City of Belle Isle Job Site Card Electrical PERMIT 2018-08-022

| 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- 08-022 Issue Date: 8/8/2018
Site Address: 5307 Jade Cir 32812 Parcel #: 20-23-30-4395-00-140
Class: o0 Residential Subdivision:

Description of Work: Electrical - Same for same, replace interior load center & breakers.

Issued To: HIGHTOWER ELECTRIC LLC Business Phone: 407 870-3955
Name: HARDEE, JASON KELLY Contractor License #EC13004796

P t Date & Method: g /\O/ 2018 % -
isa) o Master Card o Amex o Discover o Check/Money Order # ? »)

="

Schedule Inspections via Email at: BIDscheduling @ universalengineering.com
SCHEDULE INSPECTIONS BY 3:00 PM 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. IYOU 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 BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back to you
upon scheduling. Next-Day Inspection requests must be made by 3pm. 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 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, F 92
Tel 407-581-8161 * Fax 407 581-0313 * www.universalengineéiin 1

APPLICATION FOR ELECTRICAL PERMIT — -

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY 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: /62018 PERMIT NUMBER 9‘0\? o % 03'9—'

The undersigned hereby applies for a permit to make electrical installations as indicated below. PLEASE PRINT
TAade Cir—
Project Address 5307 Jade Cir 32812 ‘g 3 o 7 d Belle Isle FL __ 3280 32812

Property Owner Renee Ahola Pr ha\a_ } Q&V\-e/'e—- Phone

Property Owner's Mailing Address Same As Abave _Cﬁv\ﬂd.( City.
s ’ -— -~ ¥ L
State Zip Code Parcel Id Number: 20-23-30-4385-00-140 g'o ;3,-% qzqg\ 00 ( I 0
To abtain this information, please visit hittp:, R fl.orgfSearch reelSearch.aspx
Class of Building: Old[x] New (] Type of Building: Residenti Commercial (] Other [

Type of Work: New [] Alteration ]  Addition [] Repair (] Low Voltage New [] Existing []

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher Exhaust Fan Dispaosal Water Heater
Hood Fan Dryer Paddle Fan Outlets
Fixtures Spa Pool Switches
Electric Signs Meter Reset Low Voitage Stoves
Pumps Motors Air Conditioning (tons) Furnace (KW)
Temporary Construction Pole One (1) New Meter Service Amperage/Voltage/Phase
Meter Service Upgrade from to =
Amperage/Vollage/Phase Amperage/Voltage/Phase Difference in Size \ S'T \ p '3'7
\

Relocate Existing Meter Service (No Service Size Change)

\¥¥
Other: Replaca inlerior load canter and bieakers q AW,@ \/ S&,W Ll'g

QCﬂ@w ZaTezor hoAD Ceazen F /é/‘taéc’l‘ _;3;9__
CJPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE ........oocevvireeeeeeeeeeeeneenn $ —7 Q
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE) / s 5-0 ) O

[]VALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED § 1550.00

Permit Fee = $ \'\( 8

Building Official: z@aﬂ% Date S‘E’ -/ 8 Review Fee = 5_&

" 8-5-20/P é:cma Fee=$ 9‘ wMw)

Verified Contractor’s Licenses & Insurance are on file r;l

L~ SUTE)

f r/: 5% DCA Fee = § 9« W,

M/L/ ﬁ%'ﬂ( @ 8’(0(8 TOTAL Permit = § E Ze -
| hereby certify that the above is frue and correct to the best of my knowfedge? A\D %‘ \ U \ ES V \ 5 A 3 ;Z .-2

I hereby make Application for Permit as outlined above, and if same is granted | agree to conform to all 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 codes and/or ordinances.

— q 6
LICENSE HOLDER SIGNATURE 44/! M"l” LICENSE # EC13004796 \:__C \ 300 \“\ /-)

LICENSE HOLDER NAME Jason K Hardee COMPANY NAME Hightower Electric, LLC

Street Address 1251 Pine Lane \'3"5 \ Vl we \fal wt v i l‘ﬁ\/ttb'-l}(f % LL C
City Saint Cloud Q‘: . (\Cl.)(‘/l‘ State FL Zip Code 34775 1 Phone Number 4078703955
Emait Address Jason@hightowerelectriclic.com \\’ , ) \ \*D’-) 6’) 0 ,Bq

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.

\3 ason@\gwiowerele cvicllc @ P
N cvo- .




RICK SCOTT, GOVERNOR JONATHAN ZACHEM, SECRETARY Fisiid |
dbjer

STATE OF FLORIDA

DEPARTMENT OF BUSIN ESSIONAL REGULATION
TH E NS

ELECTRICA SCTORS LICENSING BOARD

THE ELECTRICAL'GONTRACTOR HERER UNDER THE
PROVI DF CHAPTER 489, FEORI ASTATUTES

EXPIRATI 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.




