BUILDING JOB SITE CARD
City of Belle Isle

ELECTRICAL PERMIT 2017-08-067
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-067
Site Address: 5421 Ming Dr, 32812

Subdivision:

Issue Date: 08.10.2017
Parcel Number: 20-23-30-4395-00-190
Class: Residential

Description of Work: Electrical: change out meter base

Issued To: Akos Electric Inc

Name: Akos, William

Business Phone: 407 823 7749
Contractor License #: ER0014977

Payment Date & Method: 7-\b"177 V\SA 334>~

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 # 96\’] 03—. OQ/)

GAS

INSPECTOR DATE

COMMENTS

Page2

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

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811

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

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com
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'EE% *\é L(-—-—' AND POSIEU ON THE 1UB St E BEFORE THE FIRS] INSPECTIUN. IF YOU INTENU ¥,'
WITH YGUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF CO | \

ELECTRICAL *Wg//o//

DATE OF APPLICATION: PERMIT NUMBER__[I [
The undersigned hereby applte{ fora pérmlt to make electrical installations as indicated below. PLEAS@RWT

Project Address I 72/ Vad J/ w é 7)', , Belle Iste FL [__132809 {
eroseny owner__/ /I e MO LEH) hone 707 G/
Property Qwner's Mailing Address > g2; A/ 4 ciy QL Lk

State té Zip Code Parcel id Number: &Q 23-30- 4395~ 00-190

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

Class of Building: Old ] New [ Type of Building: Residentall] Commercial [ Other
Type of Work: New 3 Alteration 1  Addition ] Repair [J Low Voltage New [ Existing [

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher Exhaust Fan Disposai Water Heater
Hood Fan Dryer Paddle Fan Outlets
Fixtures ___Spa Pool Switches
Electric Signs Meter Reset Low Voltage Stoves
Pumps Motors Air Conditioning (tons) Fumace (KW)
Temporary Construction Pole One (1) New Meter Service Amperage/Voltage/Phase
Meter Service Upgrade from o =__r
Amperage/Voltage/Phase Amperage/Voltage/Phase D f?FS_Eft?fTedl Ifor Code
Lumpllance
. Unlvergal ngmaerlng
Relocate Existing Meter Service (No Service Size Change) Sciences

Other: ’EC‘P&%({/ ﬁﬁ/ V4! C‘7-27Z _5-/7/14 &L ZOCWJ e
(o BAL LD L et , ) e

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

{TJVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED § 5 60,9 o
2 ey m PermitFee=$ : ; L =
. SP
Building Oﬁgwwm Q((/’/ z -—-/ 7 Review Fee = § \ 8—

23 Af, -
Verified Contractor s Licenses & Insurance are on file @m Pate % lo \/] 34; FL.Surcharge =
e
TOTAL Permit = § __5@

ST LIS
! hereby cerlify thal the above is true and correct to the best of my knowledge.

| hereby make Application for Permit as autfined above, and if same is granted | agree to conform to al| Florida Building Code Regulations and City
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 codesa d/er ordjrfances.

LICENSE HOLDER SIGNATURE % /% LICENSE # éyoo/yg 77
LICENSE HOLDER NAME iaia [Ap S /4/50 J_comPANY NAME /‘?K G5 e -
Street Address Y95/8 AAVS (/""& ,97/4 32512 ,gk Wk sas5-") 1N

S0b!(
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STATE OF FLORIDA

MHOLSI 739 B

=2

O T
* ' "- ., DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

AKOS, WILLIAM JAMES
AKOS ELECTRIC INC

4910 WANSLEY DR
ORLANDO FL 32812

Congratuiations! With this license you become one of the nearly
one million Floridians 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 o 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
informatian about our divisions and the regulations thal impact
you, subscribe to department newsletters and learn more about
the Depariment's initiatives.

Our mission at the Department 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

STATE OF FLORIDA °
DEPARTMENT.OF BUSINESS AND
\[:REGULATION

L

BUGE: 08/31/2016

AKOS ELECTRICEN '* i e
(INDIVIDUAL MUST MEETaiis CAL
LICENSING REQUIRENTENNG

TO CONTRACTING iINANY AREA)
HAS REGISTERED under the provisions ot Ch.489 FS.
Expisation dete = ALG 31, 2018 L1608310002218

, DETACH HERE

RICK 8COTT, GOVERNCR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

LICENSE NUMBER
ER0Q14977

The ELECTRICAL CONTRACTOR
Named below HAS REGISTERED
Under the provisions of Chapter 488 FS.
Expiration date: AUG 31, 2018

(INDIVIDUAL MUST MEET ALL LOCALLICENSING
REQUIREMENTS PRIOR TO CQ&?RACTING IN ANY AREA)
e o i

R
™
b
.y

AKOS, WILLIAM JAMES -
AKOS ELECTRIC INC = 5=~
4910 WANSLEY DR -

QRLANDO

ISSUED  0B/31/2016
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Feb 09 1702:44p akos electric inc

4078237749 p.4

- ) AKOSE-1 OPID: LS
AL OKRIEY DATE (MM/ODIVYYY)
=2 CERTIFICATE OF LIABILITY INSURANCE i
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
BCLOW. THIS CERTIFICAFE OF INEURANGE OOBE MOT COMNSTHUTE-A CONTRACT BETWEEN THEISSLING INELRERE! AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the termes and conditions of the poficy, certain policies may require an endorsement. A statement on this certificate does net confer rights to the
certificate holder In lisu of such endorsement{s).
PRODUCER faue" House Accounts
Walkor Ins. 5 HANE:
PO Bon usza - SvesnIne B, 0, 407-8491988 [FA% o 407-8491972
Orando, FL 32814-91228
House Accounts AooREss;
INSURER(S) AFFORDING COVERAGE NAIC ¥
insurer a : Old Dominlon Insurance Company 40231
INSURED Akos Electric, Inc. ]
4910 Wansley Drive ABURERS!
Ortando, FL 32812-680% WUSURERC :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THEAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANED ABOVE FOR THE POLICY PER:OD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

