Form # 9B-3.053-2002-01
Notice to Building Official of

Use of Private Provider
Effective January 20, 2003
Revised July 1, 2021.

Project Name: Lot 4 - Jewel Lake - Phase I

Parcel Tax ID: 33.3S.16.02439.204

Services to be provided: Plans Review J Inspections ‘/

Note: If the notice applies to either private plan review or private inspection services the Building
Official may require, at his or her discretion, the private provider be used for both services pursuant to
Section 553.791(2) Florida Statute.

[ Keith Eaker for' WIHEL, LLC , the fee

owner, affirm I have entered into a contract with the Private Provider indicated below to conduct the services
indicated above.

Private Provider Firm: Universal Engineering Sciences, LLC

Private Provider: Marshal McElroy, CBO

Address: 4475 SW 35th Terrrace, Gainesville, FL 32608

Telephone: 352.372.3392

Email Address: mmcelroy@universalengineering.com

Florida License, Registration or Certificate #: BU-1901

I have elected to use one or more private providers to provide building code plans review and/or inspection
services on the building that is the subject of the enclosed permit application, as authorized by s. 553.791, Florida
Statutes. I understand that the local building official may not review the plans submitted or perform the required
building inspections to determine compliance with the applicable codes, except to the extent specified in said law.
Instead, plans review and/or required building inspections will be performed by licensed or certified personnel
identified in the application. The law requires minimum insurance requirements for such personnel, but I
understand that I may require more insurance to protect my interests. By executing this form, I acknowledge that I
have made inquiry regarding the competence of the licensed or certified personnel and the level of their insurance
and am satisfied that my interests are adequately protected. I agree to indemnify, defend, and hold harmless the
local government, the local building official, and their building code enforcement personnel from any and all
claims arising from my use of these licensed or certified personnel to perform building code inspection services
with respect to the building that is the subject of the enclosed permit application.

I understand the Building Official retains authority to review plans, make required inspections, and enforce the
applicable codes within his or her charge pursuant to the standards established by s. 553.791, Florida Statutes. If I
make any changes to the listed private providers or the services to be provided by those private providers, I shall,
within 1 business day after any change, update this notice to reflect such changes. The building plans review
and/or inspection services provided by the private provider is limited to building code compliance and does not
include review for fire code, land use, environmental or other codes.



The following attachments are provided as required:

1. Qualification statements and/or resumes of the private provider and all duly authorized representatives.
2. Proof of insurance for professional and comprehensive liability in the amount of $1 million per
occurrence relating to all services performed as a private provider, including tail coverage for a minimum
of 5 years subsequent to the performance of building code inspection services.

Individual

(signature)
Print
Name:
Address:

Telephone
No.:

Please use appropriate notary block.

STATE OF

COUNTY OF

Individual

Before me, this day of
,20___, personally

appeared

who executed the foregoing instrument,
and acknowledged before me that same
was executed for the purposes therein
expressed.

Personally known é; or Produced identification

E )
Signature of Notary 7. ®

Corporation Partnership
WJHFL, LLC
Print Corporation Name Print Partnership Name
By:"—— By:
(signature) (signature)
Print Print
Name: Kelth Eaker Name:
Its: Its:
Address: 3091 Governg(rs Lake Dr Address:
Ste. 300, Norcross, GA
P98 .951.2644 Lolephone
Corporation l Partnership
Befidre me, this day 92 Before me, this day
BV EM IQ{A [, of 20,

personall pcared personally appeared

Keith I)-_Lai of

WJHFL, LLC ,a partner/agent on behalf of

corporation, on
behalf of the state corporation, who
executed the foregoing instrument and
acknowledged before me that same was
executed for the purposes therein
expressed.

\‘-.

My commission expires:

Notary Public: NOTARY STAMP BELOW

Type of identification produced

a partnership, who executed the
foregoing instrument and
acknowledged before me that same
was executed for the purposes therein
expressed.

