City of Belle Isle Job Site Card Electrical PERMIT 2019-07-037

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

Permit Number: 2019-07-037 Issue Date: 07/19/2019
Site Address: 2919 Cullen Lake Shore Dr 32812 Parcel #: 18-23-30-4386-03-720
Class: o Residential Subdivision:

Description of Work: Electrical - EXHAUST FAN —OUTLETS g#8WITCHES
Exhaust Fan 1
Outlets 6

Switches 6

Issued: AARON'S MASTERED ELECTRICAL SERVICES, LLC siness Pl§one: 727 612-2913

Name: HEARN, AARON PHILIP License: EC13004769

Payment Date & Method: vi V 29/ 2019 0 Picke Emailed
oVisa 0 MasterCard mAmex o Discover o Check 1005
Schedule Inspections via Email at: BIDschedulin FF TIME
Inspection Results Will Be Sent Out the
"WARNING TO OWNER: YOUR FAILURE TO RECORD ; YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IYOU INTEN IR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMEM EMENT."
ELECTRICAL INSPECTIOR
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@Universalghgineering.com; a confirmation email will be sent back to you upon scheduling.

Next-Day Inspection requests must be made by 3pm. Please include the following in your request: Permit #, project address, type of inspection,

date of the requested inspectlon, a contact name & a contact phone number. AM or PM may be requested but cannot be guaranteed.
Universal Engineering Sciences - 3532 Maggie Bivd., Orlando, FL 32811 Te! 407-581-8161 Fax 407-581-0313

www.universalengineering.com



City of Belle Isle

Universal Enginearing Sclences 3532 Maggio Bivd., Ora
Tel 407-581-8161 * Fax 407-581-0313 * .universal

APPLICATION FOR ELECTRICAL PER

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY R
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECOR
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.

DATEOF&P?LIQATION:Q'—Q““—\()\ PERUAPUMBER (41 ’O 51

The undarsigned hereby epplies for a permit to maka alectrical Inslallations ag indjg#fod below, PLEASE PRI

ndo, FL 32811
ineerin:

. v \
Project AddrassedA \ A (* 1 Y \\@ 30y 2 nhf& ,Bolis Isle FL ___32800 912
Property Owner WY\ \ =€ Q. - L Phgne
Property Owner's Malling Addrossa¥d \AC s\ \ e \N I\ TR i TA N f R ale

Stata E Q Zip Codm Parcel Id Number: \Q‘; A z—% = o‘:u “‘03"'.110

To obtaln this inf tion, please visll hitm:/furww.otp o thes/Parcelboarch aspy
Class of Building: Oln%muw Type of Building: Resid mmarcial (] Other [
Type of Work: New [C] Alteration Addition [] Repair Low Voltage New [ Exlsting [

INDICATE THE'QUANTITY OF ALL EQUIP) T TO BE INSTALLED

Dishwasher Exhaust Fan Dlsposal Water Heater

Hood Fan Dryer Paddle Fan Outlsts

Fixtures Spa Pool Switches ’_3") Ut \\¢

Electric Signs Meter Reset Low Voltage Stoves

Pumps Motors ondilioning (tons) Fumacs k \

Temporary Construction Pole no (1) New r Service Amperage/Voltage/Phase /’_‘

Mater Service Upgrade from to = L’\'%

Amparage/\Voltage/ e Amperage/Voltage/Phase Difference in Size
Relocate Existing Meter Service (No Service Size C ge) 9 uf
._/_,—-—"'ﬁ

Other; '? g
/ ——ru ij

CIPERMIT FEE BASED ON METER SERVICE SIZE EDULE $

(IF NO METER SERVICE WORK BEING DONE, USE UATION OF OB FOR PERMIT FEE) 2$:‘ /.
CJvALUATION OF JOB (VALUATION @F ALL MATERIALS, . AND FIXTURES INSTALLED § - w

