City of Belle Isle

Universal Engineering Sciences 3532 Maggie Bivd., 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, meodification, 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 & months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED |F 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: interior wiring for new SFR: 1 : : -0O8_
dishwasher, 112 fixtures, 6 exhaust fans, 1 dryer, 1 disposal, 17 paddle Permlt NDutmtf)ﬁr.l_ 2?16 3292(?176
fans, 2 water heaters, 115 outlets, 120 switches, 2 stoves, 1 furnace Da te?: th ||ca '°:j 08/01/2016
Comments: None AEOESINIE ISER00s "OSONE0I0
Project Information «

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address: 2320 Homewood Dr, Belle Isle, FL 32809
Parcel ID: 19-23-30-5888-06-230 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

Property Owner: Lewellyn, Brett

Phone Number: 407 484 4657

Company Name: STE Electric

Contractor Name: Tibbs, Clarence

License Number: EC000900

Address: PO Box 20091, Apopka, FL 32724
Phone Number: 407 884 7383

IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
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 |0, BUILDING _ |
1 (Footing/Foundation)

Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? .
Demo $ »
Building $ 2 (Slab)
Fence $ - _ ) . -
Driveway $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Door(s) $
PrePower $ g (Framing) (To be made after Plumbina/ Mechanical/
Electrical $534.00 Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" (Insulation to be Made After Roof Installed)
Mechanical $
Gas $ ™ (Drywall)
Roofing $
Boat Dock $ 8" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ g (Other)
Sign $

10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES

i ROOFING
Surcharge Fee  $8.01 15T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $8.01
2" ROOFING Covering In-Progress

TOTAL FEES $550.02

3" ROOFING Covering Final

Date Paid %"\‘l - l (9 U PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

Ul
@?Check # M m 3' 1°7 (Underground) 2 (Sewer)
Amount Paid S S D;U}: 3" (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the I1TGAS __ Natural ___LP O MECHANICAL OELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1 (Rough-In) Vi (Final)

the Florida Building Code (FS 553).

Inspection requests are to be emaiied 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



City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd . Qriando, FL 3
Tel 407-58 1_-8]_(1! T Fax 407*?§l_—_9§‘_3_ N T SRR

2 JUL 29 2016
APPLICATION FOR ELECTRICAL PERNIT

WWARN PO OWWNERD YOUR FAILURE TO RETORD A NQTICE OF COMMENCEMENT ¥ RESRLT IN YOUR
PAYING TWICE FOR MPROVIMENTS TO YOUR PRQPERTY A NGTICE OF COMMENCEMENTBMRECORDED
AND POSTED ON THE 108 5ITE BEFORE M™E FIRST INSPECTION  iF YOUL NTEND TO OBTAN SINANCING, CONSULT
WATH YOUR LENDER OR AN ATTORNEY SEFORE ECORDING ¥QUR NOTICE OF COMMENCEMENT

DATE OF APPLICATION: 7-29-2015 PERMIT NUMBER, ;él b { Dg 00 ‘
The undersigned heraby applies for a permit to make slectrical installations as indicated balow. DLEASE PRINT

Project Address 2320 Homewsoe Jr. 3’5 Q 6 '\’\’\"W‘LW OM(-D (- Beile tsle =L [v 132809 [ 3281z

Broperty Owner Bred Lewellyn Bhone 4073842857

Property Ouwmer's Mailing Address 2320 Homewood Dr,. Cily Beits Isle

3%-20-5%6%06-Q 30
Statefh __ZipCode 32808 Parcel |d Number: 13-23-30-5888-06-230 \q o &3

To obtwn thiy informanen. sltie visit it/ furwrw.ocgall orgi Searenaai ParcelSoa cuason

Class of Building: Oid [l New Type of Building: Residenualz} Comrmerciat [ ther [
Type of Work: Mew Altgration ] Addition ] Reparr ] Low Voltage New Existing [}
\ INDICATE THE QL ANTIEY OF ALI EQUIPMENT TO BE INSTALLED
Disnwasher b Exhaust Fan = Disposal Nater Heater 2 & TR
. = e Cat =
Hood Fan Dryer \ Pagdle Fan LY ] Cullats * 35 \_l S‘ B
Fixtures 112 [\ B Soa _ Pogl 1 . Swatches 12&
cleclic Signs Meter Reset Low Yoitage Stoves 2 ’
Pumps Mators Air Conditioning itons) #@3n  Furnace (KyW) 2@15 kw 9 g ! O
7% G e (1) New Meter Service 100724871 P Amperage/Voitage/Phase
,_ | oo (>4ol!
Meter Service Upgrade fram o)
Amperage/Voilage/Phase Amperageaitage/Phase Differerce in Siza

Relocate Exsting Meter Service (No Service SizeChangey (}_\
oner. \ndune” W bar_ocu SER \~ ommgg?ﬂ,fa

__IPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE . i T AT
JF NG METER SERYIGE WORK BEING DONE USE VALUA"*ON OF JogrF "R PCRM‘W 'EE;

T IVALUATION OF JOB {VALUATION OF ALL MATERIALS LABOR. AND FIXTURES INSTALLED S gq qél-

(7,..-—-\ 0 Permit Fee =3 ;SQ- .

