
St FL Zip Code JW? Parcel ki mamer: 25 ~AI~IG-OCO0 ~ 00 '/9?

To abasin tha indormation, clrne yai

Claes of Bullding: Oidﬂ/mﬂ Type of Buiiding: M‘(Cmnln ore: O
Type of Warkc Mﬂm{mﬂ Rapar Low Woige New [0 Exsseg ()

) INDICATE THE QUANTTTY OF ALL lobl?\l:.\'l TO BY. INSTALLED

Exhannst Fs Dsspozal \l\lnvna?
Hood Fan Deyet Paode Fan _=) Oumets.
Fidutes & Spa Poct Sweches [ 77
Electnic Sgrs. Metar Rpset Low Votage Soves
Pumes Moo Mt C (tons) Futmimoe (KON}
Pole Ono (1) Mew figter Service gedyitage e
Matar Service Upgrade trom ] a
AmpengaiValagePhase AmgeraeI et Difterence n Size
Ruiocats Exisling Meter Service (No Service Size Chengs)
Othar:
Clrerar Fex EETER szE E 3

(F NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE)
Dvmmummmwmmm,mmmmms—

Permit Fee = §
Buiiding Officiat: Dute Reoviow Fes = $
Verthed Comractor's Ucenses & are on e Date 3% FL Surcharge = §

TOTAL Parmit = §.

1 hearoty cartily that the above @ true and correct o the best of My knowledpe.

| heveby mihe AppBcation for Pesmil 23 outiined above, 1nd W same i granted | e 1 cesdom 1o 4l Fioris Buiding Code Reguiations and City
D Sienn ey Frpulating Lame and ) acoorSdoce with plany. Tt e of 1 parreg S0 nof et o RO 10 wEaTE ey

apphcabie Tows and/or Staee of Fonss
, EC130059782

LICENSE HOLDER : ;
mmu%fﬂﬂﬂ%&-_‘mm %mer Eleein €
et 3200 Aloma { N-325

Cty r rark Sate FL  zocos EXEEa—— 407 94!50‘&;5}5
Emad ti, Com

NOTE:  The Bullding Perrmit Munber |3 required o the Electrical with any aRaration whera s Building
Ferres P berest s

Buniging Permat Number




City of Belle Isle
3532 Maggin Bivd., Oriendo, FL 22811

Unevernal Scencea
Tol 407.5813101 * Fax 207-58123003 * peie o= vnralorgosecng com

APPLICATION FOR ELECTRICAL PERMIT

WARNING TO JWKER: OUR FARLURE TO RECORD A MOTICE OF COMMENCE MINT MAY RESULT N YOUR
PAYING TWICE FOR AMPROVEAMENTS 70 YOUM PROFERTY. A NOTICE OF COMBMENCEMENT MUST B8 RECORDED
AND POSTED Of THE JOR SITT BEFORT THE FIRST ASSPECTION. 16 YOU WITND TO OBTAMN FINANCING. COMSULT
VHTH YOUR LENOCR GR AN ATTORSEEY B FORE RECORDING YDLIR MOTICF OF COMMENCERSENT,

DATE OF AFPL o a2 ? PERMT
The undarsoned heraty sooles i 2 sered 1o miske siacsneal talistonn 33 wscsied hebve P EASE PRINT

Projoct Addrews ___ 9818 Marhes Ry Belo tste FL [7] 12800 (12812
Property Qaney __Faten Camdy Trums Phone
Praperty Owner's Mading Address /0 Geogs Foten Tassies 6518 Muichen R Cay_ Betis il

Sat_ A Zp Code __ 12808 Parcel i Numbar: _ 75-23-29-0000-00-127

Ciass of Buling: QKE] Mew [ Te ol e > (o] Orer O
Tyoe of Work: New (I3 Allerstion B} Addiion [ Repas O Low Voltage New [ Emstng [

INDACATE THE QUANTITY OF ALL EQUIFSMENT TO BX INSTALLED

O 1 Extwnamt Fan Dinpomgd _* Wiater Hester
Hood Fan DOvyer Putie Fan 2 Culietn _ 3
Fotursa __8 Sga Pood Swiches 10
Emcnc Signs. Mgt Rewst __ Low Vnlace Sitrews
Purps Motors - -1 Fumace (W)
T Pole Cotww (1) Mt Mgtny Serwace e T
Mutar Service Upgrada om L] -
Ammernge Yotuge Fhao Volage Phaty in Skn

mmws«:—:whmm)
Other:

