City of Belle Isle Job Site Card Electrical PERMIT 2018-04-051

PERMIT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are
not recorded /scheduled within that time frame. You are responsible for scheduling and keeping track of
all your inspections -

Permit Number: 2018- 04-051 Issue Date: 4/19/2018
Site Address: 3607 St. Moritz St. 32812 Parcel #: 17-23-30-4384-02-820
Class: o Residential Subdivision:

Description of Work: Replacing 200 Amp FPL Panel for newer model.

Issued To: Luis Cruz (Property Owner) Business Phone: 407 924-2439
Name: Cruz, Luis Contractor License # NA

Payment Date & Method: Ll( /2 0/ 2018
®m Visa o MasterCard oAmex o Discover oCheck / Money Order # 5423

Schedule Inspections via Email at: BIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

"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 407-5681-0313  www.universalengineering.com
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L /& Verified Contractor’s ticanses & Insurance are on file "7~ pate i 4 7’“2 Q,

City of Belle Isle
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 328
Tel 407-581-8161 * Fax 407-581-0313 * www universale ineerin

APPLICATION FOR ELECTRICAL PERMI

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: 41718 PERMIT Nuuaenga\ %" O \-“"’6 5(

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

Project Adcress 3607 Sam warizsr_ 3 60| St Movitz St .Bellelsle FL __ 32809 ¢ 32812
Property Owner Luis Cruz LU \ 6 C(.V Z Phone 407-924-2439

Property Owner's Mailing Address same as above

Parcel Id Number: 17-23-30-4384-02-820 \hi-]' lg "59 ’LBS/\-‘ N 63' % e) O

To obtain this information, please visit http:/fueviv.ocpatl org/Searches/PargelSanrch.aspx

Class of Building: Old[=] New [] Type of Building: Residentiald  Commercial [] Cther [J
Type of Work: New [] Aiteration Addition ] Repair [} Low Voltage New ]  Existing [

State Zip Code

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE.INSTALLED

Dishwasher Exhaust Fan Disposal Water Heater
Hood Fan Dryer Paddle Fan Qutlets
Fixtures Spa Pool Swilches
Electric Signs Meter Reset Low Vollage 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/Vollage/Phase Amperage/Voltage/Phase Difference in Size

Relocate Existing Meter Service (No Service Size Change)

LISA 23

=)
[“f-20 2P

* T

Other: Replacing 200AMP FPL panal for newer modal.

[JPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE .........cooovveeereeeeennennnee. . $
(F NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE)

[AVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED §400.00

:Z —
Permit Fee = § (.5
Bullding Dfﬂcinl:Méﬂ-— vate__ Y1915 Review Feeﬂ_.w

1% BoABFee=$___ 2=~ WA
/
1.5% DCAFee = § 2.7 Wy

O/ B o\_\ Sc\o SUC_ TOTAL Permit = § Q SO

| hereby certify that the above is true and cormect to the best of my knowledge.

™,
L")

| hereby make Application for Permit as outlined above, and if same Is granted | agree to conform to all Florida Bullding Code Regulations and City
Ordinances regulating same and In accordance with plans submitted. The issuance of this permit does not grant permisslon to violate any

prlicable Town and/or State-of Florida codeg ardfaho ces.
Y G e g By Owrer
SIGNATURE _[> T LICENSE #N/A

’ o = L]
LICENSE HOLDER NAME Luis Cruz COMPANY NAME N/A
Street Address 2607 Saint Moritz St.
City Belle Isle State FL Zip Code 32812 Phone Number 407-924:2439

Email Address]blacnuzd @aol.com \’k - ﬁw ";\'\ 36?

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.

) \O\ ] C,‘(U 2 q@ﬂ O k, C Y sutding permit Number




City of Belle Isle

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

OWNER BUILDER DISCLOSURE STATEMENT
Per Florida Statue 455.228:
Homeowners hiring unlicensed Con ractors may be

subject a fine of up to $5.000.00!

Before me this day personally appeared bwts Cruz. , who being duly swom,

deposes, and says as follows. ‘| hereby acknowiedge that | have read and fully understand the individual
provisions of this instrument.”

1.

10.

I understand that state law requires construction to be done by a licensed contractor and have applied for an owner-builder
permit under an exemption from the law. The exemption specifies that |, as the owner of the property listed, may act as my
own contractor with certain restrictions even though | do not have a license Initial

| understand that building permits are not required to be signed by a property owngr unless he or she is responsible for the
construction and is not hiring a licensed contractor to assume responsibility. m Initial

| understand that, as an owner-builder, | am the responsible party of record on a permit. | understand that | may protect myself
from potential financial risk by hiring a licensed contractor and having the permit filed in his or her name instead of my own
name. | also understand that,a contractor is required by law to be licensed in Florida and to list his or her license numbers on
permits and contracts. Initial

| understand that | may build or improve a one-family or two-family residence or a farm outbuilding. ! may also build or

improve a commercial building if the costs do not exceed $76,000.00. The building or residence must be for my own use or