Licensing Portal - License Search Page 1 of 1

2:07:32 PM 8/8/2018

Data Contained In Search Results Is Current As Of 08/08/2018 02:05 PM.

Search Results

Please see our glossary of terms for an explanation of the license status shown in
these search results.

For additional information, including any complaints or discipline, click on the name.

Name License
License Type Name Number/ Status/Expires
Type
Rank
Certified Electrical . EC13004796 Current, Active
Contractor HARDEE, JASON KELLY  Primary .0 Flectrical 08/31/2020
License Location Address*: 1251 PINE LANE SAINT CLOUD, FL 34771
Main Address*: 1251 PINE LANE ST. CLOUD, FL 34771
Certified Electrical HIGHTOWER ELECTRIC DBA EC13004796 Current, Active
Contractor LLC Cert Electrical 08/31/2020

License Location Address*: 1251 PINE LANE SAINT CLOUD, FL 34771
Main Address*: 1251 PINE LANE ST. CLOUD, FL 34771

«» CE=

* denotes

Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the
Main or License Location addresses).

License Location Address - This is the address where the place of business is physically located.

2601 Blair Stone Road, Tallahassee FL :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records
request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any
questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees
licensed under Chapter 455, F.S. must provide the Department with an email address if they have one. The emails provided may be
used for official communication with the licensee. However email addresses are public record. If you do not wish to supply a personal
address, please provide the Department with an email address which can be made available to the public.

https://www.myfloridalicense.com/wl1 1.asp?mode=2&search=LicNbr&SID=&brd=&typ= 8/8/2018



L~
ACORI
L.-n‘/

CERTIFICATE OF LIABILITY INSURANCE

DATE [MAMIDDAYY)
03032015

THIS CERTIFICATE |S [SSUED AS A MATTER OF INFORMATION ONLY AN CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEMND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELGW. THIS CERTIFICATE OF INSURAMCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSLING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ARD THE CERTIFIGATE HOLDER.

MPORTANT. W the cortinicate hofdor s an ADDITIONAL INSURED, the pollcy(las] must have AODTTIONAL INSIRED proviaians or he endoresd.
If SUBROGATION 13 WANVER, subact to $he tetrns and conditions of the palicy. certain poficics may roquire an chdorsentont. A statement on
this cortiflcate does nat gonfer rights to the cerfificate holder in lteu of such endorsemant(s).

PRODLUCER SONECT Cathy A, Vickors
FORL: INSURANGCE AGENCY O . 407 847 5892 | TR Moy: 407-B47-080%
2418 CANUE CRFEK ROAD ADOREsg: calhyEfordinstl.carm
ST CLQUD, FL 24772 INSUREE(S) AFFORDING CWERAGE HAaIC #
NSURBRA: Souhem Cwners Insurance Compaiy
NEURED INSURER & - FefdilFirst Insurance Company
| bghtuawer Electrn, LLC INGURERC: CWiteis [nsuianca Company
12%| Pino Lana KSURER D :
Jaint Cioud, FL 24771 INSIIRER E -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUWMBER:
THES IS TO CERTIFY THAT FHE: PLLICIES GF INSURANGE LISTED BELOW HAVE BEEN I53UED T{ THE INSURED MAMER ABLIVE FOR THE POH ¥ 2608
IMNDIGATED, MOTWITHETANDING ANY REQUIREMENT, TERM QR COMNITION Gl° ANY CANTRAL I 31 GTHER DOSUMENT WITH RESSECT TO WHICH THIS
CERTIFIGATL MAY BL 1SS UED OR KAY PERTAIM, THE INSURANCE AFFORDED BY THE MQIICIES NEACRIBFR HEREIN 18 SUBJLCT FOALL THL FLRBS,
EXCLUEMINS AND CONPHTLONS QF SUCH POLISIES. LIMITS SHOWN MaY HAVE BEER REDUCED BY FAID CLAIMS,
[THER EF T FIRET BN
LTR FYPE DF INGURANGE IMED | WD FOLIGY NUMBER [Sﬂ%gfwwp [NIRDDYFYY) LIS
CLMKERCIAL GENERAL LIABLITY ESCH SCCURRERNCE s 1,004,000
OGS 10 ENTES
' Gl SlAG-bapE COCUR PRFMISFé (i cmenrronee:) % 00,000
2l AL CXP (st onie pra sier) 3 10,000
A T27A1706.18 03052018 | 03052019 | EruomsL & AUV IMJLERY 3 1,000,000
GEML AGSREGAI'E LIMIC APFLIES PEFR: GENFRAL AGGREGATF § &.000.000
Z PCLIDY E] Sé*,% I:I LG PROCLCTS coMRioPaaa | 5 2,000,000
Ol HER: 5
ALTOMOBILE LA BILTY (5 soesutanty ' 5
[: A A0 BOLLY INJURY ['ar peraond § 3 Q0,300
o L. SoHEIAEn 43 741706-00 12004/2017 | 12/04/2018 [ POV INJURY (2 somtont | & 300,000
F b HIHED N CWNCD = KT, N
| simos oy ALTOS QMY {Par avuidizity 100.00¢
%
|| UMBRELLS LIAB aceun EACH UUCURRERUE ]
ey CLAIRS-MACE AGEREGATE $
oro [ | srwnmions 3
WORKERS COMPENSATION l PER l\/l b
AND ENMPLOYERS' LIABALITY " Al it
L | 1RO R 1 AR S ERIEXECUTIVE Fi Fan IMEY § 500,060
B |or rICERMENDER CxoLLDE 07 j|nea 520-47115 312018 | 0341172019 SOHACOIDEAT e
¢okansdatory In NH} C.L. DISCARE - EACMELGCD] 3 509,000
“f yns, describs wmdsr
CERLRIPTICN CF CRERATTGNS Lelus £.L LISEASE - Uty Ling ¢ | 5 500,000

