City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengi i

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 8 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work:  ELECTRICAL ~ Low Voltage for townhouse — pre- Permit Number: 2017-08-037
wire for TV, phone, security, audio Date of Application: 08/04/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

égg;;ss: Lot 11 — 3556 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: 29-23-30-0906-00-110 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF
. COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED QUTSIDE AND
. BE PROTECTED FROM THE WEATHER WHILE BEING
License Number: EC13000325

Address: 10308 Woodberry Rd, Tampa, FL 33619 VISIBLE FROM THE STREET UNTIL THE FINAL

Phone Number: 321 234 0806 INSPECTIONS HAVE BEEN APPROVED.

Property Owner:  Mattamy Orlando LLC
Phone Number: 407 599 2228

Company Name: Synergy FL
Contractor Name: Calleja, Guy

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:;

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES

Zoning Fee $ Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | || BUILDING . _
1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ____
Boat House $ =
Building $ 2 (Slab)
Demo $ ’
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $55.50
Mechanical $ 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ ™ (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

ROOFING ~ OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

2" ROOFING Covering In-Progress

TOTAL FEES $59.50

3" ROOFING Covering Final

Date Paid g’ Ol = \/) {1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
[l
Qé—a' Check # P\'C’ % %(’ 157 {Underground) 2" {Sewer)
e 5D
Amount Paid '-‘(ﬂ,& 3" (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the I1GAS __Natural _LP OMECHANICAL CELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1 (Rough-In) 2" (Final)

the Florida Building Code (FS 553).

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 4pm. 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.
For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com
login ID = cobi@universaiengineering.com password = universall3




City of Belle lsle

Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32811
Tel 407-581-8181 * Fax 407-581-0313 * L i m

APPLICATION FOR ELECTRICAL PERMIT
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT i YOUR
PAVING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST 8E RECORDED

AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULY
WITH YOUR LENDER OR AN ATTORMEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. :

%MA e oo 8\z\z rerarneen_ A0\ 0% -0 T

hersby applies for 2 permit to make electrical instalations as indicarted balgw, PLEASE PRINT

Project Address Befle Il FL __ 32800 _\ézau

1
Property Owner _ Prone _ S0 DA9. 2228
Propsny Owner's Malling Address Towey' GM_MQLD

sue P lr apcm_&ﬁlg_mum 2&'&-50-%- 0. 110
o/ e, ocpofl org/Searcnes PareaiSewrch pn

To cbtain this informartion, plesse visit hitp:

umdmwm:outij( Type of Bulking: Residental” Commercial (] Other [J
Type of Worl: New [@”Atteraion (]  Addiion ]  Repair [ Low Voitage New [137” Exisiing []

mmm‘rz"rux QUANITITY OF ALL EQUIPMENT TO BE INSTALLED
Dishwasher _  ExhausiFan Disposal

Waler Heater
Hood Fan Dryer Paddie Fan Cutisis
Fidures Spa Pool < Switches
ElechicSigns______ Meter Reset LowVoltage____ & Stoves
Pumps Motors Air Canditioning {lons) Fumace (W)
Temporary Construction Pole Ome (1) New Mater Service Amperage/Voitage/Phase
Moter Service Upgrade from o =
Amperage//ollage/Phase Ampersge/Vokage/Phaee Diflerencs in Size

Relocate Existing Meter Service (No Service Size Change)

omer: LOW) uulfﬁgo = ‘NNhom:i ® Cumen pvtgj.lrcf

DPER.T!EMONHETEW&ZEW S
(FNOI‘ETERSERVICEV\DRKBENGDONE.USEVALUAHONOFJOBFORPERMWFEE)

E(mmuosmwuumouoe:m MATERIALS, LABOR, AND FIXTURES INSTALLED §___ Y, OOD. &
PermitFee=s __ 2 1,00
Bullding Officiai: i Q\ Dste. 141 Review FwﬂM%\
Veﬂﬂedtontractu(s“censs&lnswmareonﬂeiq_mm_gi\_\ ““““ﬁw"j—‘gf

TOTAL Permit = a_Sﬂ_E_)Q

Imycemgmarmmﬁkumommmabwo!mymmge.

