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 viclate 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:  MECHANICAL: One 4-ton unit change out Permit Number: 201 5-04-002

Commants: fens Date of Application: 03/31/2015
Date Permit Issued: 04/01/2015

Project Information

Address: 3601 St. Moritz Street, Belle Isle, FL 32809
Parcel ID: 17-23-30-4380-08-030

Property Owner:  Maloney, Jeremy & Lynette

Phone Number: 407 694 3141

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

Company Name: Carpenters Appliance & Installation Service LLC
Contractor Name: Carpenter, Edward

License Number: RA0024709

Address: 3609 Ponceau St, Belle Isle FL 32812

Phone Number: 407 855 8229

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

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

Zoning Fee $ Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES | _, SePIRS Eeciioundeling

Cert of Oce $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? .

gSirl?j?ng 2 i (Slab)

E?i?lgsvay 2 3" (Lintel)(Wall Reinforcing on Masonry Building)

\?J},?SOW(S) : 4" (Exterior Framing)(Roof/Wall Sheathing)

E?eOFEE)sv)ver g By (Framing) (To be made after Plumbina/ Mechanical/

Electrical $ Electrical Rough-Ins & Windows/Doors Installed)

;Ieunr:wpbil:r)ge g 6" (Insulation to be Made After Roof Installed)

gzghanlcal §1 27.50 " _—_—

gg:{'g%c'( 2 8" (Sidewalk/Driveway)

2&?:153 T:I’ool g 9" (Other)

:LS:IZCH $ 10" (Final — After MEP and Other Applicable Finals)
ARGE FEES HOOFING

Surcharge Fee $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee  $2.00
2" ROOFING Covering In-Progress

TOTAL FEES $131.50

3" ROOFING Covering Final

Date Paid \’\_ \’ (,g +; PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

CCor Céec}( # &({S—%’, 15T (Underground) 2 (Sewer)
Amount Paid ‘3 ].- SD 3 (Rough-in/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the IGAS __ Natural __LP 0O MECHANICAL OELECTRICAL O LOW VOLTAGE
application on fite and construction
shall conform to the requirements of 13 (Rough-In) 2 (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, pl visit https://universalengineering.sharefile.com/f/fo94edc4-832d-44bd-9809-ecf32Se2e63
login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32871 5 T
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com¥

APPLICATION FOR MECHANICAL 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 FJRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ECORDING YOUR NOTICE OF COMMENCEMENT,

_ PERMIT NUMBER gO\g’U Y00 ¥

Property Owner's Mailing Address <2 A

I -y
State, “;‘4 Zip Code ;z% Parcel Id Number:

To obtain this information, pitas visit ittp://www.ocpafl.org/Searcles/ParcelSearch.aspx

\ Class of Building:(Qld Bl New Type of Buildingm/ Commercial ]~ Other &3
Repair |3

Type of Work: New [0 &ltafation Addition B

L —
T REQUIRED: Tie Down Engineering
* REQUIRED: if adding A/C to new space, provide Energy Calculations & Equipment Sizing Calculations
= REQUIRED: if replacing unit with no duct work, Duct Certification as per FB 101.4.7.1, must be posted on unit

Please indicate the nature of work by completing the information below:

Air Conditioning: # of Units _/ Tons Per Unit Total Tons 5
Type of System: Water to Air Chiller Package Geat Pgmpi / Estimated Cost $

Estimated Cost $

-

Heating: # of Units KWS Per Unit £ Total kws &  BTU's
e lecfiicy 37~  fde—
'\..__-_-/

Fees for items below are based on valuation of all units, equipment, materials and |

(A) Estimated Cost Fee $
'ed by owner or contractor.

Ventilation:
{Number of) Grease Heat Hoods, Air Intakes Exhaust Fans Dryer Vents Estimated Cost $
Refrigeration: Number of units Estimated Cost $

Piping: Air Vacuum

____ Steam Chill Wate, _ Estimated Cost $ 3 -
Others: (Specify) ¢~ l" ARV TRE. 1‘ M Estimated Cost $ Zf zw
Was the Space previously Air Condmoned. @

subm:tted The issuance of this permit g&€s not grant perpissi

LICENSE HOLDER S!GNAT E

LICENSE HOLDER NAM =

(B) Estimated Cost Fee $

z pphcablewn and/or State okaQ codes and/or ordinances.
i : % ¢ -
Street Address - il P4 AL LA
City %&@7 State @ Zip Codﬁ[_ Phone Number ’I g 2?

