BUILDING JOB SITE CARD
City of Belle Isle

ELECTRICAL PERMIT 2017-08-094
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-094 Issue Date: 08.16.2017
Site Address: 1724 Wind Drift Rd, 32809 Parcel Number: 30-23-30-0604-03-040
Subdivision: Class: Residential

Description of Work: Electrical Fed Pac change out same for same with new Cutter Hammer

Issued To: CDW Electrical Services Inc Business Phone: 407 565 2225
Name: Henry, Joel Contractor License #: EC13006392

Payment Date & Method: ¢\ b-{"7 V%A QL\. b“\'

Schedule Inspections via Email at: BiDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME

Inspection Results Will Be Sent Out the Following Morning

"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
RECORDING YOUR NOTICE OF COMMENCEMENT."

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

2017-08-094

INSPECTOR DATE

Page 2

COMMENTS

Rough Gas

Final Gas

ELECTRICAL

INSPECTOR DATE

COMMENTS

Temp Pole

TUG

Underground

Rough

Footer Steel 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: BIDscheduling@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
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City of Belle Isle

Universal Engineering Sclences 3532 Maggie Blvd., Orlando, FL 32811
Tal 407-581-8161 " Fax 407-581-0313 * www.universalengineering.cong

APPLICATION FOR ELECTRICAL PER

L )
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY &yh‘ IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE" DED
AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSUL
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

’ = v ¥ l,
DATE OF APPLICATION: 08/15/2017 PERMIT NUMBERBU\. “ m

The undersigned hereby applies for a permit to make electrical instaliations as indicated below. PLEASE P! .
Project Address 1724 Wind Drift Rd n&q \A)\M-D“ﬂ u , Belle Is! [¥]azane []32842

Proparty Owner Pamela Mclean ?&M WOC‘\ 1 Phone 407-658-8665 L\' 01'5‘%’ 66'(7\(

Property Owner's Mailing Address 1724 Wind Drift Rd CityBelo Isle

State FL Zip Code 32809 Parcal Id Number: 30-23-30-0604-03-040 %' ;’5"30 = %L‘ ~0 3 = O L} O

To abtaln this information, please visit Ilgl_E{gwy_-g.gcggli.arn‘Sug@_smﬂ;‘elhnrgh,am

Class of Building: OldZ] New [ Type of Building: Residentia] Commercial [ Other [
Type of Work: New (2] Alteraton [  Addition O Repair [ Low Voltage New ] Existing [0}

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher Exhaust Fan Disposal Water Heater
Hood Fan Dryer Paddle Fan Qutlets
Fixtures Spa Pool Switches
Electric Signs Meter Resel Low Voltage Stoves
Pumps Motors Air Conditloning (tons) Furnace (KW)
Temporary Construction Pole One (1) New Meter Service Amperage/Voltage/Phase
Meter Service Upgrade from to =
Amperage/Voltage/Phase Amperage/Voltage/Phase Difference in Size

Relocate Existing Meter Service (No Service Size Change)

itls main breaker Federal Pacific panel 150amp single phase with new Cutier Hammer CH main panel. Sama for Samse.

ta ozl ced Yac pane) (SVamp w_l aewd (Mor
e CHNAM AL Gave £oC SAE

her:

CIPeR! SOHEDULE ...vciiiiressensssansanassannssasansss $
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE) o
MIALUATION OF JOB (VALUATION OF ALL MA S, LABOR, AND FIXTURES INSTALLED $1235.00 \&33 S '}('

f/\ Py 2 . Parmit Fee = § 53 )\}‘;
Building MM e "Z éf ﬁ Review Fae =$ a.j A%

Verified Contractor’s Licenses & Insurance are on file Date o %FL Surcharge = $ _ H '_(-mlv—\) 7 g
o (D

