City of Belle Isle Job Site Permit Card ELECTRICAL 2020-07-070

i Class: Residential Site Address: 3537 Edlingham Ct 32812
Parcel Number: 20-23-30-9373-00-830 Subdivision

Issued: Malcom S. Wertz Electrical - Malcom S. Wertz

License # ECo001982
Payment/ Issued Date & Method: (7 / g’ g / 2020

Contact # 321 946 8254 3
0 Picked upby Al
o Visa '@g{Master Card o Ame 0-Diseove o Check / Money Order#
LL T T T T T T T T TTTTTT I3lalals]

FOR POOL INSPECTIONS, PLEASE REFER TO MAIN POOL PERMIT FOR SPECIFIC POOL INSPECTIONS & CODES

Schedule Inspections via Email at: BlDscheduling@universalengineering.com BY 3:00 PM CUT OFF TIME

Inspection Results Will Be Sent Out 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

LOW 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 scheduling. 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."
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City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811

Tol 407-581-8161 * Fax 407-561-0313 * www.universalenginesring.com / _ M 2 -
’ il A : 2?"!-‘1’ :
APPLICATION FOR ELECTRICAL PERMIT: o

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: 0772120 pr— NUMBER%@ " O’}«-—O’? 0

The undersigned hereby applies for a permil to make alectrical installations as Indicated below. PLEASE PRINT

Project Address 3537 Ediingham Ci 2)5'31 EALE%MM
Property Owner Susan Spradiay S;i\_)f &&161 %U Sin
£ tonad

Parcel Id Number; 20-23-30-8373-00-830

To obtaln this Information, please visit https/ v ocpall orfSearches [ParcalSearch asox

.

Belle Isle FL 32808 ** 32812
Phone 407-489-6245 “-‘ 0’,’ qsq’ 69-\‘{(

City Belle lela

Properly Owner's Mailing Address 3537 Ediingham Ci

Stateg Florida Zip Code 32812

Other [
Existing []

Type of Building: Resldentia®] Commercial []
Repair (] Low Voltaga New [_]

Class of Bullding: OIdf] New [
Type of Work: New [] Alteration []  Addition []

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher Exhaust Fan Disposal Water Heater
Hood Fan Dryer Paddie Fan Qutlets
Fixtures Spa Paol Swilches
Electric Signs Meler Reset Low Voltage Sloves
Pumps Motors Alr Conditioning (tons) Furnace (KW)
Temporary Construction Pole One (1) New Metar Service _Amperage/Voltage/Phase
Meter Service Upgrade from to =
Amperage/Voltage/Phase Amperage/Voltage/Phase Difference in Size

Relocate Existing Meter Service (No Service Size Change)

Other: Inataliation of Slamp 240volt portabln generalor infol and Inleriock device.

_genevior \n\ed- g wkev\ole devee

CIPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE .........coovuimivisinsiinessrinanns s
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE)

W sfull SD amp %N‘h—h\.{.

EXJVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED § 55000

f
Pormit Fee = § ,5 z-

Bullding Official; Benjamin Suriel, AR92725 7/27/2020 Reviaiu Fos = § \%a-SD
v)
Verified Contractor’s Licenses & Insurance are on @( uateﬂ-lﬁ' 1% BCAIBFea=$ _ Q-WV: A
\

1.6% DCAFea=$§
TOTAL Permit=$ ;é! e ; i

| hereby make Application for Permit as outlined above, and If same is granted | agree to canform to all florida Bullding Code Regulations and Clty
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.
A LICENSE # EC0001982 E C %D ‘-q% }
Q] m= bg QWCOMPJ\NY NAME Maicolm S. Werntz Elactdcal Contractor LLC

Zlp Code 32812

TAD Yag-20 MC Zosds

1 hereby certify thal the above Is true and correct lo the best of my knowledge.

LICENSE HOLDER SIGNATURE @"d 2
LICENSE HOLDER NAME Malcoim 3. Wanz
Slreet Address 5254 Chiswick Circle

City Salle Isto

State Fioride Phone Number 321-946-8254

Emall Address meleoimwartzdasigna@gmall com

NOTE:

4937

The Building Permit Numnber Is required if the Electrical Installation is assoclated with any constructlon or alteration where a Buflding
Permit has been Issued.

Digitally signed by Benjamin Suriel, Lic. AR92725 &
X3694 Bullding Permit Number

P
U N l v E R s A L DN: cn=Benjamin Surlel, Lic. ARDI72S & PRIS9Y,

o=REVIEWED FOR CODE COMPLIANCE, ou=LIES/
ENGINEERING SCIENCES BID Building Inspections & Plans Review Dpto.,

email=bsuriel i lengineering.com, c=US
Date: 2020.07.27 20:38:50 -04'00"
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Ron DeSantis, Governor Halsey Beshears, Secretary

dbier
STATE OF FLORIDA @

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LlCENSING BOARD

.‘I\

0o il
M S WERTZ ELECTRICA
N\ W Ezcwsbwcgca 19

LICENSE NUMB'ER‘ Ecooo19sz
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.




MALCO-1 — OPID:AP
ACORD CERTIFICATE OF LIABILITY INSURANCE s

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, 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on

PRODUCER 407-855-1000
Harry Levine Insurance

7587 West Sand Lake Road

Orlando, FL 32819

Aleesia Pattie

]

!-Pasl%ﬁgt S Wertz Electical Contractor LLC
5254 Chiswick Circle

Belle Isle, FL 32812

SRNTACT Aleesia Pattie
fﬂg";o Ext): 407-855-1000

Liﬁ'},ﬁksszmeesia_@hlinsuré.corr

(810,407 9551001

_ L NAaiCH
/10190

T
msurer A; Southern Owners
INSURERB :
INSURER C :
INSURER D :
INSURERE : —,
INSURERF : |

INSURER(S) AFFORDING COVERAGE

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR

BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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.

POLIC R - =
iy TYPE OF INSURANCE A POLICY NUMBER moncyere | BoHoYRXE LiMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 2,000,000
|| cramswace [ x| occur 72404449 07/10/2020 | 07110/2021 | BAMRGEIQRENTED |6 300,000
| [ — MEDEXP (Anyoneperson) | § 1&000
[ _ - PERSONAL & ADVINURY | § 2,000,000
GEN'L -“GG“ElF?'ﬁT.E LIMIT APPLIES PER: GENERAL AGGREGATE 5 i,ﬂ%(ﬂﬂ
X | roucy | | 5B% Loc PRODUCTS -CoMPIoP AGS | s 3,000,000
OTHER; 5
AUTOMOBILE LIABILITY %gggéﬁ%%uswms LIM_IT S =
|
ANY AUTO - _BODILY INJURY (Perperson) |$ ]
OWNED SCHEDULED
AUTOS ONLY ‘ _| AUTOS BODILY INJURY (Per accident) | S —
N PROPERTY DAMAGE
| HRRR ONLY | pXYie NEY .{P_e_r__miqm. |S S
[ s
| UMBRELLALIAB | | OCCUR EACH OCCURRENCE £ S
| EXcESs LIAB [ | cLams-mae AGGREGATE s
DED | | RETENTION S | s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY e E--STA—TUIL! ER 1
| ANY PROPRIETOR/PARTNERIEXECUTIVE [ | . H A NT
| OFFICER/MENBER EXCLUDED? . N/A E.L EACH ACCIDEN s S
{Mandatary In NK) EL DISEASE -EAEMPLOYEE'S
If Ees_ descnbe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |Equipment Floater 72404449 07/10/2020| 07/10/2021

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

CITY-BI

City of Belle Isle
1600 Nela Ave
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

—
B o s et SEEE—

e e N\

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



JIMMY PATRONIS
CHIEF FINANICAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 8/5/2019 EXPIRATION DATE: 8/4/2021
PERSON: MALCOLM S WERTZ EMAIL: MALCOLMWERTZDESIGNS@GMAIL.COM
FEIN: 842441317

BUSINESS NAME AND ADDRESS:
MALCOLM S. WERTZ ELECTRICAL CONTRACTOR LLC

5254 CHISWICK CIRCLE
ORLANDO, FL 32812
SCOPE OF BUSINESS OR TRADE;

Electrical Wiring Within
Bulldings and Drivers

IMPORTANT: Pursuant lo Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a cerificate of election under
this section may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempl... apply
only within the scope of the business or irade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Nolices of election o be
exempl and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the
persan named on the notice or certiflicate no longer meets the requirements of this section for issuance of a certificale, The department shall revoke a
certificate at any lime for fallure of the person named on lhe carlificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01028701 QUESTIONS? (850) 413-1609



% CITY OF BELLE ISLE

e OCCUPATIONAL LICENSE

:1i 1600 Nela Avenue
> )7 ;:- s-n Belle Isle, FL 32809
"‘\%%1‘}‘ ' .
S Business License Number: L9-00360
Effective Date: 10/01/19
Expiration Date: 09/30/20
Fee: 25.00
Business Name: MALCOLM S. WERTZ ELECTRICAL CONTP_ACTO oLl .
Location: 5254 CHISWICK CIRCLE
Classification: ELECTRICAL CONTRACTOR

POST IN A CONSPICUOUS PLACE
NOT VALID UNLESS SIGNED BY CITY OFFICIAL

The person, firm, or corporation named above is hereby granted this license as the receipt for fees paid to the City of Belle Isle for
the business described above for the period indicated. Granting of this certificale does not entille the holder to operate or maintain
a business in violation of any law or ordinance. Tha Clty of Belle Isle does nat guarantea the qualifications of the holder of this

e' Vi . gesucke

Cify Official

LOCAL OCCUPATIONAL LICENSE
City of Belle Isle
1600 Nela Avenue
Belle Isle, FL 32809
Phone: 407-851-7730 Fax 407-240-2222
www.cityofbelleisiefl.org




