BUILDING JOB SITE CARD
City of Belle Isle

ELECTRICAL PERMIT 2017-08-109
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-109 Issue Date: 08.18.2017
Site Address: 1612 Overlook Road, 32809 Parcel Number: 25-23-29-5884-11-070
Subdivision: Class: Residential

Description of Work: Change out old Fed Pac for new same for same

Issued To: All Electric of Orlando Business Phone: 407 702 3014
Name: Hackert, Mark Contractor License #: ER0012673

Payment Date & Method: - 2\"] M &\ULC{ 6.”

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

RECORDING YOUR NOTICE OF COMMENCEMENT."

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

BUILDING INSPECTOR DATE COMMENTS

Demo Final

Footing

Stem Wall

Slab

Lintel/Tie Beam

Down Pour

Tilt Panel

Window In-progress

Sheathing (wall)

Sheathing (roof)

Framing

Fire Rated Assembly

Above-Ceiling

Insulation

Lathe

Pool Steel & Ground

Pool Safety

Final




PERMIT #

GAS

2017-08-109

INSPECTOR DATE

COMMENTS

Page 2

Rough Gas

Final Gas

ELECTRICAL

INSPECTOR DATE

COMMENTS

Temp Pole

TUG

Underground

Rough

Footcr Stcel Bonding

Pool Light

PrePower

Meter ReSet

Final

MECHANICAL

INSPECTOR DATE

COMMENTS

Above Ceiling

Rough

Hood Vent

Final

PLUMBING

INSPECTOR DATE

COMMENTS

Sewer

Underground

Rough

Above Ceiling

Irrigation

Final

ROOF

INSPECTOR DATE

COMMENTS

In-progress

Final

Schedule Inspections via Email at: BlDscheduling@universalengineering.com

SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Morning
Inspection Results Will Be Sent Out the Following Business Day

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




CEILS

City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * wwuw universalzngines ng. oo

APPLICATION FOR ELECTRICAL PER )

WARNING TO DWHNER, YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY REJULT{fR YOUR
PAYING TWICE FOR IMPROVEMENTS TQ YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUm,E'GECORDED
AND POSTED ON THE I0B SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINA| CESNSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: 7’ / g— } 7 PERMIT NUMB /0 - q
The undersigned hereby applies for a permit to make electrical instatiations as indicated below. PL PRINT

Project address__/ &/ 2. (Oyehten [ Belle Isle FL [Al32800 []32812
Property Owner (ML R, Hacgent Phone

Property Gwner's Mailing Address 5"4“"" z City B“-‘—’—-u 2 Bl\ =

State \/:L _Zip Code ?Z?OD) Parcel |d Number: A 5"2 ?’19 ~58TH ~ ”‘070

To obtain this information, please visit bttay fwww ocpafl.are/Searchas/Parcaifearch.asny

Class of Building: Oldﬁ New [ Type of Building: Residenu’% Commaercial [J1 Other T3
Type of Work: New Alteration J  Addition (] Repair g Low Voltage New 3 Existing

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher Exhaust Fan Disposal Water Heater
Hood Fan Dryer Paddle Fan Qutlets
Fixtures Spa Paol Switches
Electric Signs Meter Reset Low Voltage Stoves
Pumps Motors Air Canditioning (tons) Fumace (KW)
Temporary ConstructionPole _____ One {1) New Meter Service Amperage/Voltage/Phase
Meter Service Upgrade from to B
AmperagefVoltage/Phase Amperage/Vaoltage/Phase Difference in Size

Relocate Existing Meter Service (No Service Size Change)
Other: |<{—1Lal Sce Tardedica T Extenicn FfE Wﬁ‘—r\)&‘.i LT M%b\)
i

Sl far Same 71

CJPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE ........coiiiiiciieiiiiiinnens S \ ,
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE) T;

- .22

%{VALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED § ['(9 9 O 2 I*

Permit Fee = $ :! g- - —;3
Building Qﬁiciag{)b(‘ (BJ—- oate € (F 17 Review Fee=5__ 9= = —

\_‘ —
Verified Contractor’s Licenses & Insurance are an file @ Dateﬁ ‘ﬁ- l/) 3% FL Surcharge = $ =—
TOTAL Permit = § I Q .

| heraby certify that the above is true and correct to the best of my knowledge.

I hereby make Application far Permit as outlined above, and if same is granted [ agree to conform to all Florida Building Code Regulations and City
Ordinances regulating same and in accordance with plans submitted. The issuarice of this permit does not grant permission to violate any
applicable Town and/or State of Flarida codes and/or ordinances.

LICENSE HOLDER SIGNATURE,_ . 2 /el ucenses £ /R00/L €73

LIGENSE HOLDER NAME.__ /514 it 2 [<rbas by o 7 - COMPANY NAME Azt Foeetric of Deinwvso
Street Address __ S AY i OAtw  T5ians /(()

Cty_ SFie e ISte State_[~7__ ZipCode 3 25Y7 _ Phone Numper LF0 1~702591y
Email Address ,'Q'Q\LM“._ Rardowsi @ 8&‘—3—"--5".-L«-Hk,.'b‘e

Orededeas S

NOTE:  The Building Permit Number is required if the Electrical Installation is assaciated with any construction ar alteration where a Building
Permit has heen issued.