Notary Public State of Florida
Brittany ) Watson

My Commission HH 027614
Expires 08/04/2024

Pg.20of2

Print Name%‘, t'-'rjrz,(_{,u Al (,UZ(,‘{IQ) b1



Form # 9B-3.053-2002-02
Private Provider

Plan Compliance Affidavit
Effective January 20, 2003

Private Provider Firm: Universal Engineering Sciences, LLC
Private Provider: Marshall McElroy
Address: 4475 SW 35th Terrace, Gainesville, Fl 32608

352.372.3392

Phone: Fax:
mmcelroy@universalengineering.com

Email:

I hereby certify that to the best of my knowledge and belief the plans submitted were
reviewed for and are in compliance with the Florida Building Code and all local
amendments to the Florida Building Code by the following affiant, who is duly
authorized to perform plans review pursuant to Section 553.791, Florida Statute and
holds the appropriate license or certificate:

Name: Lawrence Pernell Plan Sheets:g\eu)c/\ \,a,\ﬁe,/]-ﬁ‘"' 4

aSell — p\aw cheets
Florida License/Registration/Certification #(s) and description: AL AaMped -

P 2707 Buisok BN 4L 27

Signature of Reviewer: i >\{ I qéh/@

SWORN AND SUBSCRIBED before me by _ L. cusveme e Dexnell

being personally knowntome X  or having produced as identification

and who being fully sworn and cautioned, state
that the foregoing is true and correct to the best of his/her knowledge or belief.

p //}ﬁﬁ e, Scott

Slg,n;{turc of Notary Print Name

Notary Public: NOTARY STAMP BELOW

My commission expires: \J\ o 7, 2.0 /L?

RYANE SCOTT
Ca\ Notary Public - State of Flarida

Commission # GG 130241
ur n. My Comm, Eapires May 2, 2023
Bonded through National Notary Assn.




N . UNIVENG-01 KSANCHEZ
RSP CERTIFICATE OF LIABILITY INSURANCE EE

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).

PRODUCER

Ames & Gough
8300 Greensboro Drive
Suite 980

CONTACT
_NAME:

| (&8N0, exy: (703) 827-2277

( _ | F4% noy(703) 827-2279
DliEss. admin@amesgough.com

McLean, VA 22102
INSURER(S) AFFORDING COVERAGE NAIC #
I _ nsurer a: Evanston Insurance Company = 35378
INSURED INSURERB : — -
Universal Engineering Sciences, LLC INSURERC :
3532 Maggie Boulevard INSURER D :
Orlando, FL 32811-6697 L o
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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
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.

Inen TYPE OF INSURANCE e POLICY NUMBER (RO TrY) | (Ao LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
CLAIMS-MADE | ] OCCUR DR LG R N
~ - o MED EXP (Any one person) $ — -
. PERSONAL & ADY INJURY $ =
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5
poucy | | 58S toc ' PRODUCTS - COMPIOP AGG | §
OTHER: | $
| AUTOMOBILE LIABILITY .%h;g&%ﬁlf_mEEﬂ' . $
| l ANY AUTO - BODILY INJURY (Per person) | §
| OWNED | SCHEDULED
| AUTOSONLY | AUTOS _BODILY INJURY (Per accident) | § —
HIRED NON-OWNED PROPERTY DAMAGE
| AUTOS ONLY | AUTOS ONLY | _{Per accident) {8
[ | $
1
| umBRELLALIAB | | OCCUR 'EACH OCCURRENCE 5
| Excess LiaB | | cLAms-maDE AGeRECATE N
| DED | | RETENTION | 3
WORKERS COMPENSATION PER OTH-
|AND EMPLOYERS' LIABILITY Viii ] LSTATUTE | I-ER
| ANY PROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? [ | N/A T L AGC! =
i(MandﬂtW in NH) — E.L. DISEASE - EA EMPLOYEE, $
if yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liab. MKLV7PL0004492 1/1/2021 1/1/2022 |Per Claim/Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIOS? I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: Marshall McElroy, CBO #BU1

