BUILDING JOB SITE CARD
City of Belle Isle

ELECTRICAL PERMIT 2017-08-034
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-034 Issue Date: 08.15.2017
Site Address: 4214 Belle Grove Ct, 32812 Parcel Number: 20-23-30-1661-01-100
Subdivision: Class: Residential

Description of Work: Electrical for swimming pool and spa per attached plans

Issued To: Professional Electrical Services Business Phone: 386 668 4222
Name: Miller, Brian Contractor License #: EC 13001686

Payment Date & Method: ‘6 --\MN - (,\ \\S.\ %“.

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

Insipsghioti e Relts N NVEE Be 501 Ottt Fo o ByMoesin §ay

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




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

APPLICAT]ON FOR ELECTRICAL P

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEME ¥ RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY, A NOTICE OF COMMENCEME UST BE RECORDED
AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO QBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: PERMIT NUMBER /10\’\ # (ﬂ 'D?)i'\'

The undersigned hereby applies for a permit to make electrical installations as indicated below. PLEASE PRINT

ProjedAddressH;,L’ &U (bfbde (H ,Bellelsle FL __ 32809 _ 32812
Property Owner%& “ m Phone
Property O Mailing Address LEal H L m ,M @i ( KJE QA < _City D k!l l ﬁ!

State Zip Code 33 & Parcel [d Number: &O a? \?O )66} 0 // 0 (")
To obtain this information, please visit htto://wesw.acpafl.org/Sear ;hgg{?nrnggagh,gmg

Class of Building: Old[_] New W{ Type of Building: ResudentnMommercial (| Other []
Type of Work: New [T] Alteration ]  Addition [] Repair [] Low Voltage New [] Existing []

Date First Inspection Desired: or will call for inspection [§———15Power needed? Yes [] No[]
INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher Exhaust Fan Disposal Water Heater

Hood Fan Dryer Paddle Fan Outlets

Fixturas Spa | Pool [ Switches

Electric Signs Meter Reset Low Voitage Stoves

Pumps Motors Air Conditioning (tons) Furnace (KW)

Temporary Construction Pole One (1) New Meter Service Amperage/Voltage/Phase

Four(d)orMore____ New Meter Services Same Size: 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)

Other:

CIPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE ......e.vovveveemerereesnesnesennorns $
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE)

[CJVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED $ 390

N Review & Permit Fee = § m

g / 5%5-—77 3% FL Surcharge = $ (VV\_\.’\
. (A

Building Offici R e D), ToraLpemit= $BALS

I hereby certify that the above is true and correct o the best of my kﬂom‘wl*'i q/S-l % 3_; \/]

I hereby make Application for Permit as outlined above, and if same is granted | agree to canfarm to all Florida Building Code Regulations and City
Ordlnances 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 Florlda codes and/or ordinances.

LICENSE HOLDER SIGNATURE ‘¢5 %‘_, LICENSE # EC I3 Oo) b ?b

LICENSE HOLDER NAME __BRIAN MILLER COMPANY NAME

Street Address 185 South Charles Richard Bell Blvd.

City Debary State _FL Zip Code __ 32713 Phone Number ___ 386-668-4222

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

Permit has been issued. 5-)
Q 6 'SD Building Permit Number
-

% 5 \3‘\) RETAIN A COPY FOR OFFICE USE - Updated: 1212012 FORM #ELECO08
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/ "~ P
ACORD’® 7 e s BATE gamG Y
— CERTIF. .ATE OF LIABILITY INSU:. .NCE o121
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 pollcy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the ferms
and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the cerlificate holder

In lleu of endo! s).
PRODUCER ﬁGH‘l’ﬁcT
FEDERATED MUTUAL INSURANCE COMPANY o %
HOME OFFICE: P.O. BOX 328 | (AIC, bo, Ext): 888-333-4949 No): 507 84
OWATONNA, MN 55060 ADORESS: CLIENTCONTACTCENTER@FEDINS.COM
INSURER(5) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 236-209-3 | INSURER B:

PROFESSIONAL ELECTRICAL SERVICES INC

INSURER C:
185 S CHARLES RICHARD BEALL BLVD

DEBARY, FL 32713 INSURER D;
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 127 REVISION NUMBER: 2

