BUILDING JOB SITE CARD
City of Belle Isle

ELECTRICAL PERMIT
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-058 Issue Date: 08.10.2017
Site Address: 4124 Isle Vista Ave, 32812 Parcel Number: 20-23-30-0669-00-350
Subdivision: Class: Residential

Description of Work: Electrical for Pool Cabana bldg plans 2017-03-058

Issued To: Approved Electric Co of FL Business Phone: 407 851 1220
Name: Mikesell, Mark Contractor License #: ER13015112

Payment Date & Method: %\g.l/] ML \’16(3

Schedule Inspections via Email at: BlDscheduling@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




GAS

INSPECTOR

DATE

COMMENTS

Page 2

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

Universal Engineering Sciences - 3532 Maggie Bivd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com
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City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd.. Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www universalengingering e

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT
AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN Fifj
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEME

DATE OF APPLICATION: 8" '7'.20’ ,T PERMIT NUMBERQ&\I-)/O?O% “*-—_

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

Project Address HAd  Tele \/1'6"'6( AV@ Belle Isle FL [_]32809 [X]32812
property owner \J0D0, _ Heyveya - 80'{'0 Phone
Property Owner's Mailing Address LHQL-} I‘S‘e UlSM A\/P City BE“Q Tale \%‘

s AH.  zpcoss SAYIA  parcotianumber:_L0-23 30 ~OloleC] - 00~ 350

To obtain this information, please visit http:/ fwww.ocpafl.org/Searches/ParcelSearch. aspx

Class of Building: QldCJ New M Type of Building: Residenlidm, Commercial [[J) other 3
Type of Work: New B Alteration [C]  Addition [ Repair Low Voltage New ] Existing [

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher _Exhaust Fan Disposal I Water Heater
Hood Fan [} __ Dryer Paddle Fan Qutlets q
Fixtures ‘-l» Spa Pool Switches
Electnc Signs Meter Reset Low Voltage Stoves
Pumps Motors Air Conditioning (tons) Furnace (KW)

/ Reviewed for Code
Temporary Construction Pole One (1) New Meter Service Amperage/VolfhggPhlise Compliance

1l Universal Engineering
Meter Service Upgrade from to = clences
Amperage/Voltage/Phase Amperage/Voltage/Phase Difference in Size ~ 3
/NEC

Relocate Existing Meter Service (No Service Size Change) 7 2_5
Other: _\Nl[ 14 _‘_CL / raJ ZFH pI/?Wl(L ZW’P

outeéts  hoodlciecus b disposal mrcmf it Mebor it aﬁg%o 6T ﬁf@sw

[JPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE .........ccccoooiinniiiiiiiniin
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE)

VALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED $ lﬁm. OD

/ A i /) . Parmit Fee = § .
g .—-Z‘Z / ? Review Fee = § ’Lcsv Sb

—_
ja ] o '! .
Verified Contractor’s Licenses & Insurance are on file @ Date 4 3% FL Surcharge =3 : ;_z

TOTAL Permit=$ &

1 haraby certify thal the above 1s rue and correct 1o the best of my knowledge 'W) A b 7 W- \%5 %— lS —-‘/7

| hereby make Application for Permut as outlined above, and if same 1s granted | agree to conform to all Fiorida Building Code Regulations and City
Ordinances regulating same and in accordance with plans submitted. The issuance of this permit does not grant permussion to violate any

applicable Town and/oi State of Flonda codes and/or ordinances.
LICENSE HOLDER SIGNATURE { WLICEN&E #ER13015112 EK\SOSK (. B‘—'

MPAMNY NAME Approved Electric Co. of Flonda

LICENSE HOLDER MARE Mark E. Mikesel

Street Address 5635 Commerge Dr CDW\MU&'D( C

City O””‘“’_@,V’,Mb State FL Zip Code 32839 Phone Number 407-851-1220
Emall Addrgss asigesnoniingnel

X - -
ae'@C‘S‘ODY\\'\Y\L.V\L-\" i U1~ €S| AV

NQTE ne Building Perrmit Number s required if the Electrical Installation 1s associated with any construction or alteration where a Building

Permit has been ssued

Building Permit Number

Cioana, B parmut Qorro3-a57




daw iy, STATE OF FLORIDA
7 - . DFEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

EL ECTRICAL CONTRACTORS LICENSING BOARD (AR 437-1305
2601 BLAIR STONE ROATL
FALY AHASSER T, 32396 D783

MIKESELL, MARKK EARL

APPROVED ELECTRIC COMPANY OF =LARING
2889 EUSTON RIT

WINTER FARIC Fl.32782

Gongratulations! With this license you becore one of the nearly
one million Floridians licensed by the Department of Business an

Professional Regulation. Our professionals and businesses range <&~ STATE OF FLORIDA

fram architects to yacht brokers, from boxers to barbeque a’a?‘."; - JEPAR TMENT OF BUSINESS AND

restaurants, and they keep Florida's econamy strong e CROFESSIONAL REGULATION
ER1305112 (SSUED  11/16/2016

Every day we work to improve the way we do business in arder
to serve you beller For informalion aboul our services, please

Io? onto www.myfloridalicense.com. There you can find more REG ELECTRICAL CONTRACTOR
information about our divisions and the regulalions that imopact MIKESELL, MARK EARL
you, subscribe to department newslelters and learn more aboul APPROVED EILECTRIC COMPANY OF FLORI
Ihe Department's iniliatives [INDIVIDUAL MUST MEET ALL LOCAL
; i CEMSING R NTS PRIOR

Our mission at the Department is: License Efficiently, Regulate LICEMSING -.EQUIREME. 3 A

i T COMTRACTING IN ANY AREA)
Fairly We constantly strive to serve you better 5o that you can < o IR : e ol Cp TEONE
serve your customers. Thank you for doing business in Flonda ”'[\ oy Sl OVISIOnS Sionpcasr

and cangratulations on your new license!

