
 

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 

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:       PERMIT NUMBER     

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

 

Project Address          , Belle Isle FL   ___32809   ___32812 

 

Property Owner            Phone       

 

Property Owner’s Mailing Address          City      

 

State____________ Zip Code _______________ Parcel Id Number: ____________________________________________________ 

      To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx 
 
Class of Building:  Old     New  Type of Building:  Residential  Commercial         Other 

Type of Work:   New Alteration 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 (1) New Meter Service     Amperage/Voltage/Phase 

 

Meter Service Upgrade from      to      =     

           Amperage/Voltage/Phase        Amperage/Voltage/Phase        Difference in Size 

 

Relocate Existing Meter Service (No Service Size Change)     

 

Other:                

 

                

 

      PERMIT FEE BASED ON METER SERVICE SIZE SCHEDULE ……….……………………….  $     

      (IF NO METER SERVICE WORK BEING DONE, USE VALUATION OF JOB FOR PERMIT FEE) 

 

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

 

Permit Fee = $                             

 

Review Fee = $                              

 

1% BCAIB Fee = $                   

 

1.5% DCA Fee = $            

      

           TOTAL Permit = $                 

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

 

I hereby make Application for Permit as outlined above, and if same is granted I 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 Florida codes and/or ordinances.  

LICENSE HOLDER SIGNATURE                                    LICENSE #     

LICENSE HOLDER NAME                                                                         COMPANY NAME                              

Street Address                

City       State    Zip Code    Phone Number      

Email Address                                           

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 ____________________       

 

Building Official:_____________________________  Date__________________ 

 

Verified Contractor’s Licenses & Insurance are on file __________ Date_________ 
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