Email Address, §ﬁ4'7¢ g CDM
A L P Permit Fee $ M
te 6 * %!/ w AN Review Fee $ M

Date 3% Florida Surcharge $ _\‘{ﬁ
Total Permit Fee $ _l_@

NOTE:  The Building Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building
Permit has been issued. Building Permit Number

Building Official:

Verified Contractor’s Licenses & Insurance are
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Extreme Wind Condition Mounting Kit

INSTALLATION INSTRUCTIONS

For Anchoring (*)S3, (*)S4, (*)S5, (*)SA2, (*)SA4, (*)S6, RSN13, RSG13, & RSG14 Air Conditioners
and (*)T3, (T4, ()T5. (*)T6. ()SH2, (*)SH4, HRN13, HRG13, & HRG14 Heat Pump Models From 1-5 Ton

\ , Vo4
/ 64 KIT CONTENTS INSTALLATION OF THE ANCHOR KIT
(// DESCRIPTION QUANTITY ON SPLIT-SYSTEM AC/HP MODELS:
Base Mounting Bracket for models wisn 1.1t is recommended that this kit be installed on the unit prior to
metal base pan _ & connecting refrigerant lines and electrical wiring. It may be installed
- lzter if necessary
Base Mounting Bracket for modeis with 8 Z. Position the unit on ths congrais 03¢ or other siruciure and
composite base pan install the dase mounting trackets as shown in the f
Tapcon™ Concrete Screw 1/4° x 1-3/4 8 t‘?j'” S proviees e ae
Hex Head SM Screw =14 x 2" o7 2 Duilt-up roof or other approprizte structure or frameweork, :‘;
Installztion Instracions orovices 2" sheet metal screws may be used.
3. Inste| two anchors on each side of the corners of the unit as shown
forsgli-system AC/HP models {below). IMPORTANT: The scraws
ABOUT THE KIT usec in this kit must be properly installed so that the head of the
The extrame v conditien mounting kit is used ¢ festener engages the bracket and anchors it securely.

= s and heat pumps. Instruct
nsplit-sysiemor packaged units ere the
for anchoring split-system units are also shown.

PRODUCT CERTIFICATION

The test data. instructions, and contents of the "high-wind" mounting
—_ . L rements of Fiorizg Kt for anchoring Model (*)S3, (*)S4. (*)S5, (*)SA2, (")SAL, (")S8.
This anchor system is designed 1o meet the requiremanis = = oring = = . X SwoN 55 i
Building code 2010 regarding the wind resistancs anc a2nzhering R.SN '3, RSG13, & RSG14 Air Conditioners and ()T3. (*)T4. (")TS,

requirements for mechanical equipment in Fiorida Aurrica~z Lo75 [ISH2, (1)SH4, HRN13, HRG13, & HRG14 heat pumps have

been reviewed and these findings have been established:

signated unis o resist & 180

AN = =108 < 104

iy cesignec nzrz

in_accordance witn_providea

concrel

The kit has been updated to include four additional base mountng (SBla BAERBTIRG Fasianars: ineirde: 1
brackets for use on units that have the composite base pan. Thess 1'*‘? ‘?Ccef‘anmii[‘_c' oring Aslenars nclude: 1
brackets can be identified by"the number of holes in the base o¢ | 172 STISRMEnLINIo conerete and S14x 2
the bracket. Composite base pan mounting brackets have 3 holes ~ ON€ through each ciip and into maing metz
in the base. The technice! SiuCy was based upon Ficrica

3 second gust wind speed, and an EXposure
* This instaliation is zpproved for units on ou:

Split-System AC & HP models e gt T I O

fess than orequs! 1o 250 &,

f

Concrete Slab: NOTE: Copies cf
Small Base Units: 347 x 34" x 3.5 Min. I el
Large Base Units: 38" x 38" x 3.5™ Min £7¢ N0l siampec

Senes T 4L, Sase
TH et e nting
- T oy
= _* ___ Bracket Tack
""'-'_‘l i - o
Tapcon ™ Concreis Screw” ——
14T x 1-3/4% Min, or — -z
#14 x 2" Hex Head SM Screw Drill 3/16" Diz 8.
Pilot Hole A S
“Siab may be less than 3.5 but not less than 2°  aliowec by ai: 2policebls codes. S
Mounting system depicted is suitable for mounting to 3000 PS! poured
concrete, 1/8" minimum thickness steel. or 1/4" minimum thickness aluminum
at a height above ground up to 250 feet.
Specificarz~s istrations subject to change without notice or incur~ =g -2 zzuons, o
Printec in _.2 12 7085010 (NEW )



Ac@ . CARPE-{ OP ID: CM
N CERTIFICATE OF LIABILITY INSURANCE S uIa0te
THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION ONLY AND CONFERS NO RIﬁHTS urQ :

= : : ) PON
gg‘nFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE CDVERAG?EAFQ;?I;'-'O%ABTE rT'SéI:’!:Ll;lmEg
OW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{IS AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 3 o
IMPORTAKT: If the cartificata Holder is an ADDITIONAL INSURED, the poticy{ies) must. be prsed. If SUBROGATION 1S
the tarme and conditions of the pulicy, certa Icl ] ta o T g
ittt et B Goe s :\{s m.nl?sp.nl cles may require an endarsement. A !_memm‘t on this certificate does qot canlfor rights ta the

PRODUCER ; :

Newmnan Crane & Assoclates Ins: . 'ﬁ“%éﬂ Huth R Crane AR "

The Hilb Geoup of Fiorids, LLC | A1C, Mo, gxn: 407-859-3691 | A, noy 407-857-0409

Ortanda. FL 326389946 | i¥ikss: herane@newmancraneins.com

Huston R. Crane | %) AFFORDING COVERAGE NAIC #

; meurer A - Vinings Insurance Co. 16632

INEURED Carpenter's Appliance and ; } 7

i than oo lLLe Nnsurer 8 : Old Domlnlqn los. Co. 4021
3609 Ponceau St. SRR E: :
INSURER D

Orlando, FL 32812

'GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED RY THE POL

ICIES DESCRIBED HEREIN 18 SUBJECT TO RMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIWITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. AL THE TERMS,
P8 oy , POLICY tMBER ROV | B | LmTs,
| o0 R i . | EACH DCEUSRENCE $ 300,
B | X | commerciaL cENERAL LIABITY PG12488 0210/2014 } 0211012015 )_ae-ﬂs'és s deermes) 8] §00,
| cLAMS.MADE OGTUR ' MED X (Any one paison) | 4 10,000
- PERSONAL & ADVINAIRY [ § 500,000
] GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! i PRODUCTS . COMPIOP AGS | § 1,000,000
soucy [ 188% [ |ioe : $
- | AUTOMOBILE LIABILITY i %MMEWEE SINGLE LI ‘ mm
| AUT ! i Sent]

B [ |awauro : 81312489 02/4 V2014 | D2ZMO/2015 | ESTILY INJURY (Per pareon) | §

et IX ngs:fn P : BODILY INWRY (Fir scoidont | §
| X | HIRED AYTOS ;11 hotes e [ i ' Z}JER Aﬁiégm! 2 $
‘ b}

| X | umsreLa e X ooy i EACH OTCCLIRRENCE 8 1,000,000

B EXCESS LIAB ! CLAMSMADE CUG12489 02/10/2014 | 0240/2015 | scorEcaTE ] 1,000,000
oec | X [ecrentions 10000 ‘ _ $
‘WORKERS COMPENBATTON : WL STATL. DiH-]
AND EMPLOVERS: LIABKITY e | X | roRvimTs| | ER :

