] City of Belle Isle Job Site Permit Card ELECTRICAL 2021-04—-019

Class: Residential Site Address: 1811 Wind Harbor Rd- Belle Isle, FL 32809

Parcel Number: 30-23-30-9330-00-180. . Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULED IF A NOC IS PENDING FOR THIS PROJECT.

Description of Work: CHANGE ONLY SUB PANEL.

Issued: AKOS ELECTRIC INC, AKOS, W] # ER0014977 Contact #407 823-7749

Payment/ Issued Date & Method: 17/ / 6 /2021 o Picked up by
o Sent by mail to the mailing address #Emailed
w'Visa o Master Card a0 Amex o Discover 0 Check / Money Order#

Wlo s8] T T T T T T T TTTTTTTT]

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 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."




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 328118
Tel 407-581-8161 * Fax 407-581-0313 * www,universalengineering.cofl

' ' | cobipermits@universalengineering.com a '
APPLICATION FOR ELECTRICAL PER ,

WARNING TO DOWRNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR S

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: '?/ ZQD/ Z/ PERMIT NUMBER %\ = O\{"— O\q
The undersigned heraby applies for a permif to make electrical installations as indicated below. PLEASE PRINT

project adaress__ 1811 Wind Has bor 2d , Balle Iste FL Zdzaos __ 30812

Property Owner pristic Harfwitx prone _ 303~ Wb - 34 T
Property Owner's Mailing Address i1 wind Harker rd ciy___bBelle 1518

swte_ LV ZipCode 2240)__ ParceltdNumber:_ 3023 30 - 4330 ~ DD -[£O

To obtain this information, please visit hitp://wvnv.ocpatl onyfSearches/ParceiSoarch.aspx

Class of Building: OI‘? New ] Type of Building: Residen Commercial [} Other [}
Typo of Work: New Alteration ] Addition (] Repair [ Low Voltage New [] Existing (]

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED

Dishwasher Exbaust Fan Disposal Water Heater
Hood Fan Dryer Paddle Fan Qutlets
Fixtures Spa Pool Switches
Electric Signs Meter Reset Low Voitage Stoves
Pumps Motors Air Conditioning (tons) Fumace (KW} r}f-l
Temporary Construction Pole One (1} New Meter Service Amperage/VoltagefPhase \ [
Meter Service Upgrade from to =

Amperage/Voltage/Phase Amperage/Voltage/Phase Difference in Size \'\ %
Relocate Existing Meter Service (No Service SizeChange} 9, \

o CHAYGE ol ¥ SIB PHéc ,1/0;

CJPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE ......corvnvrrmiimaeieenn rrnoraser §
(IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE)

35"5" - /@?i 00

CIVALUATION OF JOB (VALUATION OF ALL MATERIALS, LABOR, AND FIXTURE INSTALLED §

Permit Fee = $ 4 Es
Building Official: @TZ Date \)\ & Q i a \ Review Fee = $ __QL
, . B 2 vaw
Verified Contractor’s Licenses & Insurance are on %@ Date a& t) \ 1% BCAIB Fea=$ < "7

1.5% DCA Fee = $ A s

-
JOTAL Permit=$__ 1 & .

1 hereby certify that the above Is true and comect to the best of my knowlsdge.

| hereby make Application for Permit as cutlined above, and If same is granted | agree to conform to ait Florida Building Code Regulations and City
Ordinances regutating same and in accordance with plans submitted. The i af thi does not grant permission to violate any
| 9

applicable Town and/or State of Florida codes angfonordingpc o

LICENSE HOLDER SIGNATURE : LICENSE # 6- £ 00/ y ?Z?
e AEDS — CoMPANY NAME rAcoy g/ (

stroot Addrass __ /5/0 Lo I L% p/ _ .

City 0 Rl & state_f= € 7ZipCode T 2F/ 2 Prone tumber 07 /()23“7/6‘
Emeil Address_sZ [ OS ~RC S b BEOSOTH s V&7

NOTE:  The Building Permil ber is required if the Electrical Installation is associated with any construction or alteration where 3 Bulrdm g

Permit has been issued U‘ S

(#8208




i3  Ron DeSantis, Governor Halsey Beshears, Secretary

dbjer

STATE OF FLORIDA

" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD
THE ELECTRICAL CONTRACT@R HEREIN___I_-! :REGI&TERED UNDER THE
PROVISIONS O 'CHAPTER .4‘ ;_'FLOR]QA STATUTES

(INDIVIDUAL,.
REQUlREMgNTS P

LICENSE NUMBER:ER0014977
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.