CERTIFICATE HOLDER

CANCELLATION

Columbia County Building Department
135 NE Hernando Ave.
Lake City, FL 32055

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Universal Engineering Sciences
4475 SW 35th Ave

Gainesville, FL 32608

(352) 372-3392

Statement of Qualifications

Inspector License Info

Keith Butts, PE
Branch Manager

License Number

Professional Engineer 53986
Professional Engineer

Status/Expires

Current, Active
02/28/2023

Marshall McElroy License Number

BID Manager, GNV

BN6543
Inspector-Building & Residential

Standard Inspector

Status/Expires

Current, Active
11/30/2023

Building Code Administrator BU-1901
Building Code A

Current, Active
11/30/2023

Standard Plans Examiner PX3511
Plans Examiner- Building

Current, Active
11/30/2023

Stephen Thomas, PE License Number

Professional Engineer 87913
Professional Engineer

Status/Expires

Current, Active
2/28/2023

Luther {Gene) Stockman License Number

Standard Inspector

BN1225 - (MEPB)
Residential Elec. Inspector

Status/Expires

Current, Active
11/30/2021

Jed Mitchell License Number Status/Expires

Standard Inspector BN6357 Current, Active
Inspector-Electrical 11/30/2021

Standard Plans Examiner PX4003 Current, Active
Plans Examiner-Electrical 11/30/2021




Universal Engineering Sciences

4475 SW 35th Ave
Gainesville, FL 32608
(352) 372-3392

Inspector License Info

Thomas
McCarthy

Standard Inspector

License Number

BN1561 Inspector
Building & Residential

Status/Expires

Current, Active
11/30/2023

Lawrence Pernell

Standard Inspector

License Number

BN4537 Inspector
Building, Commerical Elec., Residential, Mechanical,
Plumhmg, Residential Elec

Status/Expires

Current, Active
11/30/2023

Building Code Administrator

BU-1504 Building Code A

Special Qualifications - Modular 1 & 2

Current, Active
11/30/2023

Standard Plans Examiner

PX2707 Plans Examiner-

Building, Electrical, Mechanical, Plumbing

Current, Active
11/30/2023

Jeffrey Morrison

Standard Inspector

License Number

BN6542 Inspector
Electrical Inspector, Residential, Mechanical,

Plumbing

Status/Expires

Current, Active
11/30/2023

License Number

Status/Expires

License Number

Status/Expires
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11/2/21, 9:55 AM DBPR - MCELROY, MARSHALL S, Standard Inspector

1:55:11 PM 11/2/2021

Licensee Details
Licensee Information
Name: MCELROY, MARSHALL S (Primary Name)

Main Address: *Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

License Mailing:

LicenselLocation:

License Information

License Type: Standard Inspector
Rank: Inspector
License Number: BN6543
Status: Current,Active
Licensure Date: 06/18/2014
Expires: 11/30/2023

Special Qualifications Qualification Effective
Building 06/18/2014
Residential 04/11/2019

Alternate Names

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Fmail: Customer Contact Center :: Customer Contact Center: 850.487.1395

Under Florida law, emall addresses are public recards. If you tla not want your email address released in responsa ta a public-records renuest,
do not send electronic mail to this entity. Instead, contact the office by phane ar by traditional mall, 1f you have any qguestions, please contact
850.487,1395. *Pursuant to Section 455.275(1 ), Florida Statutes, effective October 1, 2012, licensees licensed under Chapler 455, F5, must
provide the Department with an email address if they have one. The smails provided may be used for offictal communicatian with the licsnses,
However email addresses ara public record, If you do not wish to supply a personal address. please provide the Departiment with an einail
address which can be made available to the public.

https:/Iwww.myﬂoridalicense.com/LicenseDetail.asp?SlD=&id=09681 13624DDD3252DD50164805D928F 11



11/2/21, 9:54 AM DBPR - MCELROY, MARSHALL S, Building Code Administrator

1:54:43 PM 11/2/2021

Licensee Details
Licensee Information

Name: MCELROY, MARSHALL S (Primary Name)