DNETACH HERE
RICK SCOTT, GOAVERNOR KEN [LAWSOM, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

VIBER
i ER13015112 I

The ELECTRICAL CONTRACTOR

Named below HAS REGISTERED

Under the provisions of Chapter 489 FS.

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

MIKESELL, MARK EARL

APPROVED ELECTRIC COMPANY OF FLORIDA
5635 COMMERCE DRIVE

ORILANDO FL 32839

ISSUERD  11/16/2016 NDISPI AY AS RFOUIRED BY | AW SEQ# | 1611160000897



R APPRELE-01 SULLIVANE A
i S CERTIFICATE OF LIABILITY INSURANCE vl

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CFRTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE S
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZ-D
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 SUBRQGATION IS WAIVED, subject to the torms 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).

PHODUCER CON I'ACT
e ealiIs, .,\,c No £xt; (407) 788-3000 HAX o (407) 7887927
L ongwood, FL 32750 ADDRESS:
R INSURER(S) AFFORDING COVERAGE NAIC 4
msurer A : National Trust Insurance Company 20141
| INSURED insurer 8 : FCCI Insurance Company 10178
Approved Electric Co of Flarida nsurer ¢ : Bridgefield Employers Insurance Company 10701
5635 Commaerce Or. INSURER D :
QOrlando, FL 32839
INSURER E
| INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

IS 1S 1O CERNEY THAT THI: POLICIES OF INSURANCE
NOTWITHISTANDING ANY REQUIREMEN|
CIRTTICATE MAY BL ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED 8BY THI POLICIES DESCRIBED HEREINIS SUBJECT TO AL

INODICATIED

i XCLUSIONS AND CONRDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

REACIUDETY
{Mandntary In NH)
il yns dgesenbe shder

JESCRIPHON QF OPE RATIOMS bolow

Lt IASEASE P MOy

1 BISEASE POLITY tiMi]

DESCRIGTION OF OPERATIONS ¢ LOCATIONS ¢ VEHICLES (ACORUD 101, Additionai Remarks Schedule, may bo attached it moro Apace |8 required)

CERTIFICATE HOLDER

City of Belle Isle

1600 Nela Avenue

Belic Islo, FL 32809
ACORD 25 (2016/03)

CANCELLATION

3

LISTED BELOW HAVE BEEN ISSUED TO THIF INSURELD NAMITD ABOVE [1OR THI POLICY 2t IIQT
TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH 11is

TRIE P E RS

I‘,’“ﬁ'j YPE OF INSURANCE e S POLICY NUMBER . HAIDONT ; t,ﬂﬂ}ﬁ%‘{ﬂﬂj ) LIMIIS ,
A X COMMERCIAL GENERAL LIADILITY FACH SOCURIENC S 1,000 800
CLAIMS WAL X OCCLR GL000648110 11/01/2016 11/04/2047 LMGRLGNRIY L s 100,000
X Contractual MLt X1 ARy an g san) 3 ST
OFRSONAC R VDVINGURY  § EDOOTI
UM GG GATE M APPLLS 11T SN R AGGE GA s 2,000,000
voncy X e PRONUCTS COMPION AGG 3 2,00.9.000°
R _ Y
B oMo e anniny EI»EJ‘“Q'L?;?E‘{”‘”’H»\-'NU“ M 1000 006
X CA000653711 11104/2016  11/0172097 o ¢ e er persony
BOD ¢ NGUICPor ucndenty &
T . 24 ' kAN M A
X :\‘\‘,[‘-1)?‘}% ONI ¢ %H)‘ A:‘Alll‘: [!rr )'Ixj\dl(nviln)\ l
| B X umekewauns X ocour FAGH QGCURRI NG 2,000,000
EXCESS LIAB CLAIMS MADI UmMB00139893 11/01/2016 11012017 AGGIE GA LY s 2,000,000
| o X RUINIHONS 10,000 Pl & Advertisin 2.600,001)
C  WORKERS COMPENSATION ‘ot
ANU EMPLOYERS' LIADILITY . X! AT R
ANY IRODIULLOTLIAR IR U RV ) 83030494 11012016 11/01/2017 o acoins g 1,000,000
CETICE R MY N nNia

1,000,000
1,000,000

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED HE) Ot

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.
i
AUTHORIZED REFRESENTATIVE

(oo Sty

NOTICE WILL BE OCLIVERED IN

© 1988-2015 ACORD CORPORATION. All rights reservaed
The ACORD name and logo are registercd marks of ACORD



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

his local businass tax receipl is in addition to and not in lieu of any other tax required by law or municipa! ordinanca, Businassas are subject to regulation of zoning, health and athe
wful authritles. This recaipt is valld from Octobar 1 through Seplember 30 of recaipt year. Delinquent panalty !s added Octaber 1.

2016 EXPIRES  9/30/2017 T T
5000 BUSINESS OFFICE $30.00 R LECTRICAL CONTRACT $50.00 23 EMPLOYEES E

TOTAL TAX $80.00 i =B 2

PENALTIES $4.00 * FINDLAY JOHN (PRESIDENT)

PREVIOUSLY PAID $84.00 WIKESELL MARK EARL (QUALIFIER)

HOFAGACE 50,00 'APPROVED ELECTRIC COMPANY OF FLORI
5635 COMMERCE DR

5635 COMMERCE DR ORLANDO FL 32839

N - EDGEWOOD, 32839 R

MIKESELL MARK EARL

PAID: $84.00 {Multiple) 2501-02596855 12/19/2016

This receipt is official when validated by the Tax Collector.