__It may not b improved for sale or lease. a building or residenc t ve built o

| understand that, as the owner-builder, | must provide direct, onsite supervision of the construction. Initial

| understand that | may not hire an unlicensed person to act as my contractor or to supervise persons working on my building
or residence. It is my responsibility sure that the persons whom | employ have the licenses required by law and by
county or municipal ordinance. Initial

| understand that it is a frequent practice of unlicensed persons to have the property owner obtain an owner-builder permit,
that erroneously implies that the property owner is providing his or her own labor and materials. I, as an owner-builder, may
be held liable and subjected to serious financial risk for any injuries sustained by an unlicensed person or his or her employees
while working on my property. My homeowner’s insurance may not provide coverage for those injuries. | am willfully acting.as
an owner-builder and am aware of the limits of my insurance coverage for injuries to workers on my property. %_
Initial

I understand that | may not delegate the responsibility for supervising work to a licensed contractor who is not licensed to
perform the work being done. Any person working on my building who is not licensed must work under my direct supervision
and must be employed by me, which means that | must comply with laws requiring the withholding of federal income tax and
social security contributions under the Federal Insurance Contributions Act (FICA) and must provide weorkers' ¢ pensation
for the employee. | understand that my failure to follow these laws may subject me to serious financial risk. ,_/ﬂ Initial

| agree that, as the party legally and financially responsible for this praposed construction activity, | will abide by all applicable
laws and requirements that govern owner-builders as well as employers. | also understand that the construction must comply
with all applicable laws, ordinances, building codes, and Zoning regulations. Initial

I understand that | may obtain more information regarding my obligations as an employer from the Internal Revenue Service,
the United States Small Business Administration, the Florida Department of Financial Services, and the Florida Department of
Revenue. | also understand that | may contact the Florida Construction Industry Licensing Board at (850)487-1395 or
wvaw. Call.Center@dbpr state fl.us for more information about licensed contractors, 4&2 I Initial




11. | am aware of, and consent to, an owner-builder building permit applied for in my name and understand that | am the party
legally and financially responsible for the proposed cens‘l{?_cﬁon acﬁvi% at the E(_;![owing address:

Project Address: _"3e01 S2unt MoaAz SY Relle

12. 1 agree to notify the City of Belle Isle Building/Zoning Department immediately of any additions, deletions, or changes to any of
the information that | have provided on this disclosure. M ' Initial

Sle ¥C 338 Initial

13. FBC 105.3.6 requires asbestos abatement to be done by licensed contractors. You have applied for a permit under an
exemption to that law. The exemption allows you, as the owner of your property, to act as your own asbestos abatement
contractor even though you do not have a license. You must supervise the construction yourself. You may move, remove or
dispose of asbestos-containing materials on a residential building where you accupy the building and the building is not for
sale or lease, or the building is a farm outbuilding on your property. If you sell or lease such building within 1 year after the
asbestos abatement is complete, the law will presume that you intended to sell or lease the property at the time the work was
done, which is a violation of this exemption. You may not hire an unlicensed person as your contractor. Your work must be
done according to all local, state and federal laws and regulations which apply to asbestos abatement projects. [t is your

responsibility to make syre that people employed by you have licenses required by state law and by county or municipal
licensing ordinances. _£ Ei i Initial

Licensed contractors are regulated by laws designed to protect the public. If you contract with a person who does not have a license,
the Construction Industry Licensing Board and Department of Business and Professional Regulation may be unable to assist you with
financial loss that you sustain as a result of a complaint. Your only remedy against an unlicensed contractor may be in civil court. Itis
also important for you to understand that, if any unlicensed contractor or employee of an individual or firm is injured while working on
your property, you may be held liable for damages. If you obtain an owner-builder permit and wish to hire a licensed contractor, you will
be responsibie for verifying whether the contractor is property licensed and the status of the contractor's workers' compensation
coverage.

Before a building permit can be issued, this disclosure statement must be completed and signed by the property owner and returned to
the local permitting agency responsible for issuing the permit. A copy of the property owner’s driver license, the notarized signature of
the property owner, or other type of verification acceptable to the local permitting agency is required when the permit is issued.

—_— ) P
Signature: ()‘/, (/—jﬁ Print: Luis CQ_L{ 2z

ol
v {Signature of the property ow;r}"’(_./ {Name of the property owner)

Signature: Print:
{Signature of the property owner) (Name of the property owner)

Owner’s Address: __ 3001 Sainl Motz St Belle \slke R RAFI 2
The foregoing instrument was acknowledged before me this & éﬁ / / '.';l / .249 / %

by , t4 I‘ S CL.F =_ who is personally known to me / who produced the following

* A LY
Elor A D Y28 S LCMS& as identification and who did not take an oath.
State of Florida / County of @W},(P Q Seal: i SRV el
- Ry 3 KASAMA MANCHD
N h ! Notary Public - State of Florida
NG iSipnature —— i\\) I Commission # FF 231563

N—;—‘
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