City of Belle Isle Job Site Permit Card ELECTRICAL 2020—-12-065

Class: Residential Site Address: 6809 Willoughby Ln - Belle Isle, FL 32812

Parcel Number: 20-23-30-8860-00-320. Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULED IF A NOC IS PENDING FOR THIS PROJECT.

Description of Work: RELOCATE METER & MAIN & RE-FEED EXISTING LOAD CENTER.

Issued: ALL ELECTRIC OF ORLANDO INC - RANDOLPH,R P # ER0012673 Contact # 407 702-3014
Payment/ Issued Date & Method: __ ! / /9 / 202 o Pickedupby

o Sent by mail to the mailing address wTEmailed
o Visa o0 Master Card wAmex o Discover 0 Check / Money Order#
YIIleldo] [ T T T T T T T T T T T TT17]

FOR POOL INSPECTIONS, PLEASE REFER TO MAIN POOL PERMIT FOR SPECIFIC POOL INSPECTIONS & CODES
Schedule Inspections via Email at: BIDscheduling@universalengineering.com BY 3:00 PM CUT OFF TIME

Inspection Results Will Be Sent OQut the Following Business Day

ELECTRICAL INSPECTOR DATE COMMENTS
300 Temp Pole

310 TUG

320 Underground

325 Electrical Above — Ceiling
330 Rough

340 Footer Steel Bonding

350 Pool Light

360 Pre Power

370 Meter Re Set

380 Final

LLOW VOLTAGE ONLY INSPECTOR DATE COMMENTS

335 Rough This inspection is only for low voltage!
375 Final This inspection is only for low voltage!

PLEASE NOTE: In order to schedule any inspections, the PERMIT / plans-specs. must be issued and POSTED on the JOB SITE!
THIS WILL AVOID ANY FAILED INSPECTIONS & RE-INSPECTION FEES. 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 all of your inspections -
% Inspection requests are to be emailed to BIDscheduling@UniversalEngineering.com; a confirmation email will be sent back
to you upon schedutling. Next-Day Inspection requests must be made by 3:00 p.m. Please include the following requirements in your
request:
1) Project Address 2) Corresponding Permit Number 3) Type of Inspection (Please reference your permit card for
inspection codes)  4) Date of Inspection (If no date is specified, the inspection will be scheduled for the next business
day) 5) Contact Name 6) Contact Phone Number  7) Gate / Entry code (If applicable)
8) AM, PM, or Any Time (We do our best to accommodate time requests but cannot guarantee an exact arrival)

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811407-581-8161 * Fax 407-581-0313 www.universalengineering.com

"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 RECORDING YOUR NOTICE OF
COMMENCEMENT."




City of Belle Isle A
Univarsal Engineering Sciences 3532 Maggie Bivd., Oriando, FL 458
Tel 4D7-581-8181 * Fax 407-581-0313 * wvnv universalenalneenpg,

APPLICATION FOR ELECTRICAL PEKMIT

WARNING TO OWNER: voug FAILURE TO RECORD A MOTICE OF COMMENCEMENT MAY HRESULT IN YOUR
FAYING TWICE FOR IMBROVEMENTS TO YOUR PROSCRTY A NOTICE OF OOMMENCFMENT BMUST 8E RECURDED
AND POSTED OM THE 10B SITE BELORE THE FIRST INSPCETION. IF YDU ENTEND [0 OBTAIN FINANCING, COMSULT
WITH YOUR LENDFR O AN ATTORNEY BEFOAE RECORDING YOUA ROTICE OF COMMENCEMEN]

DATE OF APPLICATION: 12-23-2020 PERMIT NUMBER QO‘}@ = k>~ '%{

The undersigned hershy dpplies for a permit to make slsctrica| Irstatfations a5 indicated belyw, PLEASE PRINT

Project Address 6503 Wilnughby Lane écé m W\\\‘"‘&A)%,w____. Bafle lote FL __ 32809 32m12

]
- - Kn,
Propedy Qwaur Jabn Wit \4\‘. LA 2w Plhome 107-256-6095
|
Property Dwner's Mailing Ardress §408 Willoughby Lare. CaNNNL Balle Il i
SlatefL 2lp Gode 32612372 . Parcal td Number; 20-23-30 ARG(-00-320 :
Tuw wlvusin this wforgssian, please yizit ritad fwew g I.q_rg,{snm|1g-;.1P_a«cmear;|p_.nnx

Claas of Buitding: |y Eﬁ Mew [] Type of Bullding: Raaidenlhﬂi Commercial (7] Dther [
Typs of Work: New [] Alleration Additign [ Repair (] Luw Voltage New {73 Existing ]