T POLICYEFF | POLIGYE
B TYPE OF INSURANCE fas e POLICY NUMBER i W uns
A | X | comERCIAL GENERAL LIABILITY ‘ EACH COGURRENOE A 1,000,0
e | == [}
] cramsmsoe [X] ocow MPGB4343 12/06/2016 | 12/06/2017 | BAERRE 1OEaTED 8 wo,nnd
— | , MED EXP (Any one parson) | § 10,00
(- - | PERSCNAL 8 AJVINJURY [ § 1,000,000
GENL AGGREGATE LIMIT APPLIES FER: ! GENERAL AGGRECATE s 2,000,000
|| eoucy fBo Loc I PRODUCTS - COMPIOP AGG | 3 2,000,000
s
QmHER
| AUTOM.OBILE LIABILITY ¢ m”‘"‘ il £3 100,000
A | X | any auto B1G84348 12/06/2016 | 12/06/2017 | 300ILY |NJUFW (Perpassot) | S
| | ALLCWNED T SCHEDULED
|| AUToS | AUTOS 3COILY INJURY (Par accdast)| § j
| “ROPERTY CAMACE s
| | HReD ALTOS | auTos Per agodent] —_—
s
| |umereiamms  [ocoip ZACH CCCURRENCE 5 .
EXCESS LiAB CLAMS-MASE AGGREGATE s
pep || revenTions Is
WORKERS COMPENSATION PER ol |
AND EMPLOYERS UIABILITY YiN ]_]EEJT = | I -
ANY PROPRIETORIPARTNER EXECUTIVE | EL EACH ACC DENT 's
CFFICERMIMBER EXCLUCED? | IN' A | :
| (Mendatary l DISEASE - EA EMP.OYEE § =i}
if -
ué?t.gfpﬁam OF OPERANONS bolow ! EL. CISEASE POLICY LIMIT_§
|

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

CERTIFICATE HOLDER

CANCELLATION

CITYB-6

City of Belle Isle
1800 Nela Ave.
Belle Isle, FL 32809

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREP (N
ACCORDANCE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTANVE

OO Aok

i

ACORD 25 {2014/01)

@© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ara reglstered marks of ACORD



Report Viewer tage L ol

= _— - ]
EHEE PINANGIAL OFFICER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS* COMPENSATION
« « CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION !
This cenifies ihat the individual lisled below has elected to be exemqt from Florida Waorkers' Compensation law.
EFFECTIVE DATE: 9/1/2015 EXPIRATICN DATE: 8/131/2017
PERSON: AKOS WILLIAM J
FEIN: 583559917
BUSINESS NAME AND ADORESS:
AKOS ELECTRIC, INC.
4910 WANSLEY DR
ORLANDO FL 32812
SCOPES OF BUSINESS OR TRADE:
LICENSED ELECTRICAL
CONTRACTOR
|
|
|
CARIIN

hitps://apps8 . LdLs . comnserreportviewetireport Viewer aspx ?dara=kdvpginc 9 NTQ3g HE TER 6e P KMZ%2tS25bXK..



Feb 0817 02:44p akos electric inc 4078237749 p.3 .
SLou Ranaolpn, 1ax Loleclor Local susiness Tax Receipt Orange County, Florida

This local business tax receipt is in addltion to and not in lieu of any other lax required by law or municipal ordinance. Businesses are subject to requlation of zoning, health and othe
lawful authorities. This recelpt is valid from October 1 through September 30 of racaipt year. Dellnquent penalty is added Octobar 1.

3048 EXPIRES  9/30/2017 1802-0962306
1802 ELECTRICAL-REGISTERE $3000 1 EMPLOYEE :

TOTAL TAX §30.00 AKOS WILLIAM J QUALIFIER
PREVIQUSLY PAID $30.00
TOTAL DUE $0.00

AKOS ELECTRIC INC
AKOS WILLIAM J QUALIFIER
4910 WANSLEY DR

ORLANDO FL 32812-6809

4210 WANSLEY DR (MOBILE)
U - ORLANDO, 32812

PAID: $30.00 0098-00759859 9/30/2016

Scott Randolph, Tax Collector  Local Business Tax Receipt  Orange County, Fiorida
This focal business tax receipt is in addition to and not in lfeu of any other tax required by law or municlpal ordinance. Businesses sre subject to regulation of zoning, nealth and athe
lawful authorities. This receipt is vad from October 1 through Seplember 30 of receipt year. Delinguent penalty is added October 1.

2016 EXPIRES 9/30/2017 - ©1802-0962308
1802 ELECTRICAL-REGISTERE $30.00 1 -

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00 DS WILLIAM J QUALIFIER
TOTAL DUE $0.00

WOS ELECTRIC INC

AIKOS WILLIAM J QUALIFIER
4910 WANSLEY DR
ORLANDQ FL 32812-6809

4910 WANSLEY OR (MOBILE}
U - ORLANDQ, 32812

PAID: $30.00 0098-00759859 9/30/2016

This receipt is official when validated by the Tax Collector.
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