City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

'PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: ELECTRICAL: replace Federal Pacific panel & Permit Number: 2014-02-032
meter, reground house & new wire in riser Date of Application: 02/20/2014

Comments: None Date Permit Issued: 02/26/2014
Project Information WARNING TO OWNER: “YOUR FAILURE TO RECORD A

! . NOTICE OF COMMENCEMENT MAY RESULT IN YOU
éddrelslsb_ ?%0273%‘3'32;-§%i%’;%re Drive, Belle Isle, FL 32812 | pAviNG  TWICE FOR IMPROVEMENTS TO YOUR
Pafcert Sumer:  Losie, T o PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
P[]Ope'{’j Wb”ef- 483";51'”;198 CONSULT WITH YOUR LENDER OR AN ATTORNEY
s L oBel | eted-gelalan e sewssnssanrsans | BEFORE — RECORDING  YOUR  NOTICE  OF
5 R — COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
C°mpaqy ,\f‘me; Akos vx?ﬁ HG WG BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
L.O””ac ,‘3{ im‘?- ER%SO' 4'9737”‘ WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
USHISe) NHmer 10\1/v T T — BE PROTECTED FROM THE WEATHER WHILE BEING
Address: , 48 S, Pl CHETne, VISIBLE FROM THE STREET UNTIL THE FINAL
Phone Number:  407-823-7749 INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
Traffic $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES

i Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
Zoning Fee $
UNIVERSAL ENG - BUILDING FEES |  BUILDING , ,
1 (Footing/Foundation)
Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? .
Demo $
Building $ 2" (Slab)
Fence $ . ) o .
Driveway $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Shed $ ) _ _ '
Window(s) $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Door(s) $ . '
PrePower $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical $55.50 Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" (Insulation to be Made After Roof Installed)
Mechanical $
Gas $ ™" (Drywall)
Roofing $
Boat Dock $ 8" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ 9" (Other)
Sign $
10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES
ROOFING
Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $2.00
2™ ROOFING Covering In-Progress

TOTAL FEES $59.50

3 ROOFING Covering Final

Date Paid D\ —)%"\L\’ PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
. ]
CC or Check # \) WO ko?\’\b i (Underground) 2m (Sewer)
Amount Paid =1 S0 3¢ (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the GAS _ Natural ___LP O MECHANICAL CELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) ond (Final)

the Florida Building Code (FS 553).

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 1pm. Please include the following in your request: Permit #, project address, type of inspection, date of
the requested inspection, a contact name & a contact phone number. AM or PM may be requested but cannot be guaranteed.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com/f/f094edc4-832d-44bd-9809-ecf32f9e2e63
login ID = cobi@universalengineering.com password = universail3
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City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

APPLICATION FOR ELECTRICAL PERMIT

TUARMING TC OWIXNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT N 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 NQTICE OF COMMENCEMENT.

DATE OF APPLICATION: 2 - /j’ / C{ PERMIT NUMBER, O\O\L\‘ ’07\ '03)\

The %d rsigﬁ 'E%by lfp})lﬁs for a permit to make electical instaliations as indicated below. PLEASE PRINT
ijectgp Ry sl Collek en ke’ < fe Belle Isle FL 132809 ‘{ﬁazmz

Property Qwner ‘SI)J\ LOC?/‘-&— Phone y@? gf'/—\ﬁl?f
Property Owner's Mailing Address § A /Vl ‘A" City. () K é ﬁ'\f&/ (%4

State Fe Zip Code Parcel Id Number: “ AN~ - - 04"-0

To obtain this Infarmation, please visit http:{/www.acpafl.orp/Searches/ParcelSearch.aspx

Class of Building: Old&/New | Type of Bullding: Residentia[#~ Commercial [T] Other []
Type of Work: New [] Alteration 52" Addition [] Repair [} Low Voltage New [_]  Exdsting [[]

Date First Inspection Desired: or will call for inspection %’ Is power needed? Yes ] No{]

INDICATE THE QUANTITY OF ALL EQUIPMENT TO BE INSTALLED
Dishwash Exhaust Fan Disposal Water Heater
Hood Fan Dryer Paddle Fan : Qutlets
Fixtures Spa Pool Switches
Electric Signs Meter Reset Low Voltage Stoves
Pumps Motors Air Conditioning {tons) Furnace (KW)_ . . —

Temporary Construction Pole One (1) Now Metor Sorvice Amperage/Voltage/Phase

Meter Service Upgrade from to =
AmperagefVoitage/Phase AmperagefVoltage/Phase Difference in Size

Relocate Existing Meter Service (No Service Sjze Change)

. PEPLPLE Fididal PHEICPWE.  gnd ineT2P

tien

-t

[IPERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE $
{IF NO METER SERVICE WORK BEING DONE, USE YALUATION OF JOB FOR PERMIT FEE)

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

A Review & PermitFee=$_ 2% /S 0
Y
'y
Building Offigial;_ Date
- y. e

3% FL Surcharge = $ “Y.co
DA | ] : 4

¢
o TOTAL Permit=$_ =\ 0
1 hereby certify that the above is & : and comrect to the best of my knowledge.

| hereby make Application for Permiit as outlined above, and if same is granted ! agree to conform to all Florida Building Code Regulations and Clty
Ordinances regulating same and in accordance with plans submitted. The issuance of this permit does not grant permissien to violate any

applicable Town and/or State of Flarida codzs\anzd/]%ia:ces. P }
of ~ 2 A ¢
LICENSE HOLDER SIGNATURE p M LICENSE # é ﬁ 00/ / 9 77
LicensE HoLDER NaME__ L/ (e m Afc o 5 company nave KOS £7EqTNIC oo <

e
Street Address 9/9[0 LAV e 0.& .
City (’ﬂl,ﬁ' w0 state __F L Zip Code ,§ QZ £ Phone Number ‘y07 g 23 7 7 Y ‘74

Email Address,
AkeSGLerkIT FBézisourH, weT

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.

Building Permit Number
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TASK NUMBER O\

CITY OF BELLE ISLE
Permit Application Review Sheet

Permit Number

Property Owner

D\D\‘-&—Q’ADBD\_

Address

L coks
2300 "Gl uu Lol Shoste Dy

Nature of Improvement

[d\FY S 1SV T2 ¥s)

Received Application

20-M-

Sent for Stormwater Review

\

Stormwater Approved

\

Sent for Zoning Review

Z.oning Approved

Applied for Variance

Variance Approved

Sent to BO for Review

Building Official Approved

j

6.

10.

L1
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: DM
DATE (MMIDDIYYYY)
0211912014

AKOSE-1

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAT %OLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDST "= THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{5), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must 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

PROBUCER CONTACT
Walker Ins. & Fnel. Sves,, Inc PHONE FAK
6 i B s 2115 e e
ando, 5
House Accounts ADDRESS:
INSURERIS) AFFORDING COVERAGE RaIC #
surer A : Old Dominion Insurance Company 40231
INSURED Akos Electric, Inc. INSURER B+
4910 Wansley Drive i
Oriando, FL 32812-6809 INSURER.C -
INSURERD :
INSURERE :
INSURERF ¢

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW H

AVE BEEN ISSUED TO 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
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

c
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R

Belle Isie, FL 32809

BT POLICTER
R TYPE OF INSURANCE Sy POLICY NUMBER B ErY) (DI TeT) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
BN "DAMAGE TORENTED
A | X | COMMERCIAL GENERAL LIABILITY MPG84348 12/06/2013 | 12/06/2014 | Poerrees {Ezocourence) | $ 500,000|
| cLams-mape OCCUR MED EXP (any one persor) | $ 190,000
- PERSONAL & ADVINJURY | § 1,000,000
o] GENERAL AGGREGATE $ 2,000,0
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,0
poucy | | BBS Loc 5
AUTOMOBILE LIABILITY P INCLELMT | 100,000
A | X | ANy auTO B1G84348 42/06/2013 | 12/06/2014 | BODILY INJURY (Perperson) | S
ALLOWNED SCHEDULED BODILY INJURY (Per accident) | $
— NON-QWNED PROPERTY DAMAGE s
| umepavros || AgTos (PER ACCIDENT)
i $
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESSUAB CLAIMS-MADE AGGREGATE $
pep | | RETENTIONS $
WORKERS COMPENSATION WC STATUL TH-
AND EMPLOYERS' LIABILITY YIN TS | LB
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NJA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEH §
I , d Al 1+
[ S RIETION DF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, A dule, if pace is required)
H
CERTIFICATE HOLDER CANCELLATION
CITYB-5
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
" ACCORDANCE WiTH THE POLICY PROVISIONS.
City of Belle Isle
1600 Nela Ave.

AUTHORIZED REPRESENTATIVE

JE Mo

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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JSEFF ATWATER
CHIEF FINANCIAL 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: 8/14/2013 EXPIRATION DATE: 8/14/2015
PERSON: AKOS # WILLIAM J
FEIN: 593559917

BUSINESS NAME AND ADDRESS:
AKOS ELECTRIC INC

4910 WANSLEY DR.

ORLANDO FL 32812

SCOPES OF BUSINESS OR TRADE:

S e

Pursuant to Chapler 440.05(14), F 5., an officer of a carporation wha alacts. ex froem this chaptor by filing & certificats of election under this seclion may

omplian
ot recovar benefits of compansation under this chaptar. Pursuant to Chiaptor 440.05(12), F.S., Cortificates of elaction to ke exempt.. agply only within the ewpo
of the business or trade kated on the notice of election to be exempt, Pursuant to Chapter 44D.05(13), F.S., Notices of eleclion to be: exempt and cartificates of
olsction to be exampt shall be subject to cevocatian if, st any time aflar tha filing of tha rwt\ou or the (ssuunice of the caitificate, tho person namod o the notice or
cettificate no longer magts the requiremsnts of this. section for issuance of a shall revoke a st any lime for failure of the
person named on the cortificata to moet the requiremonts of this seclion,

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850413-160%

https://apps&ﬂdfs.com/crreportviewer/reportViewer.aspx?data=kdvpginc9D7Q3gHéTER6eP1KMZ%2sz.5bX... 2/20/2014

RICK sCOTT . & . o.oc . oo o S0 .Y KREN LAWSON
GOVERNOR o A = SECRETARY
- DISPLAY AS REQUIRED BY LAW

BUSINESS [AND; .
UEATION s

A_AKos ELECTRIC INC b o :

* (INDIVIDUAL MUST MEET" ALL”LOCAL
LICENSING REQUIREMENTS PRIOR

TO CONTRACTING IN ANY AREA)

CHES RBGISTERBD under the pzovj.sions of n.488
2 meum aate:. AUG 31,2014 - 142 83104418




