DUILVUING JUD Il E LARD
City of Belle Isle

ELECTRICAL PERMIT 2018-03-021

PERMIT MUST BE POSTED ON SITE

Permit Number: 2018-03-021 Issue Date: 03/09/2018

Site Address: 2121 Mccoy Rd. 32809 Parcel Number: 30-23-30-5558-00-010
Subdivision: Class: Residential

Description of Work: ELECTRICAL FOR POOL

Issued To: By Owner — PLATINUM ELECTRIC LLC Business Phone: 321 804-4558

Name: By Owner MARK. BRIAN A Contractor License EC13005813

Payment Date & Method: .\~ / ;/ /2018

aVisa o MasterCard o Amex o Discover he@oney Order # \\X’ % >f /%l SX\
T

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IYOU INTEND TO OBTAIN
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

ELECTRICAL INSPECTOR DATE COMMENTS

300 Temp Pole

310 TUG

320 Underground

330 Rough

340 Footer Steel Bonding

350 Pool Light

360 PrePower

370 Meter ReSet

380 Final

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.

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

Licensee Information
Name:

Main Address:
County:

License Mailing:

Licenselocation:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

Special Qualifications

Alternate Names

MARK, BRIAN A (Primary Name)
PLATINUM ELECTRIC LLC (DBA Name)

3530 CORONET AVE.
ORLANDO Florida 32833

ORANGE

Certified Electrical Contractor
Cert Electrical

EC13005813

Current,Active

12/13/2013

08/31/2018

Qualification Effective

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center

10:31:44 AM 4/3/2018

.+ Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request, do not

send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395.

*Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S, must provide the Department
with an email address if they have one. The emails provided may be used for official communication with the licensee. However email addresses are
public record. If you do not wish to supply a personal address, please provide the Department with an email address which can be made available to

the public.
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2017 EXPIRES 9/30/2018 1802-1034536
1802 CERT ELECTRICAL CON $30.00 1 EMPLOYEE s 5000 BUSINESS OFFICE $30.00 1 EMPLOYEE E
TOTAL TAX $60.00 MARK BRIAN ALAN
PREVIOUSLY PAID $60.00
TOTAL DUE $0.00

PLATINUM ELECTRIC LLC
3530 CORONET AVE
ORLANDO FL 32833-3950

20833 MARLIN ST (MOBILE)
U - ORLANDO, 32833

PAID: $60.00 0098-00800053 8/25/2017

Scott Randolph, Tax Coltector Local Business Tax Receipt ~ Orange County, Florida

This local business tax receipt is in additlon to and not In lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and other
lawful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penaity is added October 1.

2017 EXPIRE 9/30/2018 1802-1034536
1802 CERT ELECTRICAL CON $30.00 1 $30.00 1  EMPLOYEE |

TOTAL TAX $60.00
PREVIOUSLY PAID $60.00
TOTAL DUE $0.00
TINUM ELECTRIC LLC
20833 MARLIN ST (MOBILE) ORLANDO FL 32833-3950

U - ORLANDO, 32833

PAID: $60.00 0098-00800053 8/25/2017

This receipt is official when validated by the Tax Collector.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/9/2018

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 have ADDITIONAL INSURED provisions or 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).

CONTACT

LI NAME: ~ Phyllis Walters - o -
7300 S Waodiand Bl 8. £x: 386-626-1062 [C, Noj: 386-736-6772
Deland FL 32720 ADBNESS: Qwalters@smle.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Main Street America Protection Insurance 13026
e ) PEATELE:) INSURER B : Mercury Insurance Company B 27553
géaStBn%ré]rErL%(t:tR(\:/eLnLL% INSURER ¢ : Bridgefield Employers Ins. Co. 10701

Orlando FL 32833

INSURER D :

_INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1493414777

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

POLICY EFF | POLICY EXP |

[ADDL/SUBR]
TYPE OF INSURANCE |INSD | WvD POLICY NUMBER (MM/DD/YYYY) (MMIDDIYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY MPG8850G 911412017 911412018 | EACH OCCURRENCE $1.000.000
[ i ; | "D?\'MKGE'T'O RENTED i
CLAIMS-MADE | | OCCUR | PREMISES (Ea occurrence) | §
|
| MED EXP (Any one person) | $ 10,000
| - | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000.000
POLICY B | Loc PRODUCTS - COMP/OP AGG | § 2,000,000
! ! | | PRODUCT
OTHER: | |8
T ; TCOWBINED SNGLE LM |
B | AUTOMOBILE LIABILITY BA0S000000954 1 10/31/2017 10312018 | EMBHED E 100 000
X | ANY AUTO BODILY INJURY (Per person)
OWNED | SCHEDULED
AUTOS ONLY AUTOS BODILY [NJURY (Per acudenl) S
X | HIRED NON-QWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY |{Per accident) = -
| PIP | $10.000
UMBRELLA LIAB | occur | | EACH OCCURRENCE $
_EXCESS Liag CLAIMS-MADE | | AGGREGATE L $
DED . RETENTION § | | s
C |WORKERS COMPENSATION N | 083048469 /512017 752018 |X | BER jigTH—
AND EMPLOYERS' LIABILITY | ISTATUTE | JER |
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L.EACH ACCIDENT | $100,000

YIN
D N/A

OFFICER/MEMBEREXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

|_E.L. DISEASE - EA EMPLOYEE] $ 100,000
. E.L. DISEASE - POLICY LIMIT | $ 500,000

ttached if more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be
Brian Mark - Certified Electrical Contractor - License # EC13005813
CERTIFICATE HOLDER CANCELLATION

City of Belle Isle
1600 Nela 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

et A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