Main Address: *Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

License Mailing:

Licenselocation:

License Information

License Type: Building Code Administrator
Rank: Building Code A
License Number: BU1901
Status: Current,Active
Licensure Date: 08/24/2015
Expires: 11/30/2023
Special Qualifications Qualification Effective

Alternate Names

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :- Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public recards; 1f you do not watit your email address released in response to a public-records request,
do not send electronic mail to this entity. Instead, contact the affice by phone ar by traditional mail, If vou have any nuastions, please contact
A50.487.1395. "Pursuant to Section 455.275(1 ); Florida Statutes, effective October 1, 2012, licensees lice 1 under Chapter 455, F.S. must
pravide the Department with an email address if they have one. The smails provided may be used for official communication with the licenses.
However email alldresses are public record. IF you da not wish to supply @ persanal address, please provide the Department with an email
address which can be nade avallable to the public.

https:/lwww.myﬂoridalicense.com/LicenseDetaiI.asp?SID=&id=ABE71 19E7490EB0245B181D3FFB855AC

1N



11/2121, 9:55 AM DBPR - MCELROY, MARSHALL S, Standard Plans Examiner

1:54:57 PM 11/2/2021

Licensee Details
Licensee Information

Name: MCELROY, MARSHALL S (Primary Name)

Main Address: *Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

License Mailing:

Licensel.ocation:

License Information

License Type: Standard Plans Examiner
Rank: Plans Examiner
License Number: PX3511
Status: Current,Active
Licensure Date: 06/18/2014
Expires: 11/30/2023
Special Qualifications Qualification Effective
Building 06/18/2014

Alternate Names

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

e e LNLETY

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records, If you do ot want your email address released in response to a public-records request,

contact
. Imust

do not send electranic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, pleas
B50.487.1395. *Pursuant to Section 455, 275(1), Florida Statutes, effective Gctaber 1, 2012, licensees licensed under Chapter 455, F.¢

provide the Department with an emall address if they lrave one, The emiails provided may he used for afficial communication with the licenses,

However email addresses are public record, If vou do not wish to supply a personal address, please provide the Department with an emiail
address which cain be made available to the public.

https://www.myﬂoridalicense.com/LicenseDetail.asp?SID=&id=4F92807AC7F6A6436A1 9E36603360561

mn



Licensee Details
Licensee Information

Name:
Main Address:

County:

License Mailing:

LicenselLocation:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

THOMAS, STEPHEN CARLYLE (Primary Name)

174 SE HUBBLE ST
LAKE CITY Florida 32025

COLUMBIA

Professional Engineer
Prof Engineer

87913

Current,Active
08/22/2019
02/28/2023

10:35:25 AM 9/2/2021

Special Qualifications Qualification Effective
Civil 08/22/2019

Alternate Names

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request,
do not send electronic mail to this entity. Instead, contacl the uffice by phone or by traditional mall. If you have any questions, please contact
850.487,1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, £.S. must
provide the Department with an email address if they have one. The emails provided may be used for official communication with the licensee.
However email addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email
address which can be made available to the public



4:34:54 PM 6/16/2020

Licensee Details
Licensee Information

Name: STOCKMAN, LUTHER EUGENE JR (Primary Name)

Main Address: *Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

License Mailing:

LicenselLocation: *Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

License Information

License Type: Standard Inspector
Rank: Inspector
License Number: BN1225
Status: Current,Active
Licensure Date: 05/05/1994
Expires: 11/30/2021

Special Qualifications Qualification Effective
Building
Mechanical
Plumbing

Residential Electric

Alternate Names

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public recards. If you do not want your email address released in response to a public-records request,
do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any guestions, please contact
850.487.1395, *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department with an email address if they have one, The emails provided may be used for official communication with the licensee.



