BUILDING JOB SITE CARD
City of Belle Isle

ELECTRICAL PERMIT 2017-08-134
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-134 Issue Date: 08.28.2017
Site Address: 5874 Cove Dr, 32809 Parcel Number: 20-23-30-0000-00-029
Subdivision: Class: Residential

Description of Work: Electrical: for boat dock

Issued To: Liles Electric Co Business Phone: 407 466 8183
Name: Liles, Martin Contractor License #: EC0002741

Payment Date & Method: % Q_Cl r) /V\C ?ﬁ; 4& SD

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




PERMIT #

GAS

2017-08-134

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
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

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 Maggie Blvd., Orlando, FL:
Tel 407-581-8161 * Fax 407-581-0313 * w.universalenginee b

APPLICATION FOR ELECTRICAL PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENI:EMENECFW RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE-RECORDED
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

DATE OF APPLICATION: ﬁ/Z)[ // 7 PERMIT numaEaO?O{ 7 1fﬁ.— 13—'-(’

The undersigned hereby applre§ fora bermit to make electrical installations as indicated below. PLEASE PRINT
[24 Clazet

Project Address 6-5) 7 % &/ &: p /f) . Belle Isle FL
Property Owner /P ‘62 7_ m /?' KWA/ Phone
Property Owner's Mailing Address ‘S"HV 74 VZ @ /?bs‘ ﬁ % (% :Ciw

State Zip Code . Parce! id Number: 2&'.:2,_?’_)?&’— 56‘047— 0()" 02’7
To obtain this informatton, please visit htto:/ fuwwr. .ocpafl.orp/Searches/ParcalSearch.aspx

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

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED
Dishwasher Exhaust Fan Disposal Water Heater
Oryer Paddle Fan / Outlats £
Spa Poal Switches g
. Meter Reset Low Voltage Stoves =
Pumps Motors Air Canditioning (tons) Fumace (KW)

Temporary Construction Pole One (1) New Metar Service 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)

e INIRE [SOHT POC ﬁm@w hoet M@

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

2906 - 60
VALUATION OF JOB {VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED §

-

Verified Contractor’s Licenses & Insurance are on file

Permit Fee= §

Review Fee= § bt

- .
oath E’Go I 5‘11 Q'?ﬁ% FL Surcharge = § /-}) wv( N

TOTAL Permit = §

I hereby certify that the above is true and correct to the hast of my knowledge. “ \% 8 5’:75 K' M. |7

| hereby make Application for Permit as autlined above, and if same is granted | agree to canform to all Florida Bullding Code Regulations and City
Ordinances regulating same and in accordance with plans submittad /The issuange of ’% pesmpit does not grant permission to violate any

applicable Town and/or State of Florida codes andpr ?f Inanc —
Ik ECOo0 27 Y/
LICENSE #

LICENSE HOLDER SIGNATURE

cemec oo ?Mﬁéfffgzv } ,pé Jeé;s" we__ LICES ELECYR/C

Street Address 0 f © 0{ gv 3 = A P ] \

City /Q ﬁf/ M’.ﬂ (/) State fl.—.ﬂ = Zip Cc:de ?ZJ/ Phone Number él/ 0 7 9{ éé’ W&
? ) A

EmailAdd:ss (it _[_:Lazé—m ICCO L Cory

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.
TN B0 ¢
9.% \\ S Building Permit Number (= '—0‘ ( 0 L8

s9- boatdk Oy permit
24: 57 W45 M(JCfl

—
Zglb’b



Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Floridz
fis lacal business tax receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and oth
awiful authaorities. This receint is valid from October 1 through September 30 of receipt year. Delinguent penaity is added October 1.