| hereby make Application for Permit as outfined ifsame is
Ordinantes regulating same and in accordance with submitte,
applicable Town and/or State of Florida codas and): e

granted | agree to conform to all Florida Buliding Code Reguistions and Gity
of this permit does ot grant permission to violate any

LICENSE HOLDER SIGNATURE
LICENSE HOLDER
Street Address

City sateBLY 7o Code D36 19 Prone numser szj (e24- OF06
Email Address \jﬁ LA

NOTE: mmhmmwurmiuimamﬂmmhimismmdwtha

Iny construction or akeration where » Buliding
Permit has been issued.

Bulding Permit Mumber
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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.universalengineering.com

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permiit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Fiorida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A & MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA. .

Scope of Work: ELECTRICAL — Low Voltage for townhouse — pre- permit Number' 201 7_08_038
wire for TV, phone, security, audio Date of Application: 08/04/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

Project Information WARNING TO OWNER: “YOUR FAILURE TO RECORD A

. . . NOTICE OF COMMENCEMENT MAY RESULT IN YOU
égggss. Lot 12 — 3560 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR

_ PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
ParcelID: ~ 29-23-30-0906-00-120 CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner:  Mattamy Orlando LLC BEFORE  RECORDING  YOUR  NOTICE  OF
Phone Number: 407 599 2228 COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
i A WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
L.°“ rac ,?‘r abm‘?- E?; 1?3'005‘23’5 BE PROTECTED FROM THE WEATHER WHILE BEING
skl VISIBLE FROM THE STREET UNTIL THE FINAL

Address: 10308 Woodberry Rd, Tampa, FL 33619
Phone Number: 321 234 0808 INSPECTIONS HAVE BEEN APPROVED.
BUILDING FEATURES

Company Name: Synergy FL

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES | !, BUILDING _ .
- T (Footing/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? .
Boat House $ »
Building $ 2 (Slab)
Demo $ - .
Door(s) $ 3 (Lintel}(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbina/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Instalied)
Low Voltage $55.50
Mechanical $ 8" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

2" ROOFING Covering In-Progress

TOTAL FEES $59.50

3" ROOFING Covering Final

Date Paid g’ Ol'/ l/) LI PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
L!
@ or Check # M(-" g0 3[ 157 (Underground) 2n (Sewer)
Amount Paid . SD 3 (Rough-In/Tub Sety 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the [JGAS __ Natural __LP O MECHANICAL OELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) 2n (Final)

the Florida Building Code (FS 553).

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 4pm. 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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universall3




City of Belle Isle
Universal Engiresring Sciences 3532 Maggie Bivd.,
Tel 407-581-8161 * Fax 407-584-0313 * =

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT i 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 DBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. .

———{ L resaar e 2O - O% Y

The undersigned wwa&smmmmmrabmmmmm.mmm

Belia fsle FL __ 37809 _\ézm

Property Owner \ 1 Prore _ O ¢ §A9. 2228
Property Ownier's Malling Address A . W——MML
m_&_npmézﬂg_mww

To obtain this informetion, please visit b {rary. ocpofl.ongf Searches fParceiSear ch sey
Class of Bullding: O[] New Type of Bullding: Residentoll¥” Commercial (] Gther [J
Type of Work: New f2"Ateration [ Addition [ Repak [ Low Voltage New Existing []
INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED
Dighwagher __ _  Evhauwst Fan Dispossl Waler Healer
Hood Fan Dryer Paddie Fan Outlets
Fixiures Spa Pocl - Switchas
ElecricSigns________ Meter Reset lowVoitage W Stoves
Pumps Maotors Air Conditioning (tons) Fi (w3
Temporary Construction Pole One (1) New Mpter Service AmpermgeNoliageiPhase
Meter Service Upgrade from 10 &
Amperage/Vollage/Phase Amperage/Voltage/Phase Difierance in Ske

hMExmmMem&wne(NoS«meS!zeﬁm}

Gmmwmmcamm $
(FNOIEFERSERVICEVMKBENGDONE.USEMLUAWONOFJOBFORPE‘MHFEE)

Dﬂﬁuﬂmormw&umononummm.uam.m:munssmums L.OQ»"
PermitFee=$ 25 | .00
Building Official: wLO pate._ = \-171 Review Foe = § \3 SD
\ : “ o
Verified Contractor’s Licenses & Insurance are on file .__( ,Q Date%'-‘ ‘\-l FL&'M"L‘
TOTAL Permit=$ Sa 5 )

rwmymmmsmmdmammmwmymm.