{NRICATE YU QUANTI(Y OF ALL E{RUIPMENT T¢ K1 INSTALLIGD

Dishwasher . Exhaust Fgy N Dispersal Water Heatgr -

Hood Fan Diryer Paddie Fan Quliats . -
Frdurus Spa ~ sz Poolo Swiichios -
Elactric Slgns .. Meter Resot s L.ow Vollage . Stoves »

Pranys . Maolors = Air Conditioning ione) _ Frermacs ()W) -

Temparary Construction Pate .One {1} New Meter Service = Amporaga’Vofage Phasa

Meter Servies Upgrade fruen e L= LS\,— \\C /57
Relogate Existing Meter Service (Mo Sorvics Size Change) 700

AmperagefattsgePhase ..ﬂ\-ﬂmrag&!"loltagdl’hase Differenr;é in Size
4K »/
Othar; ﬁx%:fncabalmetﬁr‘ wnd Afain and refead seeting Lo canter R‘f, \OCQ‘\’{, me‘-\e r ?& m\' n i \r& _J \,\/8

—QMA&lSH_VIfT.\MLCM | 2k
=72

[_IPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE ._..._..covvreeeeiesn, 8
(I NO METER SERVICE WURK BEING NONE, USE VALUATION OF 0B FOR PERMIT FEE}

[3vaLUATION OF Jom {VALUATION OF ALL MATERIALS, LABOR, ANMD FIXTURES INSTA1 1 F1y & 1584
Parmit Fee e §

JSull%c!im;‘(}fﬂt:-laa»I: | OTL | Date %';‘8’9’6 Raview Fas = § Q—q

1% DoAmF p
Verified Contractor's Licenses & nsueance are on fi IM[QM’ % BCAIB Feem $
n
1.5% DCA Fos = § L

TOTAL Parmit = § 2 lﬁ *IL&

:

2

! tiwreby carify that the abave is frues and L0rmeed to the beat of ny knowiedge

| harelby ki Apspdication far Parmit 3¢ Autlned abose, and IF satie = eranted [ agrse: 1o conforn ta alé Flarida Buibdity Code Fegulation wnd ity
Urdénances regulating some and In accordance with plain submitted. The ssunnce of this permit does not grant permission o viedate any
applrcable Tuwn and/or State of Flonida codes andfor ardinances.

LIGENSE HOLDER SIGNATURE s D 1 47 L S Lot ~—HCENSE #ERa0naers
LICENSE HOL IR NAME Richard Ransoiph e COMPANY NAME A Eloitie of O, s
Slreet Address 5241 Oak islend R : - ) |
Gty Buslk: 1sin ) State FL Zp Code 77804 Phone Humbee 407-702-3614
Emnad Address Riddiard_rancolphitetsouth nst ——

MOTE: Tl Building vermil Number is requiied if the tectricol testodlation is associnted with 2Ry CHSLTUCtRRn o alaration where
Parmdt has hren iszyad.

Suialng Pez it Mumber



Ron DeSantis, Governor . Halsey Beshears, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD

LICENSE NUMBER: ER0012673 EXPIRATION DATE: AUGUST 31, 2022
THE ELECTRICAL CONTRACTOR HEREIN HAS REGISTERED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

(INDIVIDUAL MUST MEET ALL LOCAL LICENSING
REQUIREMENTS PRIOR TO CONTRACTING IN ANY AREA)
RANDOLPH, RICHARD P
ALL ELECTRIC OF ORLANDO INC

5241 OAKISLAND RD
ORLANDO FL 3280%-3553

Always verify licenses online at MyFloridaLicense.com
Da not alter this document in any form.
This is your license, It is unlawful for anyone other than the licensee to use this document.

ISSUED: 08/17/2020




fﬁ o ATE IMMAOIYY (Y
ACLIRER CERTIFICATE OF LIABILITY INSURANCE | Bl

[ THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION QNLY 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 CONYRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLODER.

IMPORTANT: I the cortificate holdar Is an ADDITIONAL INSURED, (he policy(ies) must havo ADDITIONAL INSURED provisions or be endorsod.
If SUBROGATION IS WAIVED, subjoct to tha tarms and conditians of the policy, cortaln policios rnay require an endarsoment. A statement on

this cortiticate doos not confor rights to the certificato holder in lleu of such ondorsemeont(s).
PROQUCER ] A L L
5633 Hanse s, | 1% LLC - Orlando N, cun, 407-B50-2691 o IR o 407-857.0000
Orando FL 32809-4215 ADOAEss. orlando@nilhgroup. com
INSURER(S) AFFORDING COVEHAGE NAIG ¥
IMSURCR A : Southern-Owmers Insurance Co., 10104
[HBURED) FERER esuren s : Owners Insurance Co. 32700
Qgﬁl%:gﬁ:‘;?éltglgla% Ing INSURER ¢ : AUto-Owners Insurance Crnpany 18988
Orlando FL 32809 MSURERD - i
INSURER E : |
IHSURER £ _J
COVERAGES CERTIFICATE NUMBER: 1840357734 REVISION NUMBER:

THIS IS TQ CERTIFY 11AT THE PO ICICS OF INSURAMCE LIS 11D RELOW HAVIE BEEN 18500 TO THE INSURED NAMED ABOVE FOR THL FOLICY PERIOD
INDICATED.  NOTWITHETANDING ANY REQUIREMIINT, TERM (12 CONDITION OF ANY CONTRACT OR OTHER NGCUMEN WATH RESPECT TO WHICH THS
CERTIFICATE MAY BU IBSUED Qe MAY FERTAIN, THE INSURANCE AFFORCED BY THE FOUICIES DESCRIDLD HEREIN #3 SUBJECT Te) ALL THE TERMS,
EXSCLUSIONS AND CONDITIONS OF SUCH POLICILS. LIBITS SHOWN MAY HAVE DEEN REDUCID BY PAID CLAIMS

| E L8 v ' ¥ 1K
g v ov v Baada  _ eocrwmus  GOUGIES peuciee s
AlX icouMERcmLGeuEkfu. LIABILITY | 72296612 zezn | Mizpz L EMCHIDGCCURNONGS £ 2,000,000

! " UAMAGE 10O REAVEDY

X acour ' PRUMIBES €8 oas tarra). , § 300,000
I ! [ MEDEXD (Ary ena porsen) | § 10,000
i . _ A N 11

| . ] | VHHEONAL 8 ADY INJURY | 5 2.000.000

1
{ CLaINS-MADE

I GENL AGGHERATE LIMIT frm)1=8 PER | ! aenral AUGREGATE | §4,000,000
X . paucy : I'f;& Loolon § PROJUCIA . COMSIT AZG | § 4,000,000
|__lonur 3

. 144209 tE. L F
0 )AuTouoaltsLlnelx.lw lazmsmoo 3020 azo; ,ﬁ”““,mwhﬁm"“ 151,000,000

X [ ANy 21O I | BODILY INIURY ('er pessor) &
|
"

TAYNEQ SCHEDUI E13 stetl s
AUTCS DLy AUTOS POLALY INJURY IFer accilenn] &
HIRE X | NON-A9NCO FROPERTY (WIRGT F
AUTOS ONLY | AJTOS ONLY | A st |
)
s - -
| J UMBHELLA LA || pocun ’ ‘ | FACH 0L URRCNGS 5
EXCLSS LiaR | _la .u.u:u.w_\g! l AGREGATE I
| h
O3 | rETanea s .[ Tl ~ . ,I i 3 )
C |WORKLHS CONPENSATION 220856 13 U200 w2 XY I
AKO EMILOYERR' LIADN 1Y e, ‘ il 4 | { _§‘§|-.1er L Pl -
ANYPROPRIG LCHPARTNEL ACGH TrvE |0 o) ! H { EL EACIIACCIIENT §100 Q0O
OF HGCEMPACAMITR & XL UAED? L | fNM[ t )
Mandatory in NH) i EL_OIBEASK - KA EIAPLOYEE, § 100,000
n dosnta unogr K
p& IPTIGN OF OPEAATONS boltw | | | & GISEASE . BFOCCY LM | § 500,000

| 1 |

DESCRIPTION OF OPERATIONS ) LACATICNS (VEIGLES (ACORD 101, Additiona) Remurks Sehatile, nuy bo artached Il more space is requirnd)

CERTIFICATE HOLDER ) CANCELLATION

BHOULD ANY OF TIiE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NQTICE WILL BE DELJVERED W
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Belle Isle

éiﬂg ﬁga’{“’:‘eﬂ’“&g AUTHORIZED REPRESENTATIVE
o - © 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registerad marks of ACORD



Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida

This local Buginess Tax Receipt is in addition to and not in liau of any other tax required by law or municipal ordinance, Businesses are subject (o regulation of zoning, heallh and other
lawful authorities. This recelpt is valid fram October 1 through September 30 of raceipt year. Delinquent penalty Is added Octobor 1.

2020 EXPIRES  9/30/2021 1802-0083807
1802 CONTR-ELECTRICAL $30.00 10 EMPLOYEES E 5000 BUSINESS OFFICE $30.00 10 EMPLOYEES E

TOTAL TAX $60.00

PREVIQUSLY PAID $60.00 RANDOLPH RICHARD P

TOTAL DUE $0.00
ALL ELECTRIC OF ORLANDO INC
RANDOLPH RICHARD P

914 HOFFNER AVE 6241 QAK ISLAND-RD

U - ORLANDO, 32809 ORLANDO FL 32809-3653

PAID. $60.00 0098-00957763 8/20/2020

This racelpt is official when validated by the Tax Collactor.