L. ‘ s %-~
Building Official: Date 2’ ~, /:é | Review Fee = §
‘_ ’: Al o N l ‘ ). 0
Yerifiad Contractor's Licenses % Insurance are on fily Date ggl \Lf 3% FL Surcharge = § )'"
TOTAL Permit = sﬂ o F—

i hereby certify that the above is rue and corract to the best of my knowledge

{ herepy make Application for Sermit as outlined above, and f sama is granted i agrea o conform 1o ail Florda Buiding Code Regulanans and Clty

Ordinances raguiating same and i accordance with glans suamitted The issuance of this sermit does not grast perrmssion 1o wiolate any

% and/or -Jrj?__sy ————

LICENSE HOLDER SIGNATUR, LICENSE % EC D oo 0 5 D C
LICENSE HOLDER NAME Siarence Tiobs CL&V\(.M’T \\0% INPANY NAME STE Eleccal Systems S
Street Addrass PO Box 2011 ?0 ‘%0 '(_2-0“ . o

City Apopka TNy b _m e State B ___Zip Code 32784 Phone humber 4078247383

Email Address damrceints@smai.com .5)1 P q W’ --8:%——(:(: /I ’g g 3
c\avene {,&\\fa\f)é@/gw\\

NOTE The Buildirg Paromt Numiber s renuirad § the ElecTal Installotion 5 assocated with any constrection ar aiteration where 3 3ulding
8

derrrd has beern issued \45‘ \K 37. "
. 2016-06-016
lq. K \\ _}iﬂ_ Buiding e Number -

35@"‘"' S. <\
[’Lb’ g v !

0O ;70\‘&5“( '/(E/Jf/

agoicabie Town anafor State of Fisrda o

W7



JUCK SCOT . GCYERNOR KEN _LANSON SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

LICENSE NUMBER

ECI00Q9CC
The ELECTRICAL CONTRACTOR
Named peiow IS CERTIFIED

under the provisions of Cnapter 489 FS
Expration date. AUG 31, 2018

TiBBS CLARENCE K

ot

STE ELECTRICAL SYSTEMS INC
1135 OCOEE APOPKA RD.
APCPKA FL 32703
SSLED  C7'19.2218 DISPLAY AS REQUIRED BY LAW SEQ® _TECTI83CCI5°T

%A, STATE OF FLORIDA
=t DEPARTMENT OF BUSINESS AND
¥ SROFESSIONAL REGULATION

£C00C0s0C ISSUED. 07/19/2016

CERTIFIED ELECTRICAL CONTRACTOR
Ti3BS, CLARENCE K
S T.E. ELECTRICAL SYSTEMS INC

§ OERT F S0 wmzen bz DoIwrdInrE 2t Or £E2 TS
LTes CRCTeT s
Eempzior Tee 20530 02T _TRCTUELNAE



e

ACORIDY CERTIFICATE OF LIABILITY INSURANCE w0

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. |{ SUBROGATION IS WAIVED. subject to
the tarms and conditions of the policy. certain policies may roquire an endorsement. A statement on this certificatc does not confer rights to the
| cortificate holder in lieu of such endorsemant(s).

[ TONTALT
JFHoneeER will-zs 2f F.ooraida Inc NAME =
- AT -, PHOMNE Fax
| £-o 28 Ceanniry Bovd LG, Mo, Ext)L-577 o34 JAC, NEy = zuk-25T-757T
Tt certlfie i ca
492308791 UEA ADDRESS certlficatec¥wililia.com |
. INSURER1§) AFFORDING COVERAGE NAC R
| NSURER A iWertfie.d Ingursrcs Company e 7
INSURED ;7 2ae INSURER B ;7 ¥A Mutzal Imsu-esd I3 103AE
A5 | NSURERC ~ - |
2pop<a. L 42034200 NSIRER B
NSURER E

|
! INSURER F

C
FIZeTE

_SICNE ANT
< POLICY EXP
';";S-.. TYPE OF INSURANCE LSD ST DY Y LIS |
X COMMERCIAL GENERAL LIABILITY 5 L
TRAILR v X N ¢ -
kY 3 =
TRALLZLZYE C3 1872316 23, 3 LB, g
UL AGLRETLTE LY T AFT L o RER £ 2% NC L I
o X
- TRASMI_I:E JES23.2005 DR s
4 X ULMBRE__A IAB X = = § = &ta, iac |
EXTESS L'AB L e TEARGRI2eE CRV L2256 SBISB/IIAT sepaiiets 5 Cotenioec |
L= Soil=n 6d
WIRNERS COMPENSATON
ANG EMP_OYERS LIABILITY v N
E e : EThI2E s 3 i, ¥
Lt IT AR RN DD St WCB4I-3I0IF232-2315A I30LFI0LE 1542472027 a e
andatory in N 5 REASL5 S B
IRACTED S mE =
SN OT SESEeT OhE taow 3 1,032 02

OESCRIPTION OF OPERATIONS LOCATIONS VERICLES jACCRD 101, Adattionat Rermrks Schaduke may be altuchen i mere soace s rafunrad:

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHCORIZED REPRESENTATIVE

y of Ba_le isle

e )
Nealw Auenuc | N
Be.ls Izle L 1_tJ5 I N
3 1988-2014 ACORD CORPORATION. All ights reserved
ACORD 25 (2014/01) The ACORD name and logo are registered marks of AEOBD . N
S8 [T aANLE38% ApATTE BiTen W i 6 c i



Scott Randolph, Tax Collector  Local Business Tax Receipt  Orange County, Flori
Tlislocdmmaxmcq'nbhaddwnbaﬂMhmdmﬂmwwmawmjmnmﬁednregjamnofzoning.heal!hand
Mmmwsmmw1mwmdwpuwmswmt
2015 EXPIRES 9/30/2016 1802-0962257
1802 CONTR-ELECTRICAL $30.00

TOTAL TAX ~$30.00 . .

PREVIOUSLY PAID $30:00 BBS CLARENCE K

TOTAL DUE $0.00
S T E ELECTRICAL SYSTEMS INC
TBBS CLARENCE K

1137 OCOEE APOPKA BLVD P O BOX 2011

D - APOPKA, 32703 APOPKXA FL 32704-2011
PAID: $30.00 2502-01409171 8/18/2015

This receipl s official when vaixated by the Tax Colector