I hereby make Applcution for Permit as outlined sboy
Ondinances regulating same and in accordance with
applicable Town and/or State of Florids codes and/|

LICENSE HOLDER SIGNATURE LICENSE u_E_ﬁ_lm_ﬁz_ﬁ

of this permit does not grant permission to violate any

LICENSE HOLDER NAME £y OMPANY NAME
Street

Address
City stae@{_"  zip Code bzhﬂ Phane Number au. !.1_"('035(-
Emall Address, \jﬂ-u’w\

NOTE:  The Buliding Permit Number is regulied if the Electrical Instaliation is assodated with sny construction or alteration where a Buiiding
Permit has been lssued

Building Permit Numnber
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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.universalengineering.com

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to viotate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA,

Scope of Work: ELECTRICAL — Low Voltage for townhouse — pre- Pe rmit Number- 201 7_08_039
wire for TV, phone, security, audio Date of Application: 08/04/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

égggzss: Lot 13 — 3564 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID- 29-23-30-0906-00-130 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

_ CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner: Mattamy Orlando LLC BEFORE RECORDING YOUR NOTICE OF
Phone Number: 4075992228 @~ =~ COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Company Name: Synergy FL

Contractor Name: Calleja, Guy

License Number: EC13000325

Address: 10308 Woodberry Rd, Tampa, FL 33619
Phone Number: 321 234 0806

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in ptace? YES NO  Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES | BUILDING | .
- (Footing/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _
Boat House $ =
Building $ 2 (Slab)
Demo $ . _
Door(s) $ 3" (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbina/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $55.50
Mechanical $ g" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7™ (Drywall)
Roofing $
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

.+ ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.00 1%" ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

2™ ROOFING Covering In-Progress

TOTAL FEES $59.50

3“ ROOFING Covering Final

Date Paid %/&l" l/) I7 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
I
@or Check # ML/ g 031 15T (Underground) o (Sewer)
Amount Paid 2 S-D 3 (Rough-In/Tub Sety 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the 11 GAS __Natural ___LP 0O MECHANICAL (ELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1° (Rough-In) 2 (Final

the Florida Building Code (FS 553).

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 4pm. 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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universall3
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City of Belie Iale

Universal Enginesring Sdences 3532 Maggie Bivd., Orlando, FL 22811
Tel 407-581-8161 * Fax 407-581-0313 *

onteor emicanon. OIVZ W F e v A0V 1-0% -0
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Indicated betow. PLEASE PRINT
mm&'ﬁ—mqﬁmwmmn om0 s

—— i o 40 599 2228

Property Owner's Maling Adzresa W—MQLO
sus_ Pl npm_ﬁkﬁ_lg_wugp’? 23:2&. &-Oﬁlgg- oo. |3

=Sl VRN OepeE L orgy) searthes [ Parte aard

mamm:mgm[{ Type of Buliding: Residential¥” Commercel ] Other [
Type of Work: New (2~ Alieration [ i

mmnchmmormmmazmm
Dishwasher ____ Eshaust Fan Disposal Water Heater
Hood Fan Dryer Paddile Fan Outiets
Fixtures Epa Pool = Switches
Blec¥ic Signs Meter Resel Low\Voltage Stoves

Pumps Molors Alr Conditioning {tons) Fomace (IGV)

Temporary Construction Pole Ons (1) New Mstar Service Amperage/Voltage/Frase
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Amperaga/otage/Phase Amperage/Vollage/Phase Diference in Sze
mmsmmm(msﬂmsum). S

oo |0\ NObage, TV, P

Dmmmmummmm 3
WNOMETESMMBEIBNN&USEMMOFJOBFGRPERM{TFEE}

M{LUATNOFJQNALUA“ONOFAUMTMLABO&MDHHURESNSTALLES I‘ODO-"
Permit Fga=§ -2)-1 n@
Buliding Officie:___._ O\ ol %7 X1 ReviewFee=s_ \ B DO
Verified Contractor’s Licenses & tnsurance are on fle ,L Q Date %f\_\'l M&sm-s_k\'-&
TOTAL Parmit =3, EC\ %g P

t hereby certify that the above is gue and correct {o the best of my knowladge.

