City of Belle Isle Job Site Card Electrical PERMIT 2018-07-060

| PERMIT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are
not recorded /scheduled within that time frame. You are responsible for scheduling and keeping track of
all vour inspections -

Permit Number: 2018-07-060 Issue Date: 8/02/2018
Site Address: 4400 Hoffner Ave. 32812 Parcel #: 20-23-30-3651-02-000
Class: o Residential Subdivision:

Description of Work: Hook up (2) “CRUNCH FITNESS” wall signs to existing power.

Issued To: Thomas Sign & Awning Co Business Phone: 727 573 7757
Name: Thomas, Priscilla Contractor License #: ES0000083

Payment Date & Method: ‘3 / 7 /2018 ¢
Visa o Master Card o Amex o Discover o Check / Money Order # 7 7 8

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

Inspection Results Will Be Sent Out the Following Business Day

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. [YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER
OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

ELECTRICAL INSPECTOR DATE COMMENTS
300 Temp Pole
310 TUG

320 Underground
330 Rough

340 Footer Steel
Bonding

350 Pool Light
360 PrePower
370 Meter ReSet
380 Final

Inspection requests are to be emailed to BiIDscheduling@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

Universal Engineering Sciences - 3532 Maggie Bivd., Oriando, FL 32811 Tel 407-581-8161 Fax 407-581-0313 www.universalengineering.com



City of Belle Isle

Universal Engineering Sclences 3532 Magg|e Blid., @rando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * uni in

APPLICATION FOR ELECTRICAL

WARNING TO OWNER: YOUR FAILURE TO RECORD A: NOTICE OF COMMENGEME

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY, A NOTICE OF COMMENCES
AND POSTED ON THE 08 SITE BEFORE THE FIRST INSPECTION, [F YOU INTEND TO ORfe
WITH YDUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMME

DATE OF APPLICATION: PERMIT NUMBER__f31, ™

The undersigned hereby appiias Tor et & make electrioalinstalations as-indicated beiow, PLEASE PRI |5~ 0)- L0k '
Project Address 4402 Honer Ave U(\’((/D &ﬁm\% Mecllelsle FL _;;?%z\

Propesty Owner Hotirrer Fruit|LC Phona
Property Owner's Mailing Address 200 S Siscayne Bivd FL & Gy Mismi
Stata ™. Zip Cade 32138 Parcelld Number; -2-30-351-12-000

To obtain this information, glease vislt, htg:

Class of Suilding: Old[] New [X] Type of Building: Residentid_] Commercial 1 Other 3
Type of Wark: New (2] Alteration [J  Addition [J Repair (] Low Voltage New [ Existing [

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLER

Dishwasher Exhaust Fan Dispasal Water Heater
Hood Fan Dryer Paddle Fan Outlets
Fixtures Spa Pool Switches
Electric Signs (0 Meter Resat Low Voitage Stoves
Pumps Motors Air Conditioning (tons) Fumnace (KW¥W)
Temparary Construction Polg One (1) New Meter Sarvice Amperage/Voltage/Phase
Mater Service Upgrade-from : 10 =
Amperage/Voltage/Phase Amperage/Voltage/Phase Difference in Size

Relocate Existing Meter Service (No Service Size Change)

Other: Hogkup () "Grunch Fineas™ wall signs & exinting powar,

D / W \ LED! J
—
Permit Fee = § I2 f =
Building Official: Date. Review Fee = $ ._\.%_;‘_:{D
N -
Verified Cantractor's Licenses & Insurance are-on file 4'/ Dats 4 2¢- 2-0/(? % BCAIB Foe = ":) = -5
el
1.5% DCA Fee = § : i

TOTAL Permit=§ ____571_1__,@

| herely cortily that the above is true and correct fu the best of my knowledge.

| hergby make Appiieation for Permit-as outlined above, and if same is granted | agrae to conform to ali Florida Bullding Code Regulations and:Clty
Ordirnances regulating same and in ar-:nfdam‘e with plans submitted. The issuance of this permit does not grant permission to violate any
applicable Tawn and/or State of Fiorida 4 gnd/or ordinances,

, g
)me HOLDERSIGNATURE. A~ LL004 f s LICENSE # £80000083
LICENSE HOLDER NAME Prisciis Thomes COMPANY NAME Thomas Sign & Awning Co.
Street Addresg #580'115h Ave N
City Cleanwatar Stato FL Zip Code 33762 Phone Number 7278737157
Effiall Addrsss oo dv@ihomssugn.com
NOTE:  The Bullding Permit Kumber is roquired if the Electrical Installation Is associated with any construction or alteration whiere 2 Building
Permit has been lssued, \sv W 2Z1=32

\ §. S& Building Permit Number




STATE OF FLORIDA

7/ ELECTRICAL CONTRACTORS LICENSING BOARD

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

THOMAS, PRISCILLA G
THOMAS SIGN & AWNING CO, INC
4590 - 118 AVEN

CLEARWATER FL 33762-4405

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Profassional Regulation. Our professionals and businesses range
friom archilects lo yacht brokers, from boxers to barbecue
restaurants, and they keep Florida’s economy strong.

