City of Belle Isle
! Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
| Tel 407-581-8161 * Fax 407-581-0313 * WWW. Univ i

gineering.com

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

Scope of Work:  MECHANICAL: 3.5 ton & 2.5 ton HVACs with i . -01.
ductwork and 1 hood, 1 air intake, 5 bath fans & 1 dryer vent Permit NDLal\trenotf)Zl;p;licgt(i)o’!f ‘3/1292?13

Comments: None Date Permit Issued: 01/30/2014

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
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.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Project Information
Address: 4100 Isle Vista Avenue, Belle Isle, FL 32812
Parcel ID: 20-23-30-0668-00-310

Property Owner:  Surrey Homes

Phone Number:  None

Kkk *kk *kdkdk hkkkkkkkhkdk * * *kdedkdk Kk dRkk

Company Name: One Stop Heating & Cooling LLC
Contractor Name: Stine, Kevin

License Number: CAC032444

Address: 669 Harold Avenue, Winter Park, FL 32789
Phone Number:  407-629-6920

IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
IF APPLICABLE:

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

Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO  Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES BUILDING
1# (Footing/Foundation)

Demo $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Building $
Fence $ 2™ (Slab)
Driveway $
Shed $ 3¢ {Lintel)(Wall Reinforcing on Masonry Building)
Window(s) $
Door(s) g 4t (Exterior Framing)(Roof/Wall Sheathing)
PrePower
Electrical $ 5 (Framing) (To be made after Plumbing/ Mechanical/
E?mpbP0|e 2 Electrical Rough-Ins & Windows/Doors Installed)

umbing
glechanical $443-00 6" (Insulation to be Made After Roof Installed)

as
T
g\?vri(raﬁrrrlﬂﬁg%ool g 8" (Sidewalk/Driveway)

g (Other)

SURCHARGE FEES 10" (Final — After MEP and Other Applicable Finals)
Surcharge Fee  $6.65 ROOFING

Surcharge Fee  $6.65 1°" ROOFING Deck Nailing/Dry-in/Flashing

TOTAL FEES $456.30 2" ROOFING Covering In-Progress

3" ROOFING Covering Final

Date Paid S\ ~\“-Y

PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
CC or Check # b';;?)%oh\* ‘
187 (Underground) 2" (Sewer)
Amount Paid “el ?:Q
i . . 3¢ (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall
conform fo the terms of the CHECK APPROPRIATE BOX
application on file and construction 'GAS _ Natural __LP  OMECHANICAL [ELECTRICAL  (ILOW VOLTAGE

shall conform to the requirements of

the Florida Building Code (FS 553). 1ot (Rough-In) 0 (Einal)

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:// u‘nivgr.sglenainggrlng-_shargﬂleggqm[f[f094ng4~§3,_2§:44b§;9_§Qs-egf_sZfSe_ZgGS
login ID = cobi@universalengineering.com password = universall3
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Nature of Improvement
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Sent for Stormwater Review

Stormwater Approved
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Sent for Zoning Review
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Zoning Approved

Applied for Variance

Variance Approved

Sent to BO for Review

Building Official Approved
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City of Belie Isle

Universal Engineering Sciences 3532 Maggie Blvd,, Oriando, FL, 3281
Tel 407-581-8161 * Fax 407-581-0313 " waww Universalengineering.com

APPLICATION FOR MECHANICAL PERMIT

WARNING TO DWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE

FOR IMPROVEMENTS TO YOUR PROPERTY. & NOTICE OF COMMENCEMENT AMUST 8E RECORTED AND POSTED ON THE 103

SITE BEFORE THE FIRST INSPECTION. 1F YDU INTEND 7O OBTAIM FINAMCING, COMSULT WATH YOUR LENDER OR AM
TTORNEY BEFCORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: | 437 } }'-1‘ ———— 1) 4 0/ d q7

PLEASE PRINT. The undersfgnac heraby applies for a permit to make installations as indicated balow:

Praject AddressLUDO ﬁ}ﬁ? I/ «'-:J-C\ Q,U{ Beile Isle Fl. __ 32809 452372
Properly Owner S 1V MHesags Phone
Properly Owners Mailing Address M;mem Gz City_i1 Y Avs M‘Uﬂi
state__ 8 Zip Gode _33 787 Parcel id Number: o4y~ 3~ 3¢5 ~ "J}'p!.aﬁ"- OO =270

o obtalr this informztion, please visit hitpe/ fwvw.ocpafi.org/Searches/Parcel$earch.aspr

Class of Building: Old 7] Nawﬁf Type of Building: Residential [§] Commercial [ Other [
Type of Work: New @ Alteration [ Additior [ Repair [1

s REQUIRED Tie Down Enginesring and Equipment Sizing Calculation
= REQUIRED, adding A/C to new space - provide Energy Calculations
=  REQUIRED, if replacing unit with no duct work, Duet Cartification as per £ 101.4.71, must be posted on unit

Please Indlcste the nature of work by completing the infornation below:

Air Conditioning: # of Unlts ‘2 Tons Par L‘I’Hlaﬁ e g.0 Total Tans fi ;ﬁﬁ W
—_— Estimatzd Cost §

Type of System Witer to A)r o Chiiller Split System _&~""Package eal Pump
Heating: # of Units KWS Pertnil___ 25 Toikws 10D erus Estimated Cast
Oil Electric Bailer Gas

{A] Sstimatad Cosl Fae 3
Fees for items belovr are haged an valuation of aff umrs. RGUIBMEnt, materfals and labor supplled by DWAICEr OF COnIracior,

"
;gla:::?et:rf}). Grease Heat Hoclds. Ay Imakes g Exhal_'st Fanz L Drarvants _ 1 Estimated CostH___
Refrigeration; Number of units Estimated Cost 8
Fiping: Air \acuum Staam Chill Wegter Estimated Cosl 8
Others: (Specify) ; ' Estimated Cost 5
Was the space previously Air Gondiﬂoned? Yes__ No M {B) Estimated Cost Fee §

! hareby cerdify that the ahove is i"f.."A and sorrect to ihe best of my knowledgs snd rmske Application far Permit as outlined above, and if
same is granted ! agree Lo eanform to all F‘ﬁrrdg Building Gede Regulztions and City Ordinances regulating same and in accordzace with plans
submitted. The issuance of this perrmit dods ,ﬁot grani :le‘r‘{msqaon to violate any applicable Town and/or State of Florida codes 2nd/or ordinances.

! i3 HE TR TN Ty

LICENSE HOLDER SIGNATURE __{. ,u» ) et LICENSE #_ A5l
LICENSE HOLDER NAME ’(J’?Ur A SL, "H COMPANY NAVE (3¢ Spn £ plibing
X e . ¥ &

Zip Code B/ 'Edg 52 Phane Number o 7- Pet-ilefs ]
Mol

/l / /f\\ ﬁ’ ” I g: /7 Review & Pemnit Fes 5 _iliﬁ ﬁ 5
/ ' /[ py 2 o : & \
Building Official: é[ » / Ry 7/.\ Date ] ’! é f/ ! Qﬂ / 4 3% Ftorida Surcharge _ﬁZﬁC@ X(g\

/ Tetal Pemmit Fer § 5

/

HOTE:  The Building Permit Mumber is required if the Meekanical Installation is associated with any construction or alteration whers = ° St
Barrnit has been issued, Building Permit Numbar 5117/._ l]‘{—s
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COOLING AND HEATING, LIC.
7225 Sandscove Court, Winter Park, FL. 32792
(407) 629-6920 / (407) 629-9307 FAX

CA C032444

Power of Attorney

| hereby name and appoint K@ /W/M’u to be my lawful attorney
/ I
in fact to act for me and apply to the (j Ll//' (’g”( 7{2')’7/ /@ building

department for a mechanical permit for work performed at a location described as:

dioo Tsle Uiska tae

And sign my name and do all things necessary to this appointn%ent.

XWL

CA

032444

Ke\g[n W. Stine

STATE OF FLORIDA

COUNTY OF ORANGE N
.7 /c[ o _

Sworn to and subscribed before me this .} 20/ !L/ by Kevin

W. Stine, who is personally known to me. ‘

Notary Stamp: /j/ O q

~Rotany Signalare

@ 0""‘1@;. KATARZYNA B. JONES

i ¢ MY COMMISSION # EE189216
LE?;;,,“ J EXPIRES April 15, 2018
407) 3980153 FloridaNotsryBervics com
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
12/30/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s),

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

7225 sandscove Court, Ste. #1
Winter Park, FL 32792

FhOsucER Nae: | Bekah Pickering I

Lassiter-Ware Insurance of Maitland PHONE j_(800) 845-8437 55’%.&9}: (888) 883-8680

2701 Maitland Center Parkway EDDR“ESS:

Suite 125 i )

Maitland, FL 32751 INSURER(S} AFFORDING COVERAGE - NACH
!

N INSURERA; United Fire & Casualty Company 12023

INSURED INSURER B ;: FFVA Mutual Insurance Co 10385

One Stop Cooling & Heating, LLC; KsuRERC- Cmmem—

Oune Stop Cooling & Heating Tampa, LLC; i !

Harold Holdings, LLC dba AC4Life or ACDirect; INSURERD ;

JNSURERE:

INSURERF :

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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