2016 EXPIRES  9/30/2017 1802-0056537
1802 CONTR-ELECTRICAL $30.00 1

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00 S MARTIN P QUALIFIER
TOTAL DUE $0.00

ES ELECTRIC CO
0 BOX 593884
520 CONRQOY RD (MOBILE) ORLANDO FL 32859-3884

A - ORLANDO, 32805

PAID: $30.00 0099-00746360 8/24/2016

Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florid:

"his local business tax receipt is in addition to and not in lieu of any other tax required by law or municipal erdinance. Businesses are subject to regulation of zoning, health and ot
awful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2016 EXPIRES  9/30/2017 5000-0974467
5000 BUSINESS OFFICE $3000 4 -

TOTAL TAX < $30.00 — = S
PREVIOUSLY PAID $30.00

TOTAL DUE $0.00

520 CONROY ST (MOBILE) ORLANDQO FL 32859-3884

A - ORLANDO, 32805

PAID: $30.00 0099-00746298 8/24/2016

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

LICENSE NUMBER
EC0002741 ]

The ELECTRICAL CONTRACTOR

Named below IS CERTIFIED

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

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

LILES, MARTIN P

LILES ELECTRIC COMPANY
520 CONROQY STREET
ORLANDO FL 32805

ISSUED:  08/11/2016 DISPLAY AS REQUIRED BY LLAW SEQ# L1608110003056



8/24/2017 11:21 AM FROM: Fax MacDowell Insurance

ACORD
k-—/-

CERTIFICATE OF LIABILITY INSURANCE

TO: 407-581-0313 PAGE: 002 OF 002

DATE (MMIDDIYYYY)
8/24/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certlficate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsement. A statement on this certlficate does not confer rights to the

PRODUCER

MacDowell Insurance, Inc.

420 Lake Howell RA4

Maltland FL 32751
INSURED

Liles Electric Company
P.0O. Box 593884

ﬁm’:‘cr John MacDowell

P ONE £ty (407)628-2200 {AIE, No): (407) 6268840
EEMHEEA'E[ g Mdins@cfl.rr.com

INSURER(S) AFFORDING COVERAGE NAIC #

| INSURER A :Hanover Insurance Co.

INSURER B :Progressive Express Insurance Co.

INSURERC :

INSURERD :
INSURERE :
Orlando FL 32859 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL176700195 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

thid TYPE OF INSURANCE ag o POLICY NUMBER NMIBGIF ) | MO0, LT
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DANAGE TU RENTE
A CLAIMS-MADE IZ‘ OCCUR PREMISES (Ea pecurmorica) | § 100,000
LEJ-A021661-04 6/8/2017 | §/8/2018 | MED EXP (Anyoneperson) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
POLICY I:’ o l:l Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER $
AUTOMOBILE LIABILITY COMBRED SNGLELMIT | 100,000
B ANY AUTO BODILY INJURY (Per person) | §
ﬁt'?gngED /s\g;ggumo 06170337-0 6/6/2017 | 6/9/2018 |BODILY INJURY (Per accident)| $
I NON-OWNED | PROPERTT DAMAGE $
HIRED AUTOS AUTOS (Par acoident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED i | RETENTION $ - $
WORKERS COMPENSATION TPER PIGE
AND EMPLOYERS' LIABILITY vIN | STATUTE | ER
ANY PROPRIETOR/PARTNER/IEXECUTIVE E L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatory In NH) E L DISEASE - EA EMPLOYEH] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

(407)240-2222

City of Belle Isle
1600 Nela Ave.
Belle Isle, FL 32809

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOP, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

John MacDowell/R %mM £ E038451

ACORD 25 (2014/01)
INS025 (201401

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




—
v

CERTIFICATE OF LIABILITY INSURANCE

LILES-1 OP ID: DO

DATE (MM/DDIYYYY)
08/25/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: I 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

PRODUCER Se " Dina Oliveira
2315 Curry Ford Road PHONE  ,407-898-1776 FX o 407-8950918
Orlando, FL 32806 ML s
Thomas M. Cotton, CIC,CPCU,CRM =
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Bridgefield Employers Ins 10701
INSURED Liles Electric Company INSURER B :
Marty & Dorothy Liles -
P.0. Box 593384 INSURER €
Orlando, FL 32859-3884 INSURER D ©
INSURER E :
INSURER F :
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 ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INsD lwvp POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Eaoccurranca) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’E& l:l Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea sccident) $
ANY AUTO BODILY INJURY (Per perscn) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ' RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY SN STATUTE ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 83031009 01/01/2017 | 01/01/2018 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:' N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000}

and Dorothy Liles

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Partner & Officers that are excluded from Workers Compensation: Martin Liles

CERTIFICATE HOLDER

CANCELLATION

CITYBEI

City of Belle Isle
1600 Nela Avenue
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

e M U

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