IPEsmY FEE BASED ON METER SERVICE BIZE SCHERRE ..—....co.....coeo ... 8,
{IF NO METER SERVICE WORK BEING DONE. USE VALUATION OF J08 FOR PERMIT 3]

[DVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABDR, AND FIXTURES INSTALLED 3,

Parmd Fes = §
rlding Oficiak:___ [ HeviowTons3
Vesthed Co 5 Licenses & re o0 e Date, & L Bwchags 3
| TOTAL Permite §, _
[ ety Sovtdy Pt Py sDOVE & I gead st of ey o
}heretey make Agplhcasion for Permd 2 cuiieed sbove. s f ki & gantes | agroe all Forst Sy and Cy
Ovcinsncrs rrpusstryg 1irse 46g 5 MCCIoancy wih The haaacs of this permd Goes nol grant pesmission to viniets M
ppicable Town sadior Sete of Morda
LICENSE HOLDER LICEMGE 8_EC100a37)
. e
LICENSE HOLDER NAME_ Amastc Purmse Mo ReewCmre 0000
Strest Addvess _ 3500 Alwrs e Si 038
Ciy _ Winter Pa State AL Zp Coate _22TR2 Phang Nenber _407-060-4515
Emad Adoress_PuyewEhorone@Owmicom = 0
.
ROTE: e usliciing Permeet Mhamber o he ' Sy LT G AFRTIiEe eherr o Gishding
Pt i Sees =30
L L

-



RICK S(}C!‘ITT1 GOVERNOR KEN LAWSON, SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

EC13005272 || ADDITIONAL BUSINESS QUALTFICATION
The ELECTRICAL CONTRACTOR
Named IS CERTIFIED

Under the mons of Chapter 489 FS.
Expiration | AUG 31,2018

PANT JA,ARMANDO o
R ELECTRIC, INC¢

3500ALOMAAVE STE B . N TN
WINTFR PARK  FL32792 X o—
' :
! — o
ISSUED: omuzms DISPLAY AS REQUIRED BY LAW SEQ# L1607310004275

"T__ T mesvamiani -



I 2 DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE b il

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 CONTACT pAULETTE DE DAVID
FLORIDA INSURANCE SOLUTIONS | (210 o, Ex; 4076774400 (AlC, Noy: 4076774401
6586 UNIVERSITY BLVD. STE 3 | ADbHEss: PDEDAVID@FLORIDAINSURANCESOLUTIONS.NET
WINTER PARKv FL 32792 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : INTERNATIONAL INSURANCE CO OF HANNOVER PL
INSURED INSURER B : PROGRESSIVE INSURANCE COMPANY
RAYMER ELECTRIC, INC INSURER ¢ : COMMERCE & INDUSTRY
3500 Aloma Ave Suite D-35 INSURER D :
Winter Park, FL 32792 INSURER E :
INSURERF :
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 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
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMA TO NT
| CLAIMS-MADE IX, OCCUR M) $ 100,000
S MED EXP (Any one person) 3 5,000
A x 1GO6A004609-1 06/03/2016 06/03/2017 PERSONAL TADVININRY i 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY \:] FESr l:’ Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY CIE G’*;E"N!E‘E’lf[NGLE LiMIT $ 100,000
ANY AUTO BODILY INJURY (Per person) | $
B %‘-ngVNED ? [ iﬁ;‘ggU'-ED 02133241-2 03/28/2017 03/28/2018 BODILY INJURY (Per accident)| $
| i NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accigant)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN |Sne | 22 p
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 00,000
C |OFFICER/MEMBER EXCLUDED? N/A X NHFL0034582017 03/06/2017 03/06/2018
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
If , describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
ELECTRICAL CONTRACTOR
Certificate holder is listed as Additional Insured
CERTIFICATE HOLDER CANCELLATION
City of Belle Isle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1600 Nela Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Belle Isle, FI 32809 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Padlddle De Dadd, Lie. 4262166

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




<andoiph, Tax Collector  Local Business Tax Receipt — Orange County, Flori

Scott : 5 s
' business 1ax recelt 6:n addition 1o and not in leu of any ofher tax raquired by faw or municipal ordinance. Businessas are subject 10 feguiation of zoning, health
r:u?mm ymmmimwmuwﬂ.mmhwoun«t

2016 EXPIRES  9/30/2017 1602-1112471

il

ﬁwmw 71112016 |
t |

| This receipt is officiel when validated by the Tax Coliector.






