- _' City of Belle Isle Job Site Permit Card FLECTRICAL 2021-12-039

Class: Residential Site Address: 1600 Nela Ave. Belle Isle, FL 32809

Parcel Number: 25-23-29-5884-12-001 Municipality: Belle Isle
INSPECTIONS CANNOT BE SCHEDULED |F A NOC IS REQUIRED FOR THIS PROJECT

Description of Work: Install new service for red light camera and run LD new power for red light camera. Single
Phase 125 amp. Intersection of Daetwyler and McCoy.

One (1) New Meter Service Single Phase 125

Comments: SEE APPLICATION

Issued: Michaels Lighting & Electric Inc. — Rosselli, Michael
License # EC13010991 Contact # 407-748-6061

Payment/ Issued Date & Method: ! i / QQ C_ / 2021 o Picked up by
o Forwarded to the mailing address T Emailed
o Visa 0 Master Card m{{mex 0 Discover o Check / Money Order#

(B20TART T T T T T T T T T T 1T T ]

Vs
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 inquiries regarding results are to be emailed to: BIDscheduling@UniversalEngineering.com

ELECTRICAL INSPECTOR DATE COMMENTS
320 Underground

325 Electrical Above — Ceiling
330 Rough

340 Footer Steel Bonding

350 Pool Light
360 Pre Power *  Pre Power Agresment must be in permit packet for

inspections- Contact UES for the PP agreement form.

370 Meter Re Set
380 Final

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 cmailed to BID: ing{@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:
e 1) Project Address 2) Corresponding Permit Number 3) Type of Inspection (Please reference your permit card for
e inspection codes) 4) Date of Inspection (If no date is specified, the inspection will be scheduled for the next business
e day) 5)Contact Name 6) Contact Phone Number 7) Gate / Entry code (If applicable)
e 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 Blvd., Orlando, FL 32811

Tel 407-581-8161 * Fax 407-581-0313 * wwg.universalgnginesring.cog grc ’
.y
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,

- —
DATE OF APPLICATION: b\q‘z_ \ PERMIT NUMBER ;! ( 2,;1 } l 2 ! 2 ; Ci
The undersigned hereby applies for a permit to make electrical installations as in

dicated below. PLEASE PRINT

Project Address w Ne\a&n_ Belle Islo FL ___32809 _ 32812

Property Owner( l .‘_\ikl Qi _S?E“ér \§k = Phone g@—%‘ :H:B D
Property Owner's Mailing Address \lﬂ‘{b MCLQ\JC, City \@E_ [‘S L")
State tk - __Zip Codem cel Id Number: m uDMWEVbV —Bp_ﬂﬂ '6% -cl_

Par
._r To obtain this information, please mlt.m&-{[www.umaﬂ,g{i{ﬁﬁﬁ g% Efff Esrfy% a W
Class of Building: Old[] New Type of Building: Residentisl ]  Commercial [ Other [
Type of Work: New [] Alteratibn O  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 Outlets
Fixtures Spa Pool Switches
Electric Signs Meter Reset Low Voltage Stoves
Pumps Motors Air Conditioning (tons) Furnace (KW)
Temporary Construction Pole One () New Meter Senrlc& ﬂﬁ'h%é Amperage/Voltage/Phase
=25 N

Meter Service Upgrade from fo =

Amperage/Voltage/Phase Amperage/Voitage/Phase Difference in Size \Snc 37
Relocate Existing Meter Service (No Service Size Change)
omer: VNN CORAG <ery Tor red WeWCawerg a~d ron D 59

—

FORPERMIT FEE) 3 8‘ ST
%TALLED! ‘D;Ll"so 00
7
Permit Fee = § _ﬁv%
e 7 7 2 Review Fee = § 2 L
rance are on file @l_ Date SE" Lq'a l 1% BCAIB Fee = s—&qw’w:’

1.5% DCA Fee = s___a-aWW

TOTAL Permit=§ [ &r S

| 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

applicable Town and/or State of Flarida codes ances.

LICENSE HOLDER SIGNATURE /m% LICENSE # (tq I

LICENSE HOLDER NAMEL LVl me) !M !\'3 COMPANY NAME : l"’i ' S Ejfd\’fb
sireet Address ASME P vicucossny Cevrama rcd | N BY/>)

oty _Olloaetl o Stats S ZIp Code _}lg_QB_ Phne Number _ O3 (00|

Email Address Pt brae( &\t@b_ch\&gg gggu:uil -

NOTE:  The Building Permit Number is required if the ?{trical Installation is S%W construction or alteration where a Building
)

Permit has been issued. /’(,aﬁ

P

3

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

—

A
Wuilding Permit Number
A/




OEC 15 2021

12/14/2021

To whom it may concern in the City of Belle Island Permitting.