PaermitFee = § & : s

Blo2C \ pate_ 7-15 "Zfi? Review Fee = § a.ﬁ

1% BCAIB Fes = § a W
1.5% DCA Fee = § D wmwn
TOTAL Parmit = sg_t;_- ”_‘2

L

Bullding Offici

Verifled Contractar’s Lice

Wt T

1 hereby certify that the above is true and correct lo of my kni

& Insurance ar@on file

I hereby make Application for Permit as outlined above, and If same is granted | agree ta conform to all Florida Building Cade Regulations and Clty
Ordinances regulating same and in accordance with plans submitted. The Issuance of this permit does not grant permission to violate any
applicable Town and/or State of Florida cddos andfor ordinanc

ttiiotl Bt s w&\&%im
¥ T N
GOMPANY NAMERNNCO OV INOENO I Lo \ ol

o
AN AN e X .
AN\ state L 2 Cote IO phone Numno("?;'){o(‘z_ —(lo\\b
\ @_ Q,C)\'\\‘,M\ w"x%-\ CO WV

NOTE:  The Bullding Permit Number Is re‘qulred If the Electrlcal Installatlon Is assoclated with any construction or alteratlon where a Bullding
Permit has been issued.

LICENSE HOLDER SIGNATURE
LICENSE HOLDER NAME A\ o

Sirenl Address @f)
e\

Bullding Permit Numbar




, /LQ(‘C»{\ e O\ , am requesting that my permit in

(Name of Contractor)

0R-ON -0 for job located at QA S\ \en Lo o %\ﬂm%—
(Complete Address)

| R

be voided and a new permit issued to
(New Contractor's Name)
as | am voluntarily giving up full responsibility of the job.
License Holder/Homeowner Name: __AQ:TN\ N2 O o0
License Number: ¢ ¢ N OGAIE
Company Name: ’Ar O crands Woadece AL Ce\ Sevwe (20N
Address: A2 \ oo Vel O
City: Qm&&:gjj \_\) State:q‘_ﬁri - Zip Code: \__71)”)0(_7
. P 2 4 —

License Holder Signature: (‘,.//ff%q:ﬁa;# < ==y
STATE OF FLORIDA
COUNTY OF e d &
This instrument was acknowledged before me this -, \\ dayof (54 200K , by the above reference
individual, { 0-{“c;<‘\'ﬁeﬁxt\f\ . Who acknowledged that he/she is a duly licensed contractor
with;i_\ccﬁr\“a MaSero e \eeA cv@-\and who acknowledged that helshe was authorized to execute this

document. He/she is either personally know to me = or produced
as valid identification.

WITNESS my hand and official seal this = \_ day of QN 2005,
y —=Y C
LT )
Notary Public _
CHRISTIE HALLEY Printed Name: (/' \,.c TSINE NN QA e N 1
<HRY 4 5 e ires: S<-2( > 2
%, NOTARY PUBLIC My Commission Expires: -l L
gf? PHse |ESTATE OF FLORIDA
ST Commit GG250460

9 Expires 8/20/2022

Page3nfa



AECEIVET,
¥ Nov o1 20

Change of Contractor Letter

(Owner or General Contractor)
l———..___.,_____________

LRAeson \A\eowenN , @m requesting a change of contractor at project
(Name of Contractor)

located at >\ S Q¢ N\en\e o nmco N , permit number YR €5) ?rom

(Complete Address) TR

Ve consNoSere Yooreiee \O2F VM%

(Old Contractor's Name) (New Contractor's Name)

License Holder/Homeowner Name:ﬁamf\ Yeo o

License Number: \c. O \25O0O \\ =

Company Name: Do oesas Maenercol © \echriCa \ e fuveel
Address: 52> LeaNO N o Ny AN C N
City:O 0SS R\N\QRES u_\) State: N _ Zip Code: _ 5D (3

<o e
License Holder/Homeowner Signature: ‘ﬂﬁ/iﬁby / d;:.;; <

STATE OF FLORIDA
COUNTY OF Sg2:pveneh &

This instrument was acknowledged before me this 23& day of (C A .20&. by the above reference
individual, h&(‘(’_‘)f\ WJL.J‘{\ . who acknowledged that he/she is a duly licensed contractor
i \ and who acknowledged that he/she was authorized to execute this

or produced

document. He/she is elther personally know to
as valid identification.

Notary Public

itlgg, CHRISTIE HALLEY Printed Name:

57 % NOTARY PUBLIC My Commission Expires: Gé - 22,
g % STATE OF FLORIDA Y P * = \
E 'S Comnvit GG250460

™ Expires 8/20/2022
Change of Contractor Letter
(Old Contractor Information)
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