12:05:10 PM 6/22/2020

Licensee Details
Licensee Information

Name: MITCHELL, JED D (Primary Name)

Main Address: *Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

License Mailing:

Licenselocation:

License Information

License Type: Standard Inspector
Rank: Inspector
License Number: BN6357
Status: Current,Active
Licensure Date: 06/23/2011
Expires: 11/30/2021

Special Qualifications Qualification Effective
Electrical Inspector 06/23/2011

Alternate Names

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida, Privacy Statement

Under Florida law, email addresses are public records, If you du ool want your email address released in response to a public-records request,
do not send 2lectronic mail to this entity, Instead, contact the office by phone or by traditianal mail. If you have any gquestions, please contact
BA0D.487.1395. *Pursuant to Section 455,.275( L), Florida Statutes, effective Octaber 1, 2012, licansoes licensad under Chapter 455, ES, must
provide the Department with an emall address if they have one. The emails provided may be used for official communicatior
Howaver emall addresses are public record. If you do not wish to supply a personal address, please provide the Department
address which can be made available to the pulalic,

vith the licensee,
with an email




Licensee Details
Licensee Information

Name: MITCHELL, JED D (Primary Name)

Main Address: *Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

License Mailing:

LicenselLocation:

License Information

License Type: Standard Plans Examiner
Rank: Plans Examiner
License Number: PX4003
Status: Current,Active
Licensure Date: 12/05/2017
Expires: 11/30/2021
Special Qualifications Qualification Effective
Electrical 12/05/2017

Alternate Names

View Related License Information

View License Complaint

12:05:32 PM 6/22/2020

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request,
do not send electronic mail to this entity. Instead, contact the office by phane or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department with an email address if they have one. The emails provided may be used for official communication with the licensee.
However email addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email

address which can be made available to the public.



11/2/21, 9:59 AM DBPR - MCCARTHY, THOMAS R JR, Standard Inspector

1:58:53 PM 11/2/2021

Licensee Details
Licensee Information

Name: MCCARTHY, THOMAS R JR (Primary Name)

Main Address: *Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

License Mailing:

Licenselocation:

License Information

License Type: Standard Inspector
Rank: Inspector
License Number: BN5161
Status: Current,Active
Licensure Date: 11/15/2005
Expires: 11/30/2023

Special Qualifications Qualification Effective
Building 11/15/2005
Residential 07/13/2007

Alternate Names

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 - Email: Custamer Contact Center :: Customer Cantact Center: 850.487.1395

The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida, Privacy Statement

Under Flonda law, email addresses are public records, [f you do not want your email address released in respoiise ta a public-records request,

do not send electronic mail to this entil y. Instead, contact the office by phone ar by traditional mail, If you have any questions, please cantact

850.487.1395. “Pursuant to Section 455,27 (1), Florida Statutes, effective October 1. 201 2. licenseos licen

pravide the Department with an email address if they have one. The emails prowvided may be used for o

However email addresses are public record. If yaou do nat wish to supply a personal address, please provide the Department with an email
address which can be made available to the public.

sed under Chapter 455, F.5. must

https://www.myﬂoridaIicense.com/LicenseDetaiI.asp?SID=&id=5B7BDD3B44BC93627258BBB5OCDD3324

cial communication with the licensee.

mn



11/2121, 9:53 AM DBPR - PERNELL, LAWRENCE EDWARD JR, Standard Inspector

1:53:29 PM 11/2/2021

Licensee Details
Licensee Information
Name: PERNELL, LAWRENCE EDWARD JR (Primary Name)

Main Address: *Private Address* *Private Address*
*Private Address¥*
*Private Address*
*Private Address*

License Mailing:

Licenselocation:

License Information

License Type: Standard Inspector
Rank: Inspector
License Number: BN4537
Status: Current,Active
Licensure Date: 04/17/2003
Expires: 11/30/2023
Special Qualifications Qualification Effective
Building 04/17/2003
Commercial Electric 06/05/2003
Residential 05/05/2003
Mechanical 06/18/2003
Plumbing 05/13/2003
Residential Electric 04/17/2003

Alternate Names

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Fmail: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Flarida law, email addresses are public records. If you da not want your email address released in response ta a public-records request,
do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective Octaber 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department with an email address if they have one. The emails provided may be used for official communication with the licensee.