Evary day we work 10 improve (he way we do business in order
to serve youl helter. For information aﬁoul our services, please
log onto www.myfloridalicense.com. Thers you can lind more
informalion aboul our divisions and the regulations that impac!
youl, subscribe to department newslettars and learn more aboul
the Department'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!

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

$%  STATE OF FLORIDA

%) DEPARTMENT OF BUSINESS AND
' PROFESSIONAL REGULATION

ES0000083 ISSUED: -05/05/2016

CERT. SPECIALTY ELECTRICAL CONTR
THOMAS, PRISEILLA G

THOMAS SIGN & AWNING CO, INC
CERTIFIED AS:

SIGN ELECTRICAL SPECIALIST

1S CERFFLED undgs the provisions of Ch 484 F5
Explratah dal ; AUG Y, 2048 L1GOsaS000001 5

DETACH HERE

RICK SCQOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

LicensE suvzer [N

50000083 |

The SPECIALTY ELECTRICAL CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31,2018
AS ASIGN ELECTRICAL SPECJALIST

MHOMAS, PRISCILLA G
THOMAS SIGN & AWNING CO; ING

4590< 118 AVE N
CLEARWATER FL 34622-5015

(850) 487-1395



) »
ACORD
L..-—-"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/27/2018

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlona 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).

PRODUCER

Brown & Brown Insurance - Clearwater
83 Park Place Blvd Suite 101
Clearwater FL 33759

Cﬁ‘mc’f
J!-‘

_wc.,un,_em 727-461-6044
.Sﬁ.‘éﬁ,& awolfe@bbpinelias.com

April Wolfe

TFAK
| (a7, nop:

___INSURER(S) AFFORDING COVERAGE - NAIC #
R | INSURER A : National Fire Insurance Company of Hartford 20478

D . . INSURER 8 : Continental Casualty Company o 20443
Thomas Sign & Awning Co., Inc
4590 118th Avenue North INSURER C : Valley Forge Insurance Company 20508
Clearwater FL 33762 INSURER 0 : Travelers Casualty and Surety Company 19038

| INSURERE : -

INSURER F :

COVERAGES CERTIFICATE NUMBER: 841974854

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 A # Y I
L‘?R TYPE OF INSURANCE m B POLICY NUMBER (;&%gmerﬁn {f_?" o exp‘ | LIMITS
:
A | X | COMMERCIAL GENERAL LIABILITY [ 5088655636 12/312017 §2/3112018 | EACH OCCURRENCE I's 1 000000
I | '7- I 3 NTED 1 .
CLAIMS-MADE | A | CCCUR | PREMISES (Ea occ | 330,000
I ) [ | 'MED EXP (Aityone pizson) | § 15,000
| | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
! POLICY JECT ‘ ] Loc PRORUCTS - COMP/OP AGG | § 2,000.000 -
OTHER. - | | 3
- i
A | AUTOMOBILE LIABILITY 5088520172 12312017 1203172018 | COMBINED SINGLE LIWT 5 1,000,000
e {Ea ageidont]
X | ANY AUTO | BODILY iNJURY (Per person) | $
[T PR |
OWNED SCHEDULED
| AUTOS ONLY [ Aros | BODILY INJURY (Per accdentifs |
X | HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY |2 | AUTOS ONLY (Par icsident] —
S
8 | X | UMBRELLA LIAB I X | accur CUE 5088655653 127312017 (213112018 | EACH OCCURRENCE $ 10,000.000
| EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 10,000,000
| pen | X [ rerenrions 1000 . 2
C |WORKERS COMPENSATION WC588647214 1213112017 12/31/2018
AND EMPLOYERS' LIABILITY YIN ! ST"TUTE —[ _J--'-’B
ANYPROPRIETOR/PARTNER/EXECUTIVE | EL EACH ACGIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA =
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
Il yes, describe under il
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1.000.000
A | Equipmanl Fipaier 5088655636 1213172017 12/31/2018 Leased/Rented 250,000
D | Crme 105724763 11112018 171/2019 Employee Dishonesl 1mill ded 10k
Forgery 25k ded 5k

hed if more space ia required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks

Certificate holder is Additional Insured with respect to General Liability if required by wrilten contract.

may be

CERTIFICATE HOLDER

CANCELLATION

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

AR . <

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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& . RICKSCOTT, GOVERNOR JONATHAN ZACHEM, SECRETARY

der

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD

THE SPECIALTY ELECTRICAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

THOMAS, PRISCILLA G

THOMAS SIGN & AWNING CO, INC
| 4590-118AVEN .
CLEARWATER ..~ FL34622-5015

LICENSE NUMBER: ES0000083
EXPIRATION DATE: AUGUST 31, 2020

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




