City of Belle Isle Job Site Card Electrical PERMIT 2018-05-027

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 your inspections -

Permit Number: 2018- 05-027 Issue Date 5/15/2018
Site Address: 6910 Seminole Dr 32812 Parcel #: 29-23-30-4389-02-120
Class: Residential Subdivision:

Description of Work: Install Electric as per plan - Electrical for remodel & addition partial second floor, (3)
Fixtures, (1) Paddle Fan, (6) Outlets and (3) Switches. ELECTRICAL FOR REMODEL & ADDITION .

Issued To: ALL - PRO ELECTRIC Business Phone: 407 957-0172
Name: GRENET, DENNIS O JR Contractor License # EC13004291

Payment Date & Method: 3 / 2 /2018 _
oVisa o Master Card Amex 0o Discover o Check /Money Order # _2 2 007

Schedule Inspections via Email at: BlDscheduling@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. 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 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 he requested but cannot be guaranteed

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811 Tel 407-581-8161 Fax 407-581-0313  www.universalendineering.com
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AND POSTED ON THE fOB SITE BEFORE THE FIRST INSPECTION  If YOU INTEND TO OBTAIN FINANCING, CONSULT 5
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DATE OF APPLICATION: PERMIT NUMBL

The undersigned hereby applies for a permit to make electrical installations as indicated below SLEASE PRI

Project Aadress () 1O D€ oy mat € D _Bolleisle FL 32808
Prapety Owner__S OV Lﬂ.l\:\\" S Phone

Property Owner s Mailing Address _ -—~" - = City,

S ZpCode Pecvalsa Number: T 23~ ~U3IZT - & - ‘30
Te obtain this information, please vt hiteu /wwiw.ocsafl e/ Searches/Parceifaarch. sspe

Class of Buliding: Oid 2new O] Type of Bullding: Reobuen!ﬂ-. Commercial (] Other (J

Type of Work: New [ ] Alteration ;E—ﬁdcrwm =] Repair [] Low Voltage New [] Existing [

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BX INSTALLED

Dishwasher Exhsust Fan Disposal Water Haater
Hood Fan 2 Crysr Paddie Fan \ Qutlats Lo
Fixtures < Spe Pool Switches 3
Electric Signs Meter Reast Low Voitage Stoves
Pumps ___  Motors Alr Condtionng (tons) ______ Fumnace (KW)
Temporary Construction Pole [ One (1) New Meter Service Amperage/VoRage/Fhase
Metor Service Upgrade from to =
Amperage/\oltage/Phase Amperage/Voltage/Phase Difference in Size

Relocate Existing Metar Service (No Service Size Change)
E\esneed e,

[CIPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE .. $
(IF NO METER SERVICE WORK BEING DONE, USE VALUAﬂON OF JOB FOR PERMIT FEE}

Cas O @" st

2, 500 .c>©

-
Permit Foa = § -

mmanm 3d O B \i) Review Fee = §

Vemﬁed Contractor’s Licenses & Insurance are on file _ Date -S &2'\% 1% BCAIB Fee = '—a—w»y)
l 5% DCA Fee = § D My

féphﬂ-? LyYPIrd) LocA Ll 7Ax Rece g,/r/f('/(’gmmm-'—qbo SD

-

[CIVALUATION OF JOB (VALUATION OF ALL MATERIALS LABGR. AND FIXTURES INSTALLED §

! hereby cortfly that the above is true end correct fo the best of my knowiedge.

ihﬂebymahApplicatminem“omllmdm,mdIfsumlsyaqnwdlqrutocorﬁwmwnll Florida Building Code Raguistions and City

Ordinances regulating same and in accordance with plans subsmitted. Thc-b‘ua of this permit does not grant permission to violate sy

applicable Town and/or State of Florida ¢ /o ordinances. j j

LICENSE HOLDER SIGNATURE t > — ucensen__ £ C \SQ‘”(Qr l
LIGENSE HOLDER NAME AN J\ N (s cooavw b ComMPanT name 23\ W &=lee | I
Street Addrass S ISS S et i AT )
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Emen & ._L o QZI\“‘{?__\S-\:\‘ :c\"\ Cennd Y Y