A | Y PROPRIETORIPARTNEREXECUTIVE WCV001658008 01012015 | D428 | = eACH ACCIDENT 3 100, 000"
DEFICERMEMEER EXCLUDED? [ ]nra ; 100,000
Mwndstory i i . E L. DISEASE - EA EMPLOYEE| $ ,
SRR ION OF GFERATIONS baow _ : £ DISEASE- POLISY UMIT | § 500,000}

! .
§ i

' Fax 407-240-2222

DESCRIPTION OF OPERATIONS | LOGATIONS [VEMCLES (Attach ACORD 101, Adcians] Remarka Schaduls, IP more spaceis requited)

CERTIFICATE HOLDER CANCELLATION :
ciTYB13 SHOULD ANY OF THE ABIVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPRATION DATE THEREOF, NOTICE WRL BE |DELVERED (N
City of Belle Isle ACCORDANCE WiTH THE POLICY PROVIGIONS. i
mﬂgg’a‘;{‘f&os : AUTHORIZED REPRRBENTATIVE
| i
® 1988-2010 ACORD CORPORATION. Al rights reasrved.
ACORD 25 {2010/05) The ACORD nama and logo are registored marks of ACORD

1
1
i

|




OE%“\T%E Orange County
Y

C%f 'VII‘ Division of Building Safety Issuedate:  09/01/1972

. Certificate of Competenc i
GOVERNMENT P y Expiration date:09/30/2015
State Registration Number: RA0024709 Contractor license trade: Mechanical
Company Name: Carpenter's Appliance and Contractor license type: Registered M- Air Conditioning
. ! &nst_allation Service, LLC Class B
Individual Information®
Edward Walton Carpenter

3609 Ponceau St.
Orlando, FL, 32812

-



STATE OF FLORIDA  _

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD-

LICENSE NUMBER
RA0024709 |
The CLASS B AIR CONDITIONING CONTRACTOR ] 3

Named below HAS REGISTERED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2015

(INDIVIDUAL MUST MEET ALL LOCAL LICENSING
REQUIREMENTS PRIOR TO CONTRACTING IN ANY AREA)

CARPENTER, EDWARD WALTON L3R
CARPENTER'S APPLIANCE AND INSTALLATION SERVICE LLC W
3609 PONCEAU STREET ‘}{37
ORLANDO FL 32812
RICK SCOTT ISSUED: 08/18/2013 SEQ# L1308180001568 KEN LAWSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY

Local Business Tax Receipt brange C_ouFt)_/, Floride

other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and oth
mber 30 of receipt year. Delinquent penalty is added October 1.

Scott Randolph, Tax Collector

This local business tax receipt is in addition to and not in lieu of any
lawful authorities. This receipt is valid from October 1 through Septe

2014 EXPIRES 9/30/2015 1804-0054746
1804 CONTR-HARV $30.00 1 EMPLOYEE E
TOTAL TAX $30.00 CARPENTER EDWARD
PREVIQUSLY PAID $30.00
TOTAL DUE $0.00
CARPENTERS APPLIANCE &
INSTALLATION SERVICES LLC
CARPENTER EDWARD
3609 PONCEAU ST
3609 PONCEAU ST (MOBILE) ORLANDO FL 32812-1128

U - ORLANDO, 32812

——— PAID: $30.00 0099-00631808 7/23/2014 o
Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida

This laeal business tax receipt is in addition to and not in lleu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, haalth and othe
lawful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2014 EXPIRES 9/30/2015 1804-0054746
1804 CONTR-HARYV $30.00 1 EMPLOYEE i o
TOTAL TAX $30.00
PREVIOUSLY PAID $30.00 CARPENTER EDWARD
TOTAL DUE $0.00 -
. CARPENTERS APPLIANCE &
N\ " =" INSTALLATION SERVICES LLC
3609 PONCEAU ST (MOBILE) S -+ CARPENTER EDWARD
U - ORLANDO, 32812 : 3609 PONCEAU ST

ORLANDO FL 32812-1128
PAID: $30.00 0099-00631808 7/23/2014

This receipt is official when validated by the Tax Collector.