W st LICY EFE - POLIC ERp " S
ki3 TYPE OF INSURANCE NS POLICY NUMBER (MDD YY) oYY Lmirs
 GENERAL LIABILITY : EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY 167200 e AL AT 100,000
TEEEDL | o FREMISES (Eagcoumencey .8 . . 09,000
| cLamsmane [X | occur ClALaRe 4 R | PR — ,000
A 5 lamibed Conbvactusl =~ ' PERSONALSADVINURY s 1,000,000
W T B GENERAL AGGREGATE | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: _PRODUCTS - COMPIOP AGG | § 2,000,000
L poucy [X IPRO- | oo $
COMBINED SINGLE UMIT
| AUTOMOBILEUIABILITY | (Eaaccdent) 5. .....1.000,000
X : BOBILY INJURY (Per person) |
A AUTOS ] AUTOS : _BODIL)’ INJQRY {Per accident): $
= 71 NON-OWNED "PROPERTY DAMAGE ™" s
HIRED AUTOS AUTOS APeraceident) -
H $ -
X | UMBRELLALIAD - 0CCUR : EACHOCCURRENCE |5 1,000,000
ESS LIAB | 1,000,000
Sl L ek CLAMSMADE 60411382 1/16/2014 1/16/2015 AGGREGATE $ s
pen X | reTenTion$10, 000 ; 8
WORKERS COMPENSATION WCSTATU- | OTH-
AND EMPLOYERS' LIABILITY — X JTORYUMTS!  |'ER e
B | OPHCERMEMBER EXGLODLGr [N | N ELEACHACCIDENT ___ |s 1,000,000
[Mandatory in NH) : WCB4000290402014A 1/1/2014 1/1/2015 DISEASE - EA EMPLOYEE § 1,000,000
i yes, describe under i B o i ’
‘D SERIPFION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

Automobile as required by written contract.

contract,

DESCRIPTION OF OPERATIONS } LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space i required)
A blanket additional insured and waiver of subrogation apply with regards to General Liability and

A blanket waiver of subrogation applies with regards to Worker's Compensation as required by written

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Avenue
Belle Isle, FL 32809

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

Paul Zicoardi/REBEKP SO

FZl.

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



STATE OF FLORIDA

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

STINE, KEVIN WYATT

ONE STOP COOLING & HEATING, LLC
7225 SANDSCOVE COURT

WINTER PARK FL 32792

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,
and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order to
serve you better. For information about our services, please log onto
www.myfloridalicense.com. There you can find more information
about our divisions and the regulations that impact you, subscribe

to depariment newsletters and learn more about the Department's
initiatives.

Our mission at the Department is: License Efficiently, 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!

DETACH HERE

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

CONSTRUCTION INDUSTRY LICENSING BOARD

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

. STATE OF FLORIDA
; DEPARTMENT OF BUSINESS AND
R PROFESSIONAL REGULATION

CAC032444  * 'ISSUED: 05/09/2013

CERTIFIED AIR COND CONTR
STINE, KEVIN WYATT
ONE STOP COOLING & HEATING, LLC

IS CERTIFIED under the provisions of Ch.489 FS.
Expiration date : AUG 31, 2014 L 1305090000714

The Department of State is leading the commemoration of Florida’s 500th anniversary in 2013.
For more information, please go to www. VivaFlorida.org.

CAC032444

The CLASS B AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2014

STINE, KEVIN WYATT

ONE STOP COOLING & HEATING, LLC
7225 SANDSCOVE COURT

WINTER PARK FL 32792

RICK SCOTT ISSUED: 05/09/2013 SEQ# L1305090000714 KEN LAWSON

GOVERNOR DISPLAY AS REQUIRED BY LAW

SECRETARY



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

“his local business tax receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and other
awful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty Is added October 1.

“ORIGINAL*** 2013 EXPIRES  9/30/2014 1804-0066931

1804 CONTR-CERT CLASS A-HAR $140.00 75 EMPLOYEE : 5000 BUSINESS OFFICE $40.00 15 EMPLOYEE
1801 CERTIFIED RESIDENTIAL CA $30.00 1 EMPLOYEE : 1801 BUILDING CONTRACTOR $30.00 1 EMPLOYEE

TOTAL TAX $240.00 STINE KEVIN W
PREVIOUSLY PAID $240.00
TOTAL DUE $0.00
ONE STOP COOLING & HEATING LLC
STINE KEVIN W
7225 SANDSCOVE CT
WINTER PARK FL 32792

7225 SANDSCOVE CT
U - WINTER PARK, 32792

PAID: $240.00 099-00597517 8/22/2013
ycott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida

his local business tax receipt is in addition to and not in lieu of any other tax required by law ar municipal ordinance. Businesses are subject to regulation of zoning, health and other
wiul authoritles. This receipt is valld from October 1 through September 30 of recelpt year. Delinquent penalty is added October 1.

***ORIGINAL*** 2013

1804-0066931

1804 CONTR-CERT CLASS A-HAR $140.00 75 [ESS OFFICE $4000 15 EMPLOYEE
1801 CERTIFIED RESIDENTIAL CA $30.00 1 EMPS B8 30 G CONTRACTOR $30.00 1 EMPLOYEE ;
TOTAL TAX $240.00 STINE KEVIN W
PREVIOUSLY PAID $240.00 R
TOTAL DUE $0.00

ONE STOP. COOLING & HEATING LLC

STINE KEVIN W
7225 SANDSCOVE CT 7225 SANDSCOVE CT

WINTER PARK FL 32792

U - WINTER PARK, 32792

PAID: $240.00 099-00597517 8/22/2013
This receipt is official when validated by the Tax Collector.