Building Permit Number




Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida '

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

2016 EXPIRES 9/30/2017 1802-0083607
1802 CONTR-ELECTRICAL $30.00 10 EMPLOYEE . 5000 BUSINESS OFFICE $30.00 10 EMPLOYEE

TOTAL TAX $60.00 RANDOLPH RICHARD P
PREVIOUSLY PAID $60.00
TOTAL DUE $0.00
ALL ELECTRIC OF ORLANDO INC
RANDOLPH RICHARD P
5241 OAK ISLAND RD
ORLANDO FL 32809-3553
914 HOFFNER AVE

U - ORLANDO, 32809

PAID $6000 0089-0N754711  9/19/2016

Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida

This 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 to regulafion of zoning, heaith and other
lawful autharities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2016 EXPIRES  9/30/2017 18020083607
1802 CONTR-ELECTRICAL $30.00 10 " BLISINESS OFFICE $30.00 10 EMPLOYEE :

TOTAL TAX $60.00 . \

PREVIOUSLY PAID §60.00 . RANDOLPH RICHARD P

TOTAL DUE 30.00
ALL ELECTRIC OF ORLANDO INC
RANDOLPH RICHARD P

914 HOFFNER AVE 5241 OAK ISLAND RD

U - ORLANDO, 32809 ORLANDQ FL 32809-3553

PAID: $60.00 0099-00754711 9/19/2016

This recsipt is official when validated by the Tax Collector.

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

LICENSE NUMBER
ER0012673 ]

The ELECTRICAL CONTRACTOR

Named below HAS REGISTERED

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2018
(INDIVIDUAL MUST MEET ALL LOCAL LICENSING
REQUIREMENTS PRIOR TO CONTRACGTING IN ANY AREA)

RANDOLPH, RICHARD P

ALL ELECTRIC OF ORLANBDE® INC
5241 OAK ISLAND RD
ORLANDO FL 32809-3553

ISSUED: 08/04/2016 DISPLAY AS REQUIRED BY LAW SEQ# L1608040001306



) 2 DATE 0.
ACORD CERTIFICATE OF LIABILITY INSURANCE o

2/10/2017

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.

IMFORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsad. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endoraement. A statement on this certificate does not confer rights to the

certificate holder in lleu of such endorsement(s).
PRODUCER mﬂ\cr Sandra Harrelson
Brown & Brown of Florida, Inc. "‘0“ E;“ (407) 660-8282 . m% Noj: (407 660-2012
2290 Lucian Way ‘%‘m&a'_aharrelson@bborlando com - )
Suite 400 o INSURER(S} AFFORIING COVERAGE ], NAIC ¥
Maitland - FL 32751 msurer A Wastfield Insurance Company _ 24112
INSURED INSURER B :Z@nith Insurance Company 13269
All Electric of Orlando Inc INSURERC :
5241 Oak Island Road [— |

IHSURER E : S

Orlando FL 32809 IMSURERF ;
COVERAGES CERTIFICATE NUMBER:CL1721010329 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

e >
MR reeommwwes SR coces G SHE o
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ls 500,000
i [ | MAGE TO RENTED
) 3 l __; CLAIMS-MADE x] OCCUR | A EMISES [Ea ogumency | § 150,000
B CWPS159148 3/1/2017  3/1/2018 !.!_En EXP (Any onapemon) | § 1,000
l PERSONAL AADVINJURY | § 500,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE [ $ 1,000,000
X poucy i Loc | PRODUCTS - COMPIOP AGG _ $ 1, 000 000
OTHER F-'mpnmr dumnago-sngle Imni 3
AUTOMOBILE UASILITY Eﬁn ocidant) - i 500,000
A X J ANY AUTO BODILY INJURY (Per person) _ s
[ AL GUED Ao | cWRs158146 3/1/2017 | 3/1/2019 ] BODILY INJURY (Por accident) | §
| NON-OVWNE P'ROPERW DAMAGE
| X drepautos | X ATtoa el {Per accidont) |2 i =
PIP-Basic s 10,000
] [ UMBRELLALIAS ooeuR | ; EACH OCCURRENCE ls
‘ KXCEss '-l“ CLAIMS-MADE | | AGGREGATE s
R‘EYEM'!ON 5 s
WORKERS COMPENSATION X '_ggrur‘e o
AND EMPLOYERS' LIABILITY YiN L .
ANY PROPRIETORPARTNEREXECUTIVE - E L EACH ACCIOENT [ 3 100,000
|OFFICERNEMBER EXCLUDED? i iNTA <
B JIWMNN - 2071254307 3/1/2017 3/1/2018 | E[| DISEASE - EA EI\»lPLOY‘EE{ s 100,000
1t yres, doscribe | —
SCRIPTION OF OPERATIONS below ! | EL. DISEASE - POLICY LIMIT | § 500,000
| i x
[
|
DESCRIPTION OF OPERATIONE / LOCATIONS / VEHICLES {ACORD 101, A (R ¢ e, may ba If move spaos Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Belle Isle THE EXPIRATION DATE THERECOF, NOTICE WILL BE DELIVERED IN
1600 Nola Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Belle Isle, FL 32809

AUTHORIZED REPRESENTATIVE

S Harrelson/102120 ,M ”"‘" v

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are reglstered marks of ACORD
INS025 (201401}




