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
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO

Scope of Work: MECHANICAL: one 2.5 ton change out

Comments: None

Project Information

Address: 7211 Matchett Rd, Belle Isle, FL 32809
Parcel ID: 19-23-30-5888-03-250

Property Owner:  Staff, Brandon

Phone Number:  None

Permit Number: 2015-04-053

Date of Application: 04/22/2015
Date Permit Issued: 04/30/2015

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

Gary Munson Heat & AC

Munson, Gay

CAC1814337

1215 Stevens Ave, Orlando, FL 32806
407 859 1494

Company Name:

Contractor Name:
License Number:

Address:

Phone Number:

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

BUILDING INSPECTOR USE ONLY

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

Turbidity Barrier in place? YES NO

(Footing/Foundation)

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

(Lintel}(Wall Reinforcing on Masonry Building)

(Exterior Framing)(RoofWall Sheathing)

(Framing) (To be made after Plumbing/ Mechanical/

Electrical Rough-Ins & Windows/Doors Installed)

(Insulation to be Made After Roof Installed)

(Sidewalk/Driveway)

(Final — After MEP and Other Applicable Finals)

TOTAL FEES $77.50

3" ROOFING Covering Final

2" ROOFING Covering In-Progress

IMPACT FEES
School $
Traffic $ IF APPLICABLE:
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO
UNIVERSAL ENG - BUILDING FEES | | BUILOING
Cert of Occ $
Demo $ "
Building $ 2 (Slab)
Fence $ y
Driveway $ 3
Shed $ N
Window(s) $ 4
Door(s) $
PrePower $ 5"
Electrical $
Temp Pole $
Plumbing $ 6"
Mechanical $73.50
Gas $ 7" {Drywalf)
Roofing $
Boat Dock $ g"
Screen Encl $
Swimming Pool $ g" (Other)
Sign $
10"1
SURCHARGE FEES
'l ROOFING
Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

4-3o-1S"

Date Paid I PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
I
@Check # ML ;3 Lf; 157 (Underground) 2" (Sewer)
Amount Paid ?7 {2) 3¢ (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the LI GAS __ Natural __ LP 0O MECHANICAL CELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1 (Rough-In) 2M (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/fo94edc4-832d-44bd-9809-ecf32f9e2e63

login ID = cobi@universalengineering.com

password = universall3
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City of Belle Isle U358
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 3281 =20,
Tel 407-581-8161 * Fax 407-681-0313 * www.universalenaineering.gom

APPLICATION FOR MECHANICAL PERMIT

WARNING TO OWNER: 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

/ﬁN FORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: ‘/ PERMIT NUMBER __QOG oU-o S /%

PLEASE PRINT. The undm&gp‘ed reby appl-es for & permit to make installations as indicated below:

Project Address __TAL{ ¥ ol .  BelleIsle FL (/732809 _ 32812
Property Owner nea N P NN Phone

Property s Mailing Address 72 YN beliodd &% ciy__Relle xT=\¢

State Zip Code IRAUR Parcel Id Numbers __ S - A 3 ~ &3 -~ SWY - 20 ~ \t;
To obtain this information, please viait hi Www, fl. arches/Pa X

Class of Building: Old New ] Type of Building: Residenti Commercial @  Other

Type of Work: New [T Ateraton B Adaiton D Repair B Keplony HVAC‘&J‘W

e REMMARED: Tie Down Engineering
«  REQUARED: i niding A/C to new spece, provida Enargy Celculations & Equipment Sizing c.lculwom
« REQUIRED: if replacing unkt with no duct work, Duct Cestification as per FB 101.4.7.1, must be posted on unit

Plaasg indicata the nature of work by complating the information below:

Air Conditioning. # of Units i Tans Per Unit Qf,. z Total Tons é ""
Estimasted Cost $

Type of System: Water to Air ___ Chiler Spht System Package HeatPump XK
Heating: # of Units KWS Per Unit Kroakws A Brus Estimated CostS
ail Electric Bofler Gas

(A) Estimated Coat Fea $
Fees for tems below are based on valustion of all units, equipment, materiafz and inbor suppifed by owner or contractor.
Ventistion:

(Number of) Grease Haat Hoods, Air intakes Exhaust Fang Dryer Vests Estimated Cost §
Refrigerstion: Number of units Estimated Cost $
ping: Ax Vacuum Steam Chill Waler Estimated Cost §
Othore: (Specify) Estimated Cost §

Waes the spaca previously Alr Conditioned? Yui_No (B) Eatimatad Cont Fee §______
1 heraby certify that the ahove is true and corract to the best of my knowledge and make Application for Permit as outlined above, and If
same is granted | agree to conform to all Florida Building Code Regulations and City Ordinances r ting same and in accordance with plans

submitted. The issuance of this permit does not sr?nt permission te violate any applicable T and/or State of Florida codes and/ar ordinances.