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

i TYPE OF INSURANGE “ﬁgﬁlﬁ POLICY NUMBER (MMIDBIYYYY) | (DO YN LMITs
X | COMMERCIAL GENERAL LABILITY EACH OCGURRENCE $1,000,
Jewmeswor [x] oceun L 5100000
MED EXP {Any one person) $5,000
Al | N|N 8151714 01/01/2017 01/01/2018 | PERSONAL & ADV INSURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |poucy sy Loc PRODUCTS - COMPIOP AGG $2,000,000
OTHER:
[ AUTOMOBILE LIABILITY ' coiﬁfuzu SINGLE LIMIT $1,000,000
| X fany auto BODILY INJURY (Per person}
ALLOWN SCHEDULED
Al |aves ADTOS. N|N 9157714 01/01/2017 | 01/01/2018 |BoDILY NIRY (Per aceitent
| |mireo auros e ROPERTY DAMAGE
| X | UMBRELLA LIAB 'L OCCUR . | eAcH cecurrence $1,000,000
A EXCESS LIAB cLams-MaDE| N | N 6039057 01/01/2017 01/01/2018 | AGGREGATE $1,000,000
peo |  [RETENTION
WORKERS COMPENSATION X IPER T A“"'EI oTH
AND EMPLOYERS” LIABILITY R
A ANY PROPRIETOR/PARTNER/EXECUTIVE weal N p— 0170172017 01/01/2018 E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE $1,000,000
d
DESCrP TN OF OPERATIONS bolow E.L DISEASE - POLICY UMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additioral Remarks Schedule, If rnare space is requined)

CERTIFICATE HOLDER CANCELLATION

236-209-3 1272

CITY OF BELLE ISLE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1600 NELA AVE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
BELLE ISLE, FL 32809-6184 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE % é :

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




1940 NORTH MONROE STREET

TALLAHASSEE FL 32399-0783

MILLER, BRIAN KEITH

PROFESSIONAL ELECTRICAL SERVICES INC
185 CHARLES R. BEALL BLVD.

DEBARY FL 32713

Congratulations! With this license you become one of the nearly
one million Fleridians licensed by the Department of Business and
Professional Regulation, Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida's economy strong.

Every day we work to improve the way we do business in order
to serve you better. For information about our services, please
Io? onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe to department newsletters and learn more about
the Department's initiatives.

Our mission at the Deparntment is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

ELECTRICAL CONTRACTORS LICENSING BOARD (850) 487-1395

% 4. STATE OF FLORIDA
t%} DEPARTMENT OF BUSINESS AND
&Y PROFESSIONAL REGULATION

EC13001686 ISSUED: 06/08/2016
CERTIFIED ELECTRICAL CONTRACTOR

MILLER, BRIAN KEITH
PROFESSIONAL ELECTRICAL SERVICES |

IS CERTIFIED under the provisions of Ch.489 FS.
Expiration date : AUG 31, 2018 L1606080001050

DETACH HERE

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD

LICENSE NUMBER
EC13001686

The ELECTRICAL CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2018




2016/ 2017

Volusia County Business Tax Receipt
Issued pursuant to F.S. 205 and Volusia County Code of Ordinances Chapter 1141 by:
Volusia County Revenue Division - 123 W Indiana Ave, Room 103, DeLand, FL 32720 — (386) 736-5938

Account# 199610040019  Expires: September 30, 2017
Business Location: 185 S CHARLES BEALL BLVD

—— e
o ———

S = (B);zvsinezs Name: PROFESSIONAL ELECTRICAL SERVICES IN
. ner Name:  PROFESSIONAL ELECTRICAL SERVICES IN
VOlll Sia L0 llllty Mailing Address: 185 S CHARLES BEALL BLVD
FLORIDA DEBARY, FL 32713
BUSINESS TYPE CODE COUNT TAX

_____ElectricarContractor =~~~ "~ """ T TCUUZIET T CUCTCCFTCT - - $48.00" - - -

* This receipt indicates payment of a tax, which is levied for the privilege of doing the type(s) of business listed
above within Volusia County. This receipt is non-regulatory in nature and is not meant to be a certification of
the holder’s ability to perform the service for which he is registered. This receipt also does not indicate that

the business is legal or that it is in compliance with State or local laws and regulations.

* The business must meet all County and/or Municipality planning and zoning requirements or this Business
Tax Receipt may be revoked and all taxes paid would be forfsited.

* The information contained on this Business Tax Receipt must be kept up to date. Contact the Volusia County
Revenue Division for instructions on making changes to your account.

THIS PORTION OF THE BUSINESS TAX RECEIPT MUST BE
POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

Volusia County Business Tax Receipt
Revenue Division - 123 W Indiana Ave, Room 103, DeLand, FL 32720 - (386) 736-5938

DATE PAID: 07/06/2016 (HEN i “IE IE ’ : ]
RECEIPT #:; WWW-15-0001693 lﬂl'lll"lﬂ l | ”H ﬁl
. 18.00 a 1 L0001ty «2g 17
:g:‘ﬁt;YAx 0.00 Business Name: PROFESSIONAL ELECTRICAL SERVICES Ip
TOTAL PAID: 18.00 Owner Name: PROFESSIONAL ELECTRICAL SERVICES IM
Mailing Address:185 S CHARLES BEALL BLVD
DEBARY, FL 32713

Account # 199610040019 Expires:September 30, 2017
Business Location: 185 S CHARLES BEALL BLVD

PLEASE DETACH THIS PORTION OF THE BUSINESS TAX RECEIPT FOR YOUR RECORDS



