) City of Belle Isle Job Site Permit Card ELECTRICAL 2021-09-058

Class: Residential Site Address: 6563 Gibson Dr - Belle Isle, FL 32809

Parcel Number: 24-23-29-0600-01-260. . Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULED IF A NOC IS REQUIRED FOR THIS PROJECT

Description of Work: EMERGENCY SERVICE REPAIR TO MELTED METER.
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Issued MARCOPE, LLC CROSS, MARK D # EC13001174 Contact # 407 832¢93

Payment/ Issued Date & Method: / / 2021 o Picked up by
o Forwarded to the mailing address o Emailed
o Visa a Master Card 0 Amex o Discover o0 Check / Money Order# i
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ELECTRICAL INSPECTOR DATE COMMEN
300 Temp Pole ’

310 TUG

320 Underground

325 Electrical Above — Ceiling ‘\

330 Rough ) Y,

340 Footer Steel Bonding

350 Pool Light ‘ !

360 Pre Power e  Pre Power Agreement must be in permit packet for
inspections- Contact UES for the PP agreement form.

370 Meter Re Set
380 Final

ERMIT / plans-specs. must be issued and POSTED on the JOB SITE!
SPECTION FEES. A permit expires in 6 months if approved inspections
responsible for schedulmg and keeping track all of your inspections -

aUni .com; a confirmation email will be sent back

must be made by 3:00 p.m. Please include the following requirements in your

PLEASE NOTE: In order to schedule any inspectio
THIS WILL AVOID ANY FATLED INSPECTIONS
are not recorded /scheduled within that time frame. Yo
+ Inspection requests are to be emailed to B i
to you upon scheduling. Next-Day Inspection
request:

1) Project Address 2) Correspo ermit Number 3) Type of Inspection (Please reference your permit card for
inspection codes)  4) Date of Insfigction (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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Susan Manchester

From: Susan Manchester

Sent: Wednesday, February 23, 2022 12:23 PM

To: Susan Manchester; 'Tami McPherson'; CobiPermits

Cc: Construction

Subject: RE: 6563 Gibson Dr - emergency meter change out permit 2021-09-058 is OVERDUE -
Marcope, LLC EC13001174

Attachments: COBI Credit Card Authorization Form.pdf

Hello,

We are assuming this work was done since it was an emergency change out. However —you
have not paid for the permit or scheduled the final inspection. Please see my email below
from 9.24.2021 for instructions on how to submit payment. Once the permit is issued, you can
schedule the final inspection.

PLEASE NOTE THAT OUR SCHEDULING PROCESS HAS CHANGED. The link for scheduling
inspections is pasted below if you would like to click it and then save to your favorites for your
future convenience. Depending on your system settings, you may need to copy and paste the
link into your browser. Next business day inspection requests must be made by 3 pm the
preceding business day.

http://uesbidportal.uesorl.com/citizenportal/

Thank you,

Susan Manchester
Permit Administration for the City of Belle Isle
Building Inspections and Code Compliance Department

3532 Maggie Blvd

Orlando, F1 32811
p 407-423-0504 Ext 23309 | f 407-423-3106

UNIVERSAL"’

ENGINEERING SCIENCES

flolinlo



City of Belle Isle SEP 2 an |
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811 {2 iy
Tel 407-581-8161 * Fax 407-581-0313 * waww universalengineering com

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.

AR
DATE OF APPLICATION: 821721 PERMIT NUMBER, %\/ m 0

The undersigned hereby applies for a permit to make electrical installations as indicated below. PLEASE PRINT

Project Address 6563 Gibsan Dr. \\)Q(M Belle Isle FL __32809 __ 32812
property Owner Encaastiey e (2 \ L€ E'\(\Cf. h prone ssrnoos 40 )-G “: -C l OO [)
6563 Gibson Dr.
Property Owner's Mailing Address City Belle Isle
24-23-29-0600-01-26
State FL Zip Code 32809 Parce! Id Number;
To obtain this Informatlon, please visht hrtp://www.ocpafl. org/Searches [ ParcelSearch.aspx
Class of Building: OId[] New [] Type of Building: ResidentialX] Commercial (] Other [
Type of Work: New [] Alteration [J  Addition [ Repair [] Low Voltage New [] Existing (]

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher Exhaust Fan Disposal Water Heater

Hood Fan Dryer Paddle Fan OQutlets

Fixtures Spa Paol Switches

Electric Signs Meter Reset Low Voltage Stoves

Pumps Motors Air Conditioning (tons) Fumace (KW)

Temporary Construction Pole One (1) New Meter Service Amperage/Voltage/Phase } 7

Metor Service Upgrade from to = +\ /_\__
Amperage/Voltage/Phase Amperage/Voltage/Phase Difference in Size