NOTE:  The Building Permit Number is required if the Electrical Instaliation fs associared with any construction or siterstion where a Building

Permit has been issued et &0\/{ "'03- 073
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2:05:22 PM 5/24/2018

Data Contained In Search Results Is Current As Of 05/24/2018 01:51 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 T Number/ Status/Expires
ype
Rank
Certified Electrical EC13004291 Current, Active
Contractor ALL - PRO ELECTRIC DEA Cert Electrical 08/31/2020
Main Address*: 5885 SISSON ROAD TITUSVILLE, FL 32780
Certified Electrical . EC13004291 Current, Active
Contractor ~ GRENET, DENNISOJR  Primary o i pioctrical 08/31/2020

Main Address*: 5885 SISSON ROAD TITUSVILLE, FL 32780

* 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 llahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEC employer. Copvright 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.



FrankCrum 8/29/2017 09:26 Page2/2

ACORd‘ DATE (MMIDD/YYYY)
O CERTIFICATE OF LIABILITY INSURANCE e o

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 policyfies) must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, cettain policies may require an endorsement. A statement on this certificate does not confer rights to the

certlficate holder in lieu of such endersement(s].
PROOUCER j@m
PHONE = (727)412-7765 | Eﬁ.{: Hoy (727) 608-1525
FrankCrun Insurance Agency, Inc. .AE'EB.EH FCIA@frankcrum.com
100 South Missouri Avenue INSURER(S) AFFORDING COVERAGE NAIC #
Clearwater FL 33756 INSURER A Covington Specialty Insurance Co 13027
INSURED | INSURER B :
}11 Pro Builders, Inc. _- INSURER C :
P|dba ALl Pro Electric v’  INSURER D ;
5155 Starline Drive | INSURERE -
Saint Cloud FL 34771 INGURER E :
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 1S SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|iNBR ADOLISUER] POLICY EEE | POLICY EXP
i TYPE OF NSURANCE s wyo POLICY NUMBER (MHBOYYYN | MOV LTS
X | COMMERCIAL GENERAL LIABIITY / EACH OCCURRENGE 8 1,000,000
a | ctamsaoe [x] ocour DARCE TORENTED 3 100,000
VBAS66449 l/ 8/29/2017 | B/29/2018 | MED EXP (Any ane parsan) | & 5,000
- | PERSONAL & ADVINJURY | § 1,000,000
GEML AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X | poucy| | 8% Loc PRODUETS - COMPIOP AGG | § 2,000,000
R- Employes Benafia $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY AR 3
ANY AUTO BODILY INJURY (Per person) | &
ﬁb’?ggmm i&?gg”'-m BODILY INJURY (Per accident)| §
] NON-QWNED " FROPER]Y DAMAGE
HIRED AUTOS AUTOS (Per aceident) $
$
UNBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
TION & - $
WORKERS CONPENSATION i
AND EMPLOYERS' LIABILTY — Liphrgre | 5
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT g
OFFICER/MENBER EXCLUDED? NiA
{Mandatary In NH) E.L. DISEASE - EA EMPLOYEE! §
M yen, desenbe under
DESCRIPTION OF ERATION, W E.L. DISEASE - POLICY LMT b1
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

General Contractor for Remodeling & Additions; Elactrical work self-performed Licensa #CBC1253984 and
EC13004291

CANCELLATION
(407)581-0313
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Belle Isle THE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED IN

1600 Nela Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Belle Isle, FL 32809

AUTHORIZED REPRESENTATIVE

Matt Crum/AR m

© 1988-2014 ACORD CORPORATION, All fights reserved,

ACORD 25 (2014/01) The ACORD name and logo are reglstered marks of ACORD
INS025 on1401y
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| _this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER Pzrgx\i/?lm Rilek Managepfgt, Llﬂgo N
1 est Bloomingdale Ave. 0 PHONE FAX
0 : No
Brandon, FL 3351 . (AC. No, Ex); {AIC, Noy; ne
AQDRESS: I
INSURER(S) AFFORDING COVERAGE NAIC & |
|WWw praxiom-rm com INSURER A : Technology Insurance Company, Inc 42376 |
| INSURED . INSURER 8 .
[ All Pro Builders Inc. - o
dba All Pro Electric &~ INSURER C ; 1
5155 Starline Drive INSURER D :
St. Cloud FL 34771 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 41894121

REVISION NUMBER:

THIS IS TG CERTIFY THAT "HE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED

NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

' CERTIFICATE MAY BE ISSUED OR MAY PZRTAIN, 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

INDICATED

ADOL SUBR

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

POLICY EFF  POLICY EXP

OFFICER#MEMBER =X UDED?