} heraby make Applicetion for Pesmit es outlined
Ordinances regulating same and In accordance with
applicable Town and/or State of Florida codes and/i

LICENSE HOLDER SIGNATURE LICENSE s_E_&Lb_o.:ﬁz_s
LICENSE HOLDER NAME M_L
Street Address

City

Hmkvmulnmwmmmﬂﬁmmmmwhbnsmdmv
i nce of this permadosnmgrampermlsshntovbhnmv

Emall Address. \ja.c_l"v\
NOTE:  The Buikding Parmk Number i reguired if the Electrical Installation is associeted with any construction or aiteration where o Buflding
Permit has been issued.

Building Permit Number

Stntﬂﬁ.;__lipﬁo; bgﬁlﬂ Phone Number ﬁhﬂ! (&1



sauppyWeNg
—wed
uoybug yoss

C ol e

€l

UoR2egrwd

wed uowbpg

AN3OTT ONRIIM -
GIUNLOMRALS

I éﬂﬂﬂ ANI
| Pw ‘sjupwaanbal Jnok jo uopwumeasdal \* § \.

|+ enos ue § Juewnoop 81 WY oeiBa nok Mo Bujuliis g o uw

BJI|IBLID0 10U S0P PUE A0 BBR0LIRT SARRAIN]| JOJ B IUBLINCOP SIL
— 800U IN0KIM BBUBLD @ J2algns suejd 'aquwixardde ale suo)esr |IY

M R e

o)

_lwtlxl o o it

- : . s
Al R et o |
d % P et

¥ iy

ONRIIM a=2N1oNY.LS



City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6§ MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: ELECTRICAL - Low Voltage for townhouse — pre- Permit Number: 201 7-08-040
SISO Ta BRANESSyaaudio Date of Application: 08/04/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

WARNING TO OWNER: "YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

égg;(;ss: Lot 14 — 3568 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID- 29-23-30-0906-00-140 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

, CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner:  Mattamy Orlando LLC BEFORE  RECORDING  YOUR NOTICE  OF
O e, ed07.599 2228 - .. | COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
Companyiiame: Stnerer i BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
= tp ty ol CV" .gyG WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND

Sl e NENCE v 12, S0V BE PROTECTED FROM THE WEATHER WHILE BEING

License Number: EC13000325
VISIBLE FROM THE STREET UNTIL THE FINAL
Address: 10308 Woodberry Rd, Tampa, FL. 33619
Phone Number: 321 234 0808 INSPECTIONS HAVE BEEN APPROVED.
BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES

Zoning Fee $ Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES |, BUILDING _ .

1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _
Boat House $ y
Building $ 2 (Stab)
Demo $ y . _ ) o
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(RoofWall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbina/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $55.50
Mechanical $ 6" {Insulation to be Made After Roof Instalied)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ 9" (Other)
Window(s) $

10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

2" ROOFING Covering In-Progress

TOTAL FEES $59.50

3 ROOFING Covering Final

Date Paid Q’ ﬁl’ \q |1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
N
@)or Check # ML Qo 3\ 157 (Underground) o (Sewer)
Amount Paid d S7> 3¢ (Rough-In/Tub Sety 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the LI GAS __Natural ___LP OMECHANICAL COELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1t (Rough-In) 2 (Final)

the Florida Building Code (FS 553).

Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation emait will be sent back to you upon scheduling.
Next-Day Inspection requests must be made by 4pm. 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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com
login ID = cobi@universalengineering.com password = universali3




QA

City of Belie lsle

Sciences 3532 Maggie Bivd., Onando, FL 32814
Tel 407-581-8181 * Fax 407-581-0313 *

APPLICATION FOR ELECTRICAL PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECOAD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR

nmsmmmmmwmnmm. nmwmmum
mmmmmmsmmmmn IF YOU INTEND TO OBTAIN FINANCING, CONSULT
mmmmmmnﬂmmmummmﬁmwm )

onre or biiinc. BAZA VR rerour snmen,“ OV 1~ O -CAD

mwwmw:wwmmm&mnmum.mm ‘
mmm%d\“&ﬂ PM k_. Lﬂl'l4 , Befe tole FL __ 32800 _\ézstz

Property Owner _ mone _ A0 4. 2228
Properly Owner's Maling Address Towey' av__ Qalando
B SIS s 2008 2 A o

Class of Buliding: O[] m[ﬁ{ Type of Buliding: Residentia@®” Commercial (]
Type of Work: New §2"Ateraion [ Addition [ Repair [ Low Voltage New 137" Existing (]

INDICATE THE QUANTTTY OF ALL EQUIPMENT TG BE INSTALLED
Oishwasher _ Exhaust Fan Dispasal Water Heaber
Hood Fan Dryst Paddie Fan Outeeis
Fidures Spa Pool = Switches
Eiectric Signs

___,mam_____mm._ﬁ____sua
Pumps Motors

Tmymmm_ﬁmmuumm
Iunr&whl.lpgmﬁafmm

o
AmperageNVoltaga/Phase Amperage/Voitage/Phase Diffierencs in Size
Relocate Existing mmmms&;m)

omer: \_OW) Vol‘\'a.%o ~TV, Phone

Dmmmmmmmm
(FNO!EI’ERSENIOEMBEPGDONE.USEVALUAM

RatALLATION

or.lanonrazurrFEE:
OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED § h@-”
Permit foa=§_~ y .S
Bullding Official: m‘ b X=1AT nemmq_\q)f,?(_(‘%
Verified Contractor's Licenses & Insurance 2re on file . { 41 Date %:"-\1 B FL Surcharge=s __\ -U\
'ro"rA:.Pamut-sEp\ 2'8)

Immmnm%bmmwwmnwawmm

1 hereby make Application for Permit as cutlined ndﬂmekmlamtocmformtndiﬂorm&iidkuc:dekemhtionsamqw
Ordmcesrqusamnndlnmm submitted T ofmkperm&doumtympemissmmvbmuw
appticable Town and/or State of Florida codes snd/

UCENSE HOLDER SIGNATURE LCENSE LE_(?_(-mm
LICENSE HOLDER NAME ANY NAME

Street Address A

City stoe®h” 25 Code _ DB(p 19 phone Number ?224- (p24. O8O
Emait Address, A Cona_

NQTE:  The Bullding Permit Nurnber Is
Permit has been kssyed.

equif ‘imawdlmmlkwmawwmmnwmaﬁmwemamm

Bullding Permit Number




ELECTRICAL

All Locations are spproximate, plane subject to change without notice -
This document is for Hustrallve purpases only and doaa not constitute

an order, B balow you agren that thia document (5 an gocurate
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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.universalengineering.com

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition untess the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Fiorida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work:  ELECTRICAL — Low Voltage for townhouse — pre- Permit Number: 201 7-08-041

wire for TV, phone, security, audio Date of Application: 08/04/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

CRN—— WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address: Lot 15 - 3572 Brighton Park Circle, Belle Isle, FL Egﬂﬁg OTFWICE:OEMNII:EONRCE:\II\IAEP'\:?TOOAQJEEESS UITI-I;) INY;(Sg
ot 29.23.30.0906.00-150 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

; CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner: Mattamy Orlando LLC BEFORE RECORDING YOUR NOTICE OF
Phone Number: = 407 599 2228 COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Company Name: Synergy FL

Contractor Name: Calleja, Guy

License Number: EC13000325

Address: 10308 Woodberry Rd, Tampa, FL 33619
Phone Number: 321 234 0806

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES | !, BUILDING | |
! (Footing/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _____
Boat House $ =
Building $ 2 (Slab)
Demo $ ) .
Door(s) $ 3" (LinteN(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(RooffWall Sheathing)
Fence $
Gas $ 5 (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $55.50
Mechanical $ &" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ " {Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ g (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee $2.00

2" ROOFING Covering In-Progress

TOTAL FEES $59.50

3 ROOFING Covering Final

Date Paid %( &1’ l/) 11 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
N
@r Check # (\’\(_ O 0 3( 157 (Underaround) 2m (Sewer)
Amount Paid « @ 3" (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the [3GAS _ Natural ___LP OMECHANICAL CELECTRICAL OLOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) ond (Final)

the Florida Building Code (FS 553).