All the onsite work does meet the standards of FDOT and equipment is secured and in good state.
Please allow for electrical permitting to pass through with this letter. If you should have any further
questions, please contact us at 407-982-2011

Thank you,

—Robert-Metts; Special-Operations; Alden-Gatesand-Access
Control
4424 Parkway Commerce Blvd. Orlando, Fl. 32808

Phone: (904) 742-0565

Email: rmetts@aldencontracting.com

Alden

Conftracting & Services

Website: www.AldenContracting.com

For all of your Construction Delect / Reconstruction, Pamting, Masonry, Rool, Mantcnance,

Access Control & Video Surverllance Needs”






DUKE DEC gy
ENERGY.  COMMERCIAL / INDUSTRIAL SERVICE INFORMATION FORM -

Before Duke Enery can proceed with your project design application for new construction service i required. Please provide the
necessaty billing and design information on this fomn. Please contaet Bullders Line b apply for service, I you have any questions
please visit the Duke Energy website hitps: www. duke-energy.conViartner-with-us/buiiders-developers-and-contractoss

LOGISTICAL CUSTOMER INFORMATION

B New Dfsstng K eisting pleas poice Oube Enrgy Accruntrumper, 4348590

7940 Daetwyler Dr. Bede Ise FI (intersection of Daetwykr Dr and McCoy Rd southbound)
Servon Address whin werk g baing perboned

Automated Traffc Enforcement (red ight camera)

Typn of (asonss 9 o srved

Hours f Operation Pe Dy, & P e P Mot

Property Owner Contact Info (the owner listed on the Deed to the Property)

Cly ROW roadside
Progerty owner ssme (company name of (ke ae)

Brgacty sage wides

~ - - . ~ -



STATE OF FLORIDA
, DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

Congratulations! With this license you become one of
the nearly one million Floridians licensed by the
Department of Business and Professional Regulation.
Our professionals and businesses range from architects
to yacht brokers, from boxers to barbeque restaurants,

STATE OF FLORIDA DEPARTMENT

o Figrida
and they keep Florida’s economy strong. d b@ OF BUSINESS AND PROFESSIONAL
REGULATION
Every day we work to improve the way we do business CEiaGAG T
in or_der to serve you better. For mforfnat'lon about our CERTIFIED ELEETRICAL CONTRACTOR ‘
services, please log onto www.myfloridalicense.com. ROSSELLI, MICHAEL ANTHONY
There you can find more information about our MICHAEL'S LIGHTING & ELECTRIC INC

divisions and the regulations that impact you, subscribe
to department newsletters and learn more about the

Department’s initiatives. Senakire
LICENSED UNDER CHAPTER 489, FLORIDA STATUTES
Our mission at the Department is: License Efficiently, EXPIRATION DATE: AUGUST 31, 2022

Regulate Fairly. We constantly strive to serve you
better so that you can serve your customers. Thank you
for doing business in Florida, and congratulations on
your new license!

- S e e e S e e e mm e S R S e S e S W S S S S S M e S e e N GhS WS G G S e S —— — -

Ron DeSantis, Governor Julie I. Brown, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS' LICENSING BOARD
LICENSE NUMBER: EC13010991 EXPIRATION DATE: AUGUST 31, 2022

THE ELECTRICAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

ROSSELLI, MICHAEL ANTHONY
MICHAEL'S LIGHTING & ELECTRIC INC
4524 PARKWAY COMMERCE BLVD
ORLANDO FL 32808

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.

ISSUED: 10/25/2021




12132027

A ar DATE {MWDOIYYYY|
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 provisions or be endorsed.
If SUBROGATION IS WAIVED., subject to the tarms and conditlons of the policy, certain policles may require an endorsement. A statoment on
this certificate does not confer rights to the cartificate halder in Heu of such endorsament(s).

PRODUCER MT Brandy Rohbins
Brawn & Brown of Floida, Inc FHaNE Eay, (107) 660-B282 f;}é'w:_mmy 660-2012
2290 Lucien Way, Suite 400 AmmLes.  brobbinsgbberlaido,com
INSURER(S) AFFORDING COVERAGE NAIC ¥
Maitland FL 3275 wsurer A Southem-Owners Insurance Company 10190
INSURED wsurer g . Allstalo Insurance Campany 19232
tdichael's Lighling & Eleclric, Inc INSURER . Flarsda Citrus Business & Industries Fund
INSURER D -
4524 Parkoway Commenze Bivid INSURER E -
Qrtando Fl. 32808 INSURER F -
COVERAGES CERTIFICATE NUMBER:  CLZ1101248015 REVISION NUMBER:

THIS IS TO CERTIFY THIAT THE POLICIES OF INSURANCE LISTED BELOW HAYVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INENCATED, NOTWITHSTANDING &MY REQUIREMENT, TERM Q& COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECY 10 WHICH THIS
CERT!FICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMIS,
EXCLUSIONS AND CONDITIONS GF S8UCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS

[TR5R ADDL[BUBR FOLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMIDDIYY YY) | IMMDDIYYYY) LIMITE
D<| COMMERCIAL GENERAL LIARILITY EACH GEOURRENCE ¢ 1,000,000
TAIAAGE 163 HERTER
| CLAMS-MADE OCLus PREMISES (Ea toromisne| g 300.000
| Contractual Liatslity Per Form VED EXF (A0 006 LO03a0| ¢ 10,000
) AR 5 el ¥ > a
.H. 1R4RE2-72855942-21 091082021 | 09/08/2022 [ peasonm & acy ruuRy | & HO0TGN0
GEN'L AGGREGATE LitIT APPLIES PER SEMERAL AGGREGATE ¢ 2.000,000
FGLInY NEsE |:’ Lo BRODUC TS - coMporaga | 3 3000000
0THER: 5
COMVGINED SHNGLE LIBIT
AUTOMOBILE LIABILITY R + 1,000,000
| mv auto RACOILY INAIRY i(Fer nerson | £
OWNED SCHEDULED AERIIAGELN 0908/ T8} % A . AR
B A0S ONLY ATaS C4B303580 OQ/OR2021 | OWOR/2027 | BCOILY IMAURY (Per accident] | §
S| HIREC S| Now oD PROPERTY DARAGE %
|7 N ALITODS ONLY | # N AUTOS ONLY |70 aadant &
5
UMERELLA LIAB OCTGUR EACH GCOURAENGE s
EXCESS LIAB CLAMS-MADE AGGREGATE S
DERD | RETENTION % 5
WORKERS COMPENSATION TER CIGH
AND EMPLOYERS' LIABILITY - X Shiure | [E e
ANY PR ETORFY REXECUTIY : g e - i CH ASCIOE RUVIRY
G MY PROPRICTORPARTNEREAECUTIVE [ [ 4y 6451 HO-207 1 soisaiz021 | tovigiznzs |ELEACH ACCIDENT 3 b
DFFEERMEMBE R EXCLLEIELY R 0' O
(LRI ] EL.DISEasE - Eaeupovee | ¢ THOUO0
s deesatiber Linder
OESCRIOTION OF OPERATIONS brivs EL OISEASE - bowicy L | s 1000000

DESCRIPTION OF OFERATIONS ¢ LOCATIONS ! YEHICLES (ACORD 101, Additianai Ramarks Schedeln, may bo altachad if more space |s requirad|

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN

Cily of Bells Ists ACCORDANCE WITH THE POLICY PROVISIONS,
. AUTHORIZED REPRESENTATIVE
1600 Nela Ave
‘ ) . ,.; s =
L Belle lsle FL 32809 P Lt

@ 1988-2015 ACORD CORPORATICN, All rights reserved.
ACORD 25 {2016/03) Tha ACORD name and logo are registered marks of ACORD



2021 - 2022 o

CITY OF NOTICE-THIS TAX RECEIPT ONLY EVIDENCES
{ \ OR L A N Do PAYMENT OF THE LOCAL BUSINESS TAX PURSUANT
TO CH.205, FLORIDA STATUTES. IT DOES NOT PERMIT
PERMITTING SERVICES THE HOLDER TO OPERATE IN VIOLATION OF ANY CITY,
‘ ‘ STATE, OR FEDERAL LAW. CITY PERMITTING MUST BE
Local Business Tax Receipt . NOTIFIED OF ANY MATERIAL CHANGE TO THE

INFORMATION FOUND HEREIN BELOW. THIS RECEIPT
DOES NOT CONSTITUTE AN ENDORSEMENT OR
APPROVAL OF THE HOLDER'S SKILL OR

(Farmerly known as "Business License
changed per state law HB1269-2006)

COMPETENTCY.
Business Name Case Number: BUS-1014191
MICHAELS LIGHTING AND ELECTRIC INC _
MICHAEL A ROSSELLI EC13010991 Issued Date: 10/12/2021
4524 PARKWAY COMMERCE BLVD Expiration Date: 09/30/2022
Business type(s): : !
Business Owrer Description 27 4, peaTE
MICHAELS LIGHTING ﬂNB ELECTRIC INC CONTRA1524 CONTRACTOR DBPR 202'2;:%; Z
Business Location ' 2l
4524 PARKWAY COMMERCE BLVD e ] >~ ‘ral
@RLANDO FL . yelatEngd ¢
N .
e T

CITY OF
f==x ORLANDO

PERMITTING SERVICES

Local Business Tax Receipt
City Hall, 400 South Orange Avenue, First Floor
Post Office Box 4990
Orlando, Florida 32802-4950

Phone: 407.246.2204 Fax: 407.246.3420
Email: BusinessTax@orlando.gov

Prompt! Interactive Voice Response System: 407.246.4444
Visit our website; orlando.gov/permits