RESCRIFTIN UF GPERATICNS ! LOGATIONS ! VEHIGLES {ATDRD 101, Additional Rernacks Schadufa, may be atlachad if maro spaac is raquircd)

GERTIFICATE HOLDER

CANCELLATION

ity it Balle: [sla
1a0k Mola Avonud
Belle Isle, FL 32803

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, MOTICE WILL BE DELIVERED IN

o —,

L

ACCOROANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
HORIZED ESE

: 74““{?“};;-/*:‘:‘ RS CE ) "'i\-

ACCRE 26 {20M6/03)

Tha ACORD name and legoe ars reglstarsd marks of ACORD

F1980-2015 ACORD CORPORATIQN. All rights rescived.




BRUCE VICKERS, TAX COLLECTOR

[ EXPIRATION | OSCEOLA COUNTY, STATE OF FLORIDA ACCOUNT NO.
SEPTEMBER 30, 2019 [LOCAL BUSINESS TAX RECEIPT 148434
201 9 07/03/2018 127425

BUSINESS TYPE: Oper N/A TRANSFER 0.00

6150 ELECTRICAL CONTR (DBPR/CMPCRD) T intetnet ORIGINAL TAX 30.00
Paid 30.00 AMOUNT 0.00
Rcpt.#005765

BUSINESS: SRR 400

COLLECTION COST 0.00

Hightower Electric, LLC g A LA 3900

1251 Pine Ll’l. Location:

St. Cloud,FL 34772 OSCEOLA COUNTY

;@df/o!m/'

BRUCE VICKERS CFC, TAX COLLECTOR
P.O. BOX 422105, KISSIMMEE FL 34742-2105
407-742-4000

B O 7 g e

THIS RECEIPT IS IN ADDITION AND NOT IN LIEU OF ANY OTHER LICENSE REQUIRED BY LAW OR MUNICIPAL ORDINANCE AND IS SUBJECT TO REGULATIONS OF ZONING, HEALTH, AND ANY OTHER LAWFUL AUTHORITY.

THIS LOCAL BUSINESS TAX RECEIPT IS FURNISHED PURSUANT TO CHAPTER 205 LAWS OF
FLORIDA AND OSCEOLA COUNTY ORDINANCE 95-10, AS AMENDED

The law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business in such manner that it can be open to the view
of the public and subject to inspection by all duly authorized officers of the County.

Pursuant to State Law, all Local Business Tax Receipts shall expire on September 30th of the succeeding year. Those Local Business Tax
Receipts renewed beginning October st shall be delinquent and subject to a delinquency penalty of 10% for the month of October, plus an
additional 5% penalty for each month of delinquency thereafter until paid; provided that the total delinquency penalty shall not exceed 25%
of the Local Business Tax Receipt for the delinquent establishment. A 25% penalty shall be imposed on any person engaged in any new
business, occupation or profession without first obtaining an Osceola County Local Business Tax Receipt. PLUS: if delinquent more than 150
days, subject to civil actions and penalties, and a penalty of up to $250.

This receipt is a Local Business Tax only. It does not permit the Local Business Taxpayer to violate any existing regulatory or zoning laws of
the state, county, or cities, nor does it exempt the licensee from any other license or permits that may be required by law.

This form becomes a receipt when validated by the Tax Collector, Note: Display in accordance with the county ordinance. Local Business Tax
Receipts are subject to change according to law.

Jason K. Hardee
1251 Pine Ln.
St. Cloud, FL 34769