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 4pm. 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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universail3




City of Belle Isle
Univarsal Englmem;; Sciences 3532 Maggie Biwd., Orlando, FL. 32811
Tel 407-581-8161 * Fax 407-581-0313 * jng.

APPLICATION FOR ELECTRICAL PERMIT

WARNING TD OWNER: YOUR FAILURE TO RECOR

mmsmmamnmrsmmm. Amwmmum
mmmmmmammmlmu IF YOU INTEND TO OBTAIN FINANCING, CONSULT
mmnwmmmammmmwum. :

anre or e 31 2 L i remaramer_ A0V 0% -OL
PRINT

memmmmmﬁawwmwmwnummwm PLEASE

Property Owner

lsle FL __32800 gézm

Property Owner's Malling Address T W_QﬂgﬂL
el e S2BIO rerdttmer 2223 20.0006- 00 1D

Class of Buikding: O] New [ Type of Bullding: ResidentalB?” Commercial [J
Type of Work: New {2 Alteration [ Additior [ Repeir [ Low Voltage New 27~ Bising [

INDICATE THE QUANTITY OF ALL EQUIFMENT TO BE INSTALLED

Dishwasher _ Exheust Ban Disposal Water Heater
Hood Fan Dryer Paddle Fan Outels
Fidures Spa Poal e Switches
BecricSgns______ MeterRaset Low Voitage 47 Stoves
Pumps Motors Alr Condificning (tons) Fumaca(iwy ___
Temporary Construction Pole One {1) New Moter Service = — Amperaga/Voitage/Phase
Meter Service Upgrade from %] =

AmperageVolage/Phase Amperage/Volage/Phase Difference In Skee

MEMQMWMS&MMM)

o LOW O Wwme ~ TV, fnone) Audio (prewve)

Dmmmmmmmm $
(JF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE)

D(mmosmwnumoucrmmms.ummoﬁnmmm: !I%L

PormitFas=5_ 2 | .00
Building Officlal: _Qm\ . mma_\g;
WmnmfsuM&lmmmﬁ!exig‘_mg%ﬂ—l L surcharge=s .00

ToTAL Pemitas 1\ SO

1 hereby cerfify that the above i trus mdcoﬂedta”nbeaalmymmdgs.

1 hareby meke Application for Permit as outhned s
Ordinances regulating same and In accordenee with
applicable Town and/or State of Florida codes zndj

LICENSE HOLDER SIGNATURE LICENSE :_E_E_Lm_ﬁz_.ﬁ
LICENSE HOLOER NAME S M_L

mﬂsmkmmulagmetnmnfmmhauﬁmﬂuﬁdmmmmamaw
submin, afﬂﬁspermudnesnnt;mmpermmwvhham

ANY NAME
Street Address
ciy State 2o cose_DBo 19 prone numser_DJA- (324 OFO4e
Email Adoress A-Coopa_

NOTE: mmwmmmwuwmwmmmmmmnsmmumhmwmm"ummmmam;
Permit has been issued.