INSR
[ LTR TYPE OF INSURANCE POLICY NUMBER (MMIDDIYYYY] (MMIDDIYYYY) LIMITS |
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s [
B N TDAMAGE TO RENTED - |
| CLAIAS-MAGE OCCLR PREMISES (Fa gccurrence)  § |
(MEDEXP Anyonoperson) S |
| PERSONAL ADV INJURY 5 '
GEN'L AGGREGATE LIMIT APPLIES PER | GENERALAGGREGATE  $ I
3] N
soLcy  hEer toc ' | PRODUCTS - COMPIOP AGG [ §
OTHER j ‘g
AUTOMOBILE LIABILITY &dan:gé%ﬁl?mm& LINIT s
| {ANY AUYTO BODILY INJURY {Per person) ~ §
OWNED SCHEDULED "BODILY INJURY (Per acomerm 5
AUTOS ONLY ALTOS e LB (Reraccident} 5|
HIRED NON-OWNELD  PROPERTY DAMAGE <
AUTOS ONLY AUTOS ONLY (APoracgdony) T
s
UMBRELLA LIAB OCCUR | EACH OCCURRENCE H .
EXCESS LIA8 CLAIMS-MADE AGGREGATE [ 5,
LED RETENTION $ 5
A WORKERS COMPENSATION TWC3696981 v 211212018  9/1/2018 / S‘rﬁ‘ru‘iE 8;5“'
AND EMPLOYERS' LIABILITY YIN - R =
ANYPROPRIE TORIPAR | NERIEXECUTIVE ::] . _EL EAGHACCIDENT . 51,000.000

{(Mandalory in NH)
Ml yen. dascnba uvdur
I]}):'SCR{PTIDN OF QPERATIONS totow

- EL_DISEASE - EAEMPLOYEE 51,000,000
E L DISEASE - POLICY LIMIT _$1.000.000

I Froj/Job Info (if any): ~*ProjNo** / *ProjName®* *4ProjStreet™® AMProjCity™* A*ProjState™™ A*ProjZip""

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additlonal Remarks Schedule, may be attached If more space |s required)

CERTIFICATE HOLDER

CANCELLATION

|

| City of Belle Isle
1600 Nela Avenue

} Orlando 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. J

AUTHORIZED REPRESENTATIVE

/.
David E. Czarothers D’/Wé W [

ACORD 25 {2016/03)

Alax Broesstazn |8/

/2033 11

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

i7.50 AM 1PDT) | Page 1 af i



BRUCE VICKERS, TAX COLLECTOR

EXPIRATION OSCEOLA COUNTY, STATE OF FLORIDA ACCOUNT NO.
SEPTEMBER 30, 2018 LOCAL BUSINESS TAX RECEIPT 108824
NO;— m 07/21/2017 113038
BUSINESS TYPE: Oper N/A TRANSFER 0.00
6150 m_-mﬁd.x_ﬁsr_.. CONTR ﬁcwvm\ﬁgVﬁzov .—.___ __._nm_.:mn oz_m_z>_- ._->x 30.00
Paid 30.00 AMOUNT 0.00
Rcpt.#008689
PENALTY 0.00
BUSINESS: "
All - Pro Electric COLLECTION COST 0.00
All Pro Builders, Inc. TOTAL 30.00
5155 Star Line Dr. loeation:
St. Cloud, FL 34771 OSCEOLA COUNTY

IR,

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

EC13004291 - Dennis 0. Grenet Qualifier

THIS RECEIFT IS IN ADDITION ANZ NOT IN L1EU OF ANY OTHER LICENSE REQUIRED 3Y 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
FLORIDAAND 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 1st 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 No:sm 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. Lacal Business Tax
Receints are subiect to chanee according to law.



