City of Belle Isle Job Site Card Electrical PERMIT 2019-04-032
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 MUST BE POSTED ON SITE

Permit Number: 2019-04-032 Issue Date: 4/10/2019
Site Address: 5435 Ming Dr., 32812 Parcel Number: 20-23-30-4395-00-210
Subdivision: NA Class: Residential

Description of Work: Electrical — 6 fixtures, 3 paddle fans, 3 outlets for new enlarged screened area
bldg. permit 2019-03-052

Issued To: North Enterprise LLC dba Aurora Electric Business Phone: 352 735 0020
Name: North, Thomas Contractor License #: EC13004272

Payment Date & Method: L’L" \'a_-. \O( \) \SA le\(_g Viee & WA (

"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 3pm. 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 407-581-0313 www.universalengineering.com




City of Belle Isle

Universal Engineering Sciences 3532 Maggle Bivd., Oriando,
Tel 407-581-8161 * Fax 407-581-0313 * wy i

APPLICATION FOR ELECTRICAL PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY AESLLT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY, A NOTICE OF COMMENCEMENT MUST 8E RECORDED
AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECRION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITHYOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT,

DATE OF APPLICATION: mm_aﬁ \Q" OLl'O 33'

The undersigned hereby applies for 3 permit to make electrical Installations as indicated befow. PLEASE PRINT

Project Address 5435 Ming Dr Bellelsle FL ___33808 ___ 32812
bropeny owner__AANArEW Sheedy

Phone
Froperty Owner’s Mailing Address i g Dr Gity Belle Isle
Stete FL Zip Cu¢e3281 2 Wﬂw20-23—3‘0-b4'395”“00-21 0

Class of Building: Old{] New (] Type of Bullding: Resident) Commercial 7} Other [J
Typeof Worle New [] Aiteration Addltion [[] Repair [ Low Voltsage New ] Existing [

INDICATE THE QUANTITY OF ALL EQUIPMENT T BE INSTALLED

Dishwasner Exhiaust Fan Dispasal Water Heater
Hood Fan Dryer Paddle Fan 3 Qutiets
Fixtures [ Spa i Poal Swilchas
Electric Signs Meter Reset Low Voltage Stovas
Pumps Motors Air Gonditioning (tons) Fumace (KW)
Tanpovary C ction Pole One (1) New Moty Service AmperageNohagePhase
Meter Sarvice Upgrade from - o .
AmperageVoltage/Phass AmperagefVoltage/Phase Difference In Stze

Redocate Existing Meter Service {No Service Size Changs)

oner AWV WG Ao € W enavigd Suzpndven

Crervarese BASED ON METER SERVICE S(ZE SCHEDULE .......... Ireeserss Poransen . 5
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE)}

co
VALUATION OF JOB (VALUATION OF AL MATERIALS, LABOR, ARD RES INSTALLED.§ Q, o0 .

oM mlt rmicrenns___ &
o MGG | mmtewreens_ Q4
\iermuc\cmtmanr’s Licenses & {ns&rﬁcﬁ;‘@_ Dziel\_"_\_ﬂ_’kcl 1% BGAR Fea = ‘—"*;l-—wu *

mmm:s_&mm
Need Gl - e all ooy ACS o Vb, 02

{ hiersby certity that the above is trisw and corrett 1o the bast of my knowlsdge.

| hereby maki Application for Permit as outlined above, and if same is granted | agree to conform 1o alt Hlarida Building Code Reguiaﬁans and City
Ordinances regulating same and in 2ccorda i
applicable Town and/or State of Florida oo

plans submitted. The kssuarice of thic permit does not grant permission to violate any
d/or ordinances.
LICENSE HOLDER 8t R % ; f l; LICENSE EC1 3004272
[ homas L North ! fth Enterprise tLLC D

E

LICENSE HOLD company nawg 1NO -C DBA Arora
. Sort %’:ﬁ FL 30766 T

+_ SOrrento . o 3ED735:

e Py AuroraeleGHich @gmail.com — e s

NOTE:  The Rullding Permit Nymber is required & the Electrical Instaliation is associated yith any construgtion or alteration whersa Bdilding