TOTAL Permit=$§

\

| hereby certify that the above is true and correct to the best of my knowledge. ‘_W‘J(. % X LG' \7 v Ls A (9 \l/ b tl'r‘

e, and if same is granted | agree to conform to all Florida Building Code Regulatlons and City
plans submitted. The issuance of this permit does not grant permission to violate any

iffances,
e LICENSE #EC13006392 EC\&:Oéjq )"’

%BM,COMPANY NAME CDW Electrical Sarwices fots L Clecivwa l
Street Address PO Box 516515’?0 \bS | o S 2\ N\(L S
City Ortand ‘J u 0 State FL Zip Code 32861 Phone Number 407-565-2225

Email Address cs@cdwelsstrical.com ’33’%( - -
STl (o7 VY- SLS -39S

NOTE:  The Building Permit Number is required if the Electrical Installation is associated with any construction or alteration where a Building
Permit has been lssued.

| hereby make Application for Permit as outlined al
Ordinances regulating same and In accordance wi
applicable Town and/or State of Florida codes a
LICENSE HOLDER SIGNATURE
LICENSE HOLDER NAME Joel Henry

Building Permit Number




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

l EC13006392 I ADDITIONAL BUSINESS QUALIFICATION

The ELECTRICAL CONTRACTOR

D ors
r the provisions !
Expiration date: AUG 31, 2018

e

HENRY, JOEL H

CDW ELECTRICAL SEW INC
2756 NATTIECT. SRR p—— “"Q\“M\"
FL32826

ax Collector Local Business Tax Recelpt Orango County, Florida

lation of 2oning. health and other

olph,
Thes local business s recsipt 15 I addiion i snd not in Ssu of any ofher Wax required by lew or cipal g
lewhyl authorties. This recespt in valid from Ocinber 1 Pough Septembar 30 of receipt yeer. Deling penalty is sdded O:
w16 EXPIRES W30/2017 5000-1136921

: $30.00 1 EMPLOYEE :

5000 BRUSINESS OFFICE
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CERTIFICATE OF LIABILITY INSURANCE

CDWEL-1

OP ID: JK

DATE (MMIDDFYYYY)

08/15/2017

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.

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 lleu of such endorsement(s).

Cynthla D Adams

PROI:JUCERl 6 SAUHIE-ACT

JM nsura |

5003701 Chonoy Ty TP Ine Wg,,, o Exy: 407-273-0230 | (A, no): 407-380-3211
Orlando, FL 32807 ADoREss: info@jmeyers.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Southern-Owners Insurance Co 10190

INSURED CDW Electrical Services Inc INsURER B : AUto-Owners Insurance Company 18988
Sﬂa?m%);,sllfs:;gam insurer ¢ : Markel Insurance Co-First Comp

INSURER D :

INSURERE :

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.

POLICY EFF_| POLICY EXP
NER TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMIDDIYYYY) | (MMDDIYYYY) LIMITS
A | X [ comMMERCIAL GENERAL LiABILITY EACH OCCURRENCE s 1,000,000
| cLams MADE ocCUR 72480350 09/11/2017 | 0911172018 | SATACEL e ED s 300,000
S "MED EXP {Any one person) ..$ 10,000_
- PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
X | roLicy FEO: Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER $
TOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidant) $ 100,000
B | X [any auto 5048035000 10/22/2016 | 10/22/2017 | BODILY INJURY (Per person) | $
™| ALL OWNED SCHEDULED i
 F ot
- ERTT GE
| HIRED AUTOS AUTOS _(Per accidant) I\ —
$
UMBRELLA LIAB OCCUR EACH O CCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE | $
DED [ | RETENTION § - | $
WORKERS COMPENSATION [e){a"
AND EMPLOYERS' LIABILITY YIN X | STATUTE ] X i ER
C  |[ANY PROPRIETORPARTNEREXECUTIVE MWC0072737-03 12/19/2016 | 1219/2017 | £ £ACH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? D NEA
(Mandatory in NH) E L, DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Avenue
Belle Isie, FL 32809

BELLEIS

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

Coxti 2

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



