City of Belle Isle Job Site Permit Card ELECTRICAL 2020-09-068

: Class: Residential Site Address: 5447 Ming Dr 32812

Parcel Number: 20-23-30-6779-00-030 Municipality Belle Isle
OUR SYSTEM WILL NOT ALLOW TO SCHEDULE ANY INSPECTIONS WITH OUT A NOG

Pool Wiring

Issued: PLATINUM ELECTRIC LLC; MARK, BRIAN A

Contact # 407 467-8329/321 639-7645 Payment/ Issued Date & Method:
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Inspection Results Will Be Sgnt Out the Follo ing Business Day

DATE \ COMMENTS

ELECTRICAL INSPECTOR
300 Temp Pole ‘
310 TUG ‘
320 Underground \
325 Electrical Above — Ceiling /

330 Rough / n -

340 Footer Steel Bo_nding ) —y \ -
350 Pool Light
360 Pre Power
370 Meter Re Set
380 Final

LOW VOLTAGE ONLY
335 Rough
375 Final

PLEASE NOTE: In order to schedule any inspections, the RERM :
THIS WILL AVOID ANY FAILED INSPECTIONS & RERNSPEC FEES. A permit expires in 6 months if approved inspections
: or scheduling and keeping track all of your inspections -

AN
i1l
% snginccring.com; a confirmation email will be sent back
je by 3:00 p.m. Please include the following requirements in your

# Inspection requests are to be emailed to BIDsche
to you upon scheduling. Next-Day Inspection requ
request:
1) Praject Address 2) Corresponding Permi
i i 4) Date of Inspection (Ifigo date is specified, the inspection will be scheduled for the next business

inspection codes)
day) 5) Contact Name 6) Contact Phone Nughber 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.universalengincering,com

mber 3) Type of Inspection (Please reference your permit card for

"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 10O OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."




i f City of Belle Isle
nivaraat Englnoe Sdencen Maggie Bivd.,
Tol 407-581-8181 -*?u 407.581.0913 +

APPLICATION FOR ELECTRICAL PERMIT

WARNING TO OWNER: youn FaiLusg To RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAVING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OFf COMMENCEMENT MUST B RECORDED
AND POSTED ON THE JOB $ITE BEFORE THE AIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENOER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMINCEMENT,

DATE OF APPLICATION; x l.l'_-l LLQ_ PERMIT NUMBER_ QOQ 0-0 Q' 06‘3

mowmwumwnm-hum»mmnnm ™ Indicated balow. PLEASE PRINT
Project Addrese Bololwio FL __32600 =012

pmMWMr_SM Yri\..\, Phone 312 ~ &04]"\ =
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139

Class of Bullding: oK) Nqu( Type of Bullding: Residontdl=” Commercial [ Other [J
Type ot Work: New [ Atteraton [ Addition [J Repar O LowVollsgoMew ] Enlating (]

INDICATE TUE QUANTTTY OV ALL RQUIPMENT TO BE INSTALLED

Dll-‘mli!m-_._____ Exhoust Fan Disposal Watsr Keater

Hood Fan Dryer Paddls Fen Outlela

Flxtures Spa Pool \J _Swliches

Electrio Signs Mator Resat Low Voltage Sloves

Pumps Motora A Conditioning ftons) ________ Fumaos (KW)

Temporary Construction Pole _______ _ _ One(f)New Mater Service Amperage/Voltaga/Phase
Matar Service Upgrade from -

(]
AmporsgalVollagn/Phose AmperagoNoltago/Phaso Differance In Stze
Ralocats Existing Metor Service {No Service Size Change)

()
Aoo\ Wi~

CIPersaT FEE BASED ON METER SERVICE $1ZE SCHEDULE .....-........“..Q..»......-... 5,
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF 408 FOR PERMIT FEE)

[CIVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED LS00 0

Other:

Permit Foe = § Bt
Bullding Omeiay;_Benjamin Suriel, AR92725, 4, 10/03/2020 5 Review Fou=§___oF (3 ‘SD
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1 hereby certlly that the above is trus and comact to the bestof my knowlodge.
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LICENSE HOLDER SIGNATURE T ZC L-_?;mzqi 2
LICENSE HOLDER NAM OMPANY NAME OU, S -
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Parmit has been hsuad,
Digitally stgned by Benjamin Suriel, Lic, ARD2725 & PX3699

S ON.enne Dl Surlel, Lic, Aky.2/ 25 Rl ng Merratt Mumber
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mpermibe pluse! V0 Eaee of contractors FORM # CHNGE004

%

Change of Contractor Letter
(New Contractor Information)

|, _ Daniel J. Theune , am taking full responsibility for the entire project
(Name of Contractor)

located at _5447 Ming Dr. Belle Isle, FL 32812 , Original permit number 2020-09-066

License Holder/Homeowner Name: Daniel J. Theune

License Number: CPC056822

Premier Pools of Central Florida, Inc.

Company Name:

Address: 4572 N. Palmetto Ave

City: _Winter Park State: _FL Zip Code: __ 32792
License Holder/Homeowner Signature: /; z

STATE OF FLORIDA
COUNTY OF _Orange

This instrument was acknowledged before me this 14 day of_December ,2020 , by the above reference

individual, __Daniel J. Theune , Who acknowledged that he/she is a duly licensed contractor
with _Premier Pools of Central Florida, Inc. . and who acknowledged that he/she was authorized to execute this
document. He/she is either personally know to me or produced

as valid identification.

WITNESS my hand and official seal this_14__ day of _December ,2020
\//M/L/\/“
,‘,nf_ft% MORGAN ARTIS Notary Publlc |\/
SXag, Commissons i nsase? Printed Name: MOrgan Artls
‘%Wé’ Expires Soplomber 1, 2024 My Commission Expires: HH038567

,-?o' ﬂ_o“ Wrm Budget Nolary Services

Page 4 of 4
Updated 05/2012



1, \ViCToR- NO?—JBEIQG » am requesting that my permit number

(Name of Contractor)

2020-02 -04L for job located at_ 5447 MiNg ’DQ« PELLE JSLE FL
(Complete Address) 2282

be voided and-a new permit issued to ~ PREM IR~ fooLs of CedTeal -FJLD’ZADIAQ TN¢

(New Contractor's Name)

as | am volunta;ily giving up fJII responsibility of the job.
License Holder/Homeowner Name: 1 CTo\v [\/bfbéfﬁ
License Number: _ CP LW +tq 7D

| Company Name: |\ A& [ J2LLWE \%%\—Qn

Address;  SKNJS WL /4\\/@

City: OLIA DO state: T Zip Code: ’SZ&OP
License Holder Signature: VJ\J s

STATE OF FLORIDA i

COUNTY OF Aes be

This instru twas owlgdget befors me this L7[ day of L Z OZD))' the above reference
mdmdﬁ/{ Cﬁ , who acknowledged that he/she is a duly licensed contractor
with = d (S22 ANTHEDand who acknowledged that he/she was authorized to execute this

document. He/she is either personally know to me or produced
_—
as valid identification. ——

WlTNES'? my hand and official seal this day of . 20

2> M,’[ e |

Notary Public §¥ MYCOMMISSION#GGZQQZSB
5 EXP

Printed Name: ES IRES: February 6, 20 _.
e Bonded Thu Notary Public Underwriters k
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