Pereait hag been issuad\ST \V- '}-‘)

ﬁ' el 7 ..-LL'"‘ Building Permi Number 201 q -0 3 . 0521

Lﬁr b\dg Pttt enlkvge sevien voom

T T U VA 93
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Permit Number: &\Q_" o\'\—/ m }, §ﬁ?f3fimm1°gmm; ler

. - > Orange County, Fi
Folio/Parcel Identification Number: _ o) - 25~ =) Y29 (D-D]0 1 0%k o50t PREFERRED PERMI
Prepared by: All-In Construction Services. LLC it

b e S BRIkl )

Return to: All-In Construction Services. LLC
275 Hunt Park Cove. Lonawood FL 32750

NOTICE OF COMMENCEMENT

State of Fiorida, County of Orange

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided In this Notice of Commencement.

1. Description of property (legal description of the property, and street address if available)

Lake Conwav Shores 7/50 Lot 21
2 Genaal dsscrlp[!on of improvement E E*- [ ; ! [ [ . ,
3. Owner informatiof or Lesdee information if the Lessee contracted for the Improvement

Name Andrew Sheeady
Address 5435 Ming Dr
interest in Property Owner
Name and address of fee simple titleholder (if different from Owner listed above)
Name
Address

4. Contractor
Name All-In Construction Services. LLG Telephone Number 407-260-0018
Address 275 Hunt Park Cove. Lonawood FL 32750

5. Surety (if appﬁ:lalit, a copy of the payment bond is attached)

Name Telephone Number

Address Amount of Bond §
6. Lender

Name T Telephons Number

Address -

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by §713.13(1)(a)7, Florida Statutes.
Name___ N ]eﬂo
Address

8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor's
Notlce as p uv‘% in §713.13(1)(b), Florida Statutes.
Name ﬁ')
Address ]

9. Expiration date of notice of commencement (the expiration date may not be before the completion of
construction and final payment to the contractor, but will be 1 year from the date of recording unless a
different date is specified)

Telephone Number

Telephone Number

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES, AND CAN

commencement and that the

bumunJ

Signatura of Owner or Lessee, or D\.lme's Authorized Officer/Director/Partner/Manager Signatory's Title/Office

The foregoing instrument was a nowledged before me this “ day of,aﬂ'l JQ by %f ew 3{%
name of person
ORI AY /A% for '

REY authority, e.g., officer, trustes, attomay in fact Name of party on f of whom instrument was exscuted

V%2, or stamp oo issiné0 nEme of
E MY COMMISSION # FF919886
EXPIRES September 20. 2018

S | FlandaNety ¥ CE COm

Personally Known OR Produced ID
Type of ID Produced

State of FLORIDA, County of ORANGE
| heteby certify that this is a trite copy of

Form Ravised: September 26, 2011

{he dogumant as meilectad i .)11’26(:'{"' el Remrﬁs‘%
BPHILIAMOND, GOUN X & -‘rl‘;'leF\'ULl:EH
B\k ' A p.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

AUROELE-01 MARYCARTER

DATE (MM/DD/YYYY)
4/10/2019

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 have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(s).

PRODUCER

Merrill Insurance
1520 S Bay Street
Eustis, FL 32726-5555

CONTACT
NAME

(AIC No, ex): (352) 589-5200

e
| fAS, No):(352) 589-5222
S .. askme@merrillinsurance.com

INSURER(S) AFFORDING COVERAGE | NAIC#
B | INsuRer A : Southern Owners Insurance Co 10190
INSURED INSURER B : —r
T North Enterprise LLC dba Aurora Electric INSURER C : —
33244 CR 437 INSURER D :
Sorrento, FL 32776 o
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.

INSR TYPE OF INSURANCE ’ﬂnﬂ’\?g POLICY NUMBER | PR e LIMITS
A X COMMERCIAL GENERAL LIABILITY [EACH OCCURRENCE | $ 1,000,0@_
| cLams-made | X X | occur 72723556 9/23/2018 | 9/23/2019 | pRMAGEIGRENTED o s 300,000
! _MED EXP (Any one person) | § _ 1_0 '@0
, N _PERSONAL & ADV INJURY | § 1 ’(EO’(_)OP
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 3,000,000
PR
(X |pouey| |BE& | |loc ' PRODUCTS - COMP/OP AGG | § 3,000,000
otHer: Oeneral Aggregate s
 AUTOMOBILE LIABILITY 2 acemdenty o {$
| | AnyauTo i BODILY INJURY (Per person) | $
OWNED SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-QWNED PROPERTY DAMAGE
| AUTOS ONLY | AUTOS ONLY | (Per accident) $
| $
UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
| EXCESS LIAB | CLAIMS-MADE | AGGREGATE. $ -
| |oen | |rementions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY LSTATUTE [ .|_E.R_ ——
ANY PROPRIETOR/PARTNER/EXECUTIVE [ _E.L. EACH ACCIDENT | §
BIFECER!MEiMBER EXCLUDED? | N/A T —
andatary in NH) = E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under I
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
|
|
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 Ave
Belle Isle, FL 32809

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

' B
ACORD CERTIFICATE OF LIABILITY INSURANCE EETS

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).

PRODUGER ﬁWm g Elizabeth Rivera
LRA Insurance PHONE (407)838-3445 [f&fc Noj: 14°7)838-3450
498 § Lake Destiny Dr Eb%ﬂ.légﬁz eriveraglrainsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

Orlando FL 32810 INSURERA : Florida Citrus, Business & Industries
INSURED INSURER B ;
T North Enterprise LLC, DBA: Aurora Electric INSURER C -
33244 CR 437 INSURER D :

INSURERE :
Sorrento FL 32776 INSURERF -
COVERAGES CERTIFICATE NUMBER:CL1931448013 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE|

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS ANDJQ_QNDITIONS'UF‘SUNO S. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

h—-—, POLICY EFF | POLICY EXP
Ry APE OF INSURANCE POLICY NUMBER (MM/DDYYYY) moumwv: HwTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
/ | cLamsmave [ ] ocour / PREMISES (Fa occumrence) | §
/ MED EXP {Any one persan) $
( _ / PERSONAL & ADV INJURY | §
N\ GENL AGGREGATE LimizARFTiES per: GENERALAGGREGATE s
’ v il s D Loc PRODUCTS - COMPIOPAGG | 5
OTHER: B
AUTOMOBILE LIABILITY C:E ‘gMEINEI 5 NGLE LT $
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED ;
A A e RO AT
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLALIAB OCCUR EACH OCGURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE
DED ] —] RETENTION § _ $
WORKERS COMPENSATION X | FER GiE
AND EMPLOYERS' LIABILITY i starure | [
ANY PROPRIETORIPAR TNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [:] N/A
A |[Mandatory in NH) 10651800 3/18/2019 | 3/18/2020 | E( DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIFTION OF GPERATIONS below E.L DISEASE - POLICY LMIT | 8 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Balle Isle ACCORDANCE WITH THE POLICY PROVISIONS.

1600 Nela Ave

Belle Isle, FL 32809
AUTHORIZED REPRESENTATIVE

s P
John Cox/JLARSO eacan T e

© 1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 (201401)



BOB McKEE

LAKE COUNTY TAX COLLECTOR
EMPLOYEES 2

?anm_,nozégzm
 BUSINESS.

BUSINESS AURORA ELECTRICAL
33244 CR 437

T NORTH ENTERPRISE LLC
33244 CR 437
SORRENTO, FL 32776

2018 / 2019
LAKE COUNTY BUSINESS TAX RECEIPT
STATE OF FLORIDA

ACCTNO. 105904
SRECEIPT NO.8760026447

| EXPIRES SEPTEMBER 30, 2019

ORIGINAL TAX 30.00
PENALTY 0.00
TRANSFER FEE 0.00
AMOUNT PAID 30.00
TOTAL DUE $0.00

Receipt #2018-0006525
Paid 07/08/2018 30.00