https:/imww.myfloridalicense.com/LicenseDetail.asp?SID=8&id=9AD5032BDC4B031827875A3D247EE1BE

1/2



11/2/21, 9:53 AM

Licensee Details
Licensee Information

Name:
Main Address:

License Mailing:

LicenselLocation:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

Special Qualifications
Modular 1&2

Alternate Names

DBPR - PERNELL, LAWRENCE EDWARD JR, Building Code Administrator

PERNELL, LAWRENCE EDWARD JR (Primary Name)

*Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

*Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

Building Code Administrator
Building Code A

BU1504

Current,Active

08/18/2006

11/30/2023

Qualification Effective
12/12/2005

View Related License Information

View License Complaint

1:53:04 PM 11/2/2021

2601 Biair Stone Road, Tallahassee FL 32399 :: Fmail: Customer Contact Center :: Customer Contact Center: 850.487,1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request,
do not send electranic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective Octaber 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department with an email address if they have one. The emails provided may be used for afficial communication with the licensee.
However email addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email

address which can be made available to the public.

https:/iwww.myfloridalicense.com/LicenseDetail.asp?SID=8id=86DA4690473DCDFF 198BF0584781091C
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11/2/21, 9:53 AM

Licensee Details
Licensee Information

Name:
Main Address:

License Mailing:

LicenselLocation:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

Special Qualifications
Building
Electrical
Mechanical
Plumbing

Alternate Names

DBPR - PERNELL, LAWRENCE EDWARD JR, Standard Plans Examiner

PERNELL, LAWRENCE EDWARD IR (Primary Name)

*Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

Standard Plans Examiner
Plans Examiner

PX2707

Current,Active
06/20/2006
11/30/2023

Qualification Effective
06/20/2006
11/14/2007
10/10/2006
01/08/2007

View Related License Information

View License Complaint

1:53:42 PM 11/2/2021

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you da not want your email address released in response to a public-recoris request,
do not send electronic mail to this eatity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department with an email address if they have one. The emails provided may be used for official communication with the licensee.
However email addresses are public recard. If you do nat wish to supply a personal address, please provide the Department with an email

address which can be made available to the public

https:/mww.myfloridalicense.com/LicenseDetail.asp?SID=&id=8650C084F 6E248D7F4EDB1F198990F 98

1M



11/2/21, 9:54 AM DBPR - MORRISON, JEFFREY B, Standard Inspector

1:54:22 PM 11/2/2021

Licensee Details
Licensee Information
Name: MORRISON, JEFFREY B (Primary Name)

Main Address: *Private Address* *Private Address*
*Private Address*
*Private Address*
*Private Address*

License Mailing:

Licenselocation:

License Information

License Type: Standard Inspector
Rank: Inspector
License Number: BN6542
Status: Current,Active
Licensure Date: 06/11/2014
Expires: 11/30/2023
Special Qualifications Qualification Effective
Electrical Inspector 06/11/2014
Residential 04/10/2020
Mechanical 10/25/2016
Plumbing 06/15/2019

Alternate Names

View Related License Information

View License Complaint

2601 Blair Stune Road, Tallahassee FL 32399 ;. Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida. Privacy Statement

Unider Florida law, emall addresses are public records. If you do not want your email address released In response to a public-records request,
do hot send electronic mail to this entity, Instead, contact the office by phone or by traditional mail, If vou have any guestions, please contact
A50.487,1395. “Pursuant to Sectian 455.275(1 ): Flonida Statutes, effactive October 1, 2012, licensees lic ensed under Chapter 455, F.S. must

provide the Department with an email address if they have one. The emails provided may be used for official « ommunication with the licepses,

However emall addresses are public recard, If yau do not wish to supply a persoial address, please provide the Department with an email
address which can be made availabile to the public.

https:/Iwww.myﬂoridalicense.com/LicenseDetaiI.asp?SID=&id=9960463C324BZ46761 3F8C2B873C995A
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