Building Permit Number

i morw 40T 699 2228
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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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any bullding construction, erection, alteration, medification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies." The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within & months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 8 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work: ELECTRICAL - Low Voltage for townhouse — pre- permit Number- 201 7_08_042
WrSSor T RhoRE: SSculityaaUdio Date of Application: 08/04/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

égg;zss: Lot 16 — 3576 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: 29-23-30-0906-00-160 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,

CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Property Owner: Mattamy Orlando LLC
Phone Number: 407 599 222

e e e o e o o o o e e e e e ERAARFARARA ARk Tk kk

Company Name: Synergy FL

Contractor Name: Calleja, Guy

License Number: EC13000325

Address: 10308 Woodberry Rd, Tampa, FL 33619
Phone Number: 321 234 0806

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES

Zoning Fee $ Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | ', BUILDING , .
1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? .
Boat House $ d
Building $ 2 (Slab)
Demo $ ’
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing){RoofA\Wall Sheathin
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $55.50
Mechanical $ 8" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
Window(s) 3
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

2™ ROOFING Covering In-Progress

TOTAL FEES $59.50

3 ROOFING Covering Final

Date Paid % 4" \/7 {1 PLUMBING (Pool-Piping, Solar, irrigation, Water Treatment Equip, Etc...)

T
@r Check # N\(, 003\ (Underground) 2™ (Sewer)

Amount Paid SE“SD 3 (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

SO

conform to the terms of the {1 GAS __Natural ___LP 0OMECHANICAL [CELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 18t (Rouah-In) ond (Final)

the Florida Building Code (FS 553).

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 4pm. 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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universall3




Ci_ty of Belle Isle

Universal Engineering Sciences 3532 Bivd., Oriando, FL 32814
Tel 407-581-8181 * Fax 407-561-0313 * i

APPLICATION FOR ELECTRICAL PERMIT

WARNING TO OWNER: MFMWMDAWWMHWM‘YMTNM

Pmusmmnlmmrsmmmm AWGMMEW
mmmmmmmmmlmu Hoummmmnmns,mu
wwmmmmmmﬂnﬂmmmmmmam "

DATE OF APPLICATION: 812-\ \F Pmnm;?\o\/\’oc{)’ OL\")\

The undersigned mmmuamammmmmmmum. PLEASE PRINT

Bedle isle FL __a2809 _\ézaaz

mone A0 B49.2228

cn-.dswhg:oul:immr/
Type of Work: New {2 Alteration [ Addiion [] Repalr [J

Type of Bullding: Residentol8” Commercial ] Otver [

Low Voltage New [3” Exising [

mﬁmqmmormmmmumm

Dishwasher Exhaust Fan Disposal Water Heater
Hood Fen Dryer Paddle Fan Outiets
Fixduresy Bpa Pool -~ Switches
SecticSigns _____ Meter Reset Low Voltage | Stoves
Pumps Motors Air Conditioning (tons) Fumace (KW)
Temporary Construction Pols One (1) New Meler Sarvice Amperuge/VollegePrase
Mater Service Upgrade from ] =
AmperageNoitage/Phasa Amparage/Vottage/Phass Difierence In Sze

MEMQMS&I‘VQE(NOSHM&&GI‘WJ

omer: L ON VG\W-W!M

Dmmmmmmcﬁmm $
(FMEI’EMWKBEMNNEUSEWMOFDSFORPMFEE}

mmwmwumnmwmmms,mmmfmms llog."
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ELECTRICAL CONTRACTORS LICENSING BOARD (850) 487-1395
2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

CALLEJA, GUY ROSS

ROSS SECURITY SYSTEMS INC D/B/A SYNERGY FLORIDA
3230 PARKSIDE CENTER CIRCLE

TAMPA FL 33619

Congratulations! 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 to improve the way we do business in order
to serve you better. For information about our services, please
to?contc 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 Department is: License Efficiently, Regulate - - i)
Fairly. We constantly strive to serve you better so that you can I —— —
serve your customers. Thank you for doing business in Florida, [S.CERTIFIED under the-provisions of Ch:489 FS-

and congratulations on your new license! BB AR s C1SeroRes!

DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

LICENSE NUMBER
EG13000325 | o

The ALARM SYSTEM CONTRACTOR !l .,
Named below IS CERTIFIED — N
Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2018 -

S
- "..ﬁ-‘-:‘. Sy
CALLEJA, GUY ROSS i a— s
ROSS SECURITY SYST D/B/A SYNERGY FLORIDA-
3230 PARKSIDE CENT

e

TAMPA FL 3@1 - O -u-ﬂ:!: ,_ ‘»ﬁ?& o "‘n‘* R ‘-J

e
% b,

X
cRd '™
e "P’

ISSUED: 08/17/2016 DI’SPLA?hS ﬁ&GUIRE'U'BY LAW SEQ# L1608170003191
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CERTIFICATE OF LIABILITY INSURANCE b e

6/1/2017

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).

PROW.CER Ea‘ré:‘ﬁ -t
10 W B ot an Pariners, LLC PHONE ¢ o 813-984-3200 [FA% ey 813-984-3201
Suite 200 | Anokess; Certificates@bks-partners.com
Tampa FL 33607 INSURER(S) AFFORDING COVERAGE ___ NaCsS

o INSURER A: Travelers Indemnity Co. of America 125666

INSURED 1ROSSSEC insurer B : Philadelphia Indemnity Insurance Co. 118058

ngt:sSSemﬂtyFEystms Inc. msurer ¢ : Travelers Property Casuaity Ins. Co. 136161

erg :

3230 Parkside Center Circie INSURERD . .

Tampa FL 33619 INSURER E :

INSURER F :
_COVERAGES CERTIFICATE NUMBER: 1951134079 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH

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,
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR]
MaR TYPE OF INSURANCE n f POLICY NUMBER DG/ VYY) | (MRIDOAYN LTS
B  x | COMMERCIAL GENERAL LIABRLITY | PHPK1661589 6112017 5/6/2018 EACH OCCURRENCE ' $1,000,000
B, 5
|| |cramMsmapE | X | occur PREMISES (Ea occurence) | $1,000,000
MED EXP {Any ona person) | $20,000
PERSONAL & ADV INJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000.000
X | poticy jrinte Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: | $
COMBINED SINGLELMIT
A | AUTOMOBILE LIABILITY H8102H38077A /112017 5/6/2018 E m,f‘ $1,000,000
X | ANY AUTO BODILY INJURY (Per persan) | §
OWNED SCHEDULED e
AUTOS ONLY AUTGS o s_o;; INJURY (P:anudgn) s
ON-OWNE PR RTY DAMAGH
X | AUTOSONLY | X | AUTOS ONLY (Per accident) $
s
C | X | uMBRELLA LAB | Secur ZUP61M59536 61/2017 5/6/2018 EACH OCCURRENCE £3,000,000
| EXCESS LIAB | CLAIMS-MADE AGGREGATE | $3,000,000
| loep X [ remenmons 10,000 _ o= s
A | WORKERS COMPENSATION UB004.039895 5/6/2017 5/6/2018 x|& | (B
| AND EMPLOYERS' LIABILITY VI
| ANY PROPRIETORPARTNER/EXECUTIVE E L. EACH ACCIDENT $1,000,000
| OFFICERMEMBER EXCLUDED? N/A
: (Mendstory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
[ If yes, describe under -
iné?bﬂmon OF OPERATIONS helow | EL. DISEASE - POLICY LIMIT | $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

I

City of Belle isle
1600 Nela Ave
Belle Island FL 32809

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



el Luue | KENEWAL

|

,280.002000 BURGLAR ALARM INSTALLATION SERVICE 1 Employees Receipt Fee
280.049008 WIRING INTERCOM/TELEPHONE/TVPREWIRE&STEREO SYSTE 1 Employees Hazardous Waste Surcharge

+ Law Library Fee
EG13000325,

BUSINESS ROSS SECURITY SYSTEMS, INC. DBA
SYNERGY FL

3230 PARKSIDE CENTER CIR 2 0 1 6 - 2 0 1 7
TAMPA, FL 33619

NAME ROSS SECURITY SYSTEMS, INC. DBA SYNERGY FL

MAILING 1030¢ WOODBERRY ROAD

ADDRESS  TAMPA, FL 33619 Paid 15-657-000064

07/26/2016  84.00

B USI N ESS TAx REC El PT DOUG BELDEN, TAX COLLECTOR

HAS HEREBY PAID A PRIVILEGE TAX TO ENGAGE 813-635-5200
IN BUSINESS, PROFESSION, OR OCCUPATION SPECIFED MEREON THIS BECOMES A TAX RECEIPT WHEN VALIDATED.

44.00
,40.00
0.00