Relocate Existing Meter Service (No Service Size Change)

QLY
22

Other: Emergency Service Repair to metied meter

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

[CIVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURES INSTALLED $1800

Permit Fee = § Q g
Building Official: m— Date, Q' g’“& ~ é’ ( Review Fee = s-—t
/ Verified Contractor’s Licenses & Insurance are on file \"é’/ Date 7 i 2 7 2 @) 2 / %BCAIB Foo = § __AV_V\W\

1.6% DCA Fee=$ S

TOTAL Permit = s_jé,““"

1 hereby certify that the above is true and correct to the best of my knowledge.

| 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 D ) A [, ] l:']“‘]

applicable Town and/or State of Florida codes or ordinanm.:rz |_- [-——]l
A

LICENSE HOLDER SIGNATURE LICENSE # EC13001174
LICENSE HOLDER NAME Mark Cross COMPANY NAME Marcope, LLC

Street Address 5818 Lyda Ln
City Orlando State FL Zip Code 32839 Phone Number 407832 5239

Email Address pemmitting@marcope.com

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.

h

Building Permit N



Ron DeSantis, Governor Halsey Beshears, Secretary

dbe

STATE OF FLORIDA

== DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

A

e BORS LA

LICENSE.NL
EXPIRATION DATE: AUGUST 31, 2022

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.




Ron DeSantis, Governor Halsey Beshears, Secretary

a

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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.




DATE (MM/DD/YY YY)

S
ACORD CERTIFICATE OF LIABILITY INSURANCE =

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 policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does naot confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ‘ CORTACT
5630 Hansel vg | o4 LG - Orlando | FHONE, . 407-850-3691 4% o 407-857-0409
Orlando FL 32809-4215 ApbRess; orlando@hilbgroup.com i
INSURER(S) AFFORDING COVERAGE NAIC 8
INSURER A : American Builders Ins, Co. 11240
FIEl = MARCLLEDT \wsurer @ ;: FCCI Commercial Insurance Company 33472
Marcope, LLC 1
5818 Lyda Lane NSLRERICE
Orlando FL 32838-2012 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1226533849 REVISION NUMBER:

THIS IS5 TG CERTIFY THAT THE POLICIES OF INSURAMCE LISTED SELOW HAVE BEEN ISSUED TG THE INSURED NAKMED ABQVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN I3 SUZJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWWN MAY HAVE BEEN REQJCED BY PAID CLAIMS

INSR ADDL'SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE MSD | WVD POLICY NUMBER (MIDBIYYYY) | (MIDDYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY 5L100072255 872021 BI17I2022 | EACH OCCURRENGE 31,000,000
1 v SOMAGE TC RENTED
L ouamaaApE | X | ocouR PREMISES [Ex oroumarca) | 3100600
| | | MED EXP (Any one pisor) | §3,000
[ | PERSONAL & S0V INJURY | §1,000,000
GENL ASGREGATE LIMIT APPLICS PER | SENERAL AZGREGATE | $2,000,000
PRG- |
PoLICY Flaes LoC | PRODUCTS - COMMOP AGG | § 2,000,000
OTHER | 3
3 | AUTOMOBILE LIABILITY CA100072254 8172021 | enfizozy | GOMBINED SINGLELIMIT 1 59 poc,cog
X | Ay auTn SCDILY INJURY (Per prsan; | 3
""" QWNED SCHEDLLED T o — s
_lAutosony || altos | BCCTILY INJURY (Far acitanl) | 3
HIRED X | NON-GWNED PROPERT Y DAMAGE 5
| AUTGS arLy LA | suToSs ONLY | iPer azcizant) 3
| 5
{ UMBRELLALIAB | | gpcum | EACH OCCURRENGE |3
EXCESSLIAB. CLAIMS MADE | NGGREGATE It
DED RETENTIONS 5
4 | WORKERS COMPENSATION [ [ wev-p2saagt-oz 612202021 | erezzoz X | BER o o
AND EMPLOYERS' LIABILITY YIN f 2 "
ANYPROPRIETCRFARTHEREXEGUTIVE [:I - EL EASHACCIDENT 1'$100.600

OFFICER/MEMBER EXCLUCED?
1 {(Mandatory in NH}

If y&8, dearibe Lndes

DESCRIPTION OF OPERATIONS buloaw

DISEASE - EA EMPLOYEE| 5 100,000

DISEASE - FOLICY UMIT | 3 200.6D0

mom
-

DESCRIPTION DF OPERATIONS ! LOCATIONS ! VEHICLES (ACORD 181, Additianal Remarks Schedule, may be attached I mora space I5 reguind)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

City of Belle Isle
16800 Nela Ave
Belle Isle FL 32809

AUTHORIZED REPRESENTATIVE

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD