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

2020 EXPIRES 9/30/2021 1802-0962306
1802 ELECTRICAL-REGISTERE $30.00 1 EMPLOYEE E
TOTAL TAX $30.00 AKOS WILLIAM J QUALIFIER
PREVIOUSLY PAID $30.00
TOTAL DUE $0.00

AKOS ELECTRIC INC
AKOS WILLIAM J QUALIFIER

4910 WANSLEY DR
“ORLANDO FL 32812:6800

4910 WANSLEY DR (MOBILE)
U - ORLANDO, 32812

- PAID: $30.00 0098-00966713. .9/15/2020 = ¢ T - -
Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida
This local Business Tax Receipt is I addition to.and not in lieu of any other tax required by law:or municipal ordinance; Businesses are stibject to regulation of zoning, Nealth and other

lawful authotilies. This receipt is valid fromOctober 1 ihraugh' September 30 of receipt year. Delinguent penalty is added Qctober 1.

2020 EXPIRES  9/30/2021 B oo
1802 ELECTRICAL-REGISTERE $30.00 1 EMPLOYEE ;

TOTAL TAX $30.00
PREVIOUSLY PAID $30:00 AKOS WILLIAM J QUALIFIER
TOTAL DUE $0.00

AKOS ELECTRIC INC

AKOS WILLIAM J QUALIFIER
4910 WANSLEY DR
ORLANDO FL 32812-6809

4910 WANSLEY DR (MOBILE})
U - ORLANDO, 32812

PAID: $30.00 0098-00986713 9/15/2020

This receipt is official when validated by the Tax Collector.

Orange County Gode requires this local Business Tax Receipt to be displayed conspicuously at the place of
business in public view. It is subject to inspection by all duly authorized officers of the Gaunty.

octaxcol.com | n | F'] octaxcol




ACORD'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/10/2020

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 provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

GONTACT _ -
;Rg;:;::g Inc - Orlando Fﬁﬁ%ﬁ"‘g Certificato Team l FAX
3191 Maguire Blvd, #150 (G, Mo, Ex: 407-849-1988 LAIG, No:
Orlando FL 32803 appgess: COl-Orlando@acentria.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Old Daminion Insurance Company 40231
';?::Iiilectﬁc Inc AKOSELE-M] \syrer & : Main Street America Protection Insurance Company 13026
4910 Wansley Drive INSURER C ;
Orlando FL 32812-6809 INSURER D :
{NSURER E :
INSURER F -
COVERAGES CERTIFICATE NUMBER: 1947030377 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF_| POLICY EX
LTR TYPE OF INSURANGE NSDlwvp POLICY NUMBER D (BONTYY) LM
B COMMERCIAL GENERAL LIABILITY MPG84348 12/6/2020 12/6/2021 | EACH OCCURRENCE s 1,000.000
CLAIMS-MADE | X | OCCUR MISES $500.000
| MED EXP (Any one person} $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY D 5&% Loc PRODUCTS - COMP/OP AGG | $2,000.000
OTHER. $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 81684348 12/6/2020 12612021 | o cidann $ 100,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;.
AUTOS ONLY AUToS BODILY INJURY (Per accident)| $ i
HIRED NON-OWNED FROPERTY DAMAGE 5
|__| AUTOS ONLY AUTOS ONLY | (Por accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § - $
WORKERS COMPENSATION PER -
AND EMPLOYERS' LIABILITY | SFnme £R
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
| (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
Ityes, describe under
D escanrm OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional ks Schedule, may be d if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Cily of Belle Isle
1600 Nela Ave.

Belle Iste FL 32809

AUTHO! D REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All riahis reserved.




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: 8/31/2019 EXPIRATION DATE: 8/30/2021
PERSON: WILLIAM J AKOS EMAIL: AKOSELECTRIC@BELLSOUTH.NET
FEIN: 593559917

BUSINESS NAME AND ADDRESS:
AKOS ELECTRIC, INC.

4910 WANSLEY DR
ORLANDO, FL 32812
SCOPE OF BUSINESS OR TRADE:

Electrical Wiring Within
Buildings and Drivers

IMPORTANT: Pursuant to Chapter 440.05{14), F.S., an officer of a corporation who elecls exemplion from this chapter by filing a certificate of eleclion under
this section may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election lo be exempt... apply
only within the scope of the business or trade listed on the notice of election to be exempl. Pursuant to Chapter 440.05(13), F.S., Nolices of election lo 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
person named on the notice or cerlificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a
certificate at any time for failure of the person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01037372 QUESTIONS? (850) 413-1609



Ron DeSantis, Governor Halsey Beshears, Secretary

aber

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD

THE ELECTRICAL CQNTRACTOR HEREIN HAS REG]STERED UNDER THE
PROVISIONS OF CHAPTER 489 FLORI DA STATUTES

LICENSE NUMBER: ER0014977
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.