LICENSE HOLDER SIGNATURE ; LICENSE #

LICENSE HOLDER NAME_ M?‘(‘MMOMPW NAME C
Street Address (‘E’V(S A c’"

ay__ (Od| - " Sate chm_ﬁﬁé_mmmﬂw

Email Address__— \Y\LR Y B Qo\ . Cow)

Permit Fee -

/‘}

77 , M0
Buitding Official: //4{/ T — _ _bae_Y-Z2%¢S Review Fes $ E'-_'\i")-D
Verified Contracmr'%/nses & Insurance are on flle Date 3% Florida Surcharge $ & 0 0

Total Permit Fen > ] m-

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




DesignStar Load Calculation

Resudts are intended for use with Rheem heating and coling systemns

The New Dow ot Comlon™

Customer lnformatlon
Street Address 7211 mahchett Rd, Orlando FL 32809

}

Latltude. Longltude 29 1462" v81 0534°

House Square Foot:age 1600 sq ft

Name brandon staff
Phone

Emaul

SHR 75

Number of reSIdents 1

Cemng helght 8 5

Wall U value | R-vaiue 0 0833 | 12

- Floor U-valu; | R-value - 0 125 [ 8 -
Celling Uvalue | Rvalve 0003|120
e e

Wmdow SHGF | S ‘6_8_5n .
S i

Duct gam % 10

Coollng mﬁltractlon (ACH) 0.6
Heatmg mﬁltratnon (ACH) 0.8
Wlnter venttlat|on 0

Summer ventllat:on 0



Design Conditions

~ Outdoor Heating Cooling

Dry bulb (°F) 37 96

Daily range L
Relative humidity 50%

Moisture difference 58
Indoor temperature (°F) 70 77

Design temperature difference(°F) 33 19



Cooling Loads L

Area  Btuh % of load i

wall 1972 6.6 %
Celllng 4165 13 9
Wmdows 10868 36 3

Senslble lnﬂltration 2ﬁ43~, 8 8

Latent Inflltratmn 4988 16 6

- S £ L -

Sysnem Effi cnency Gam 2464 B 2
lnternal 2400 8
Senmm People Laad 330 08

Latent People Load 230 0.8

Total : 29961

Sensnble load 24742
Latent load 5218
SHR 0 83

Capacity at .75 SHR 2 7S Tons

| Cooling Loads |
| 29961 Bru/he J

Sensible People Load |
L_‘__‘—— Latent People Load {
[ — wall |

/- internal |!
i windows ~ } |

System Efficicncy

| Latent Infiltration




Adequate Exposure Diversit

AED Graph
15000

[ 8am %am 10am  1lam 12pm lpm 2pm 3pm 4pm Spm 6pm 7pm apm

a_ —_ Houﬂy Laads — Average 7

Equipment selection

System equipment sefection will be made using the following derived values.

Glass (NW) 116 sq. ft
Glass (NE) A o 1('; ;; fl;. -
Glass (SW) o -16;q;t - _
Glass (SE) N Bls;ft. . -
Summer Outdoorw : ) 96;}: - W
Summer Wet Bulb e
‘.Summer Ir_1door " I 77-:F-m -
Summer Design Grains s
) ISP ._37 F S ——
_W_I.r.]ter md_oor p— - ;E,:F S
IISensthe Coolmg L 24 742 Btuh o
Latent Cooling T
Requnred Coollng Alrﬂow h 1, 125CFM -
“ Sensible Heau;g .*;;;;gﬁémh -
A-Requwed -Héatlng Alrﬂow - o 305 CFM -

All caiculations are based upon approved hvac industry standards and procedures, and comply with all local,
state and federal code requirements, All computed results are Estimates. Product provided by Energy Design
Systems and idea Tree



Heating Loads

Wall 3425 14.6

Floor 4892 20.8

Ceiling 3124 133

Windows 3779 16.1

Infiltration 6122 26,1

System Efficiency Loss 2134 9.1
Total: 23476
Heating Loads ‘

i 23476 BTU/Rr F

,[ Systemn Efficlency Loss

i
) infitration -\\




Lttt CERTIFIED

Certificate of Product Ratings

AHRI Certified Reference Number: 6937313 Date: 4/22/2015

Product: Split System: Heat Pump with Remote Outdoor Unit-Air-Source

Outdoor Unit Model Number: 226ANA036"B

Indoor Unit Model Number: FVACNF002L

Manufacturer: BRYANT HEATING AND COOLING SYSTEMS

Trade/Brand name: BRYANT HEATING AND COOLING SYSTEMS

Serles name: PREFERRED SERIES PURON HP

ggggﬁtsumr responsible for the rating of this system combination Is BRYANT HEATING AND COOLING

Rated as follows in accordance with AHR! Standard 210/240-2008 for Unitaz Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing:

Cooling Capacity (Btuh):

EER Rating (Cooling):

SEER Rating (Cooling):

Heating Capacity(Btuh) @ 47 F:
Region IV HSPF Rating (Heating):
Heating Capacity(Btuh) @ 17 F:

* Ratings followsd by an aetariek (7) Indicate 8 valuniary reraste of previously published deta, uriess accomganied with a WAS, which indicates an nvoluniary rerate.

DISCLAIMER

AHRE doas not endorse the product(s) listed on this Certificate and makes RO representations, wamantiss or guaranises as 1o, And a3Sumes N0 respoasibiliity for,
the product(s) Reted on this Cevtificate. AHR! expressly disclaims all KabRity for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized afieration of data lsted on this Certificate. Certified ratings are validd only for models and configamtions ksted In the

dwectory st www.shridirectory.org.

TERMS AND CONDITIONS

This Certificata and s contents are proprieeary products of AHRL This Certificate shal) only be used for Individual, personal and

eonfidentinl reference purposes. The contents of this Certiicate may not, in whole or in gart, be reproducsd; copled;

entered into a computer database; or otherwise utjltized, i Aty form or manner of by any maans, except fov the ster’s individuat,

pevsonal and confidentin) reference, AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFIWCATIIN & REFRIGERATION INSTITUTE
The information for tha model cied ou this certificate can be vertficd at www.ahridirectary.arg, click on “Verify Cartificate” Balt [
and anter the AHFI CEstilied Referendt Number and the date on which the certificate wiet ivsued, EVEVE LT
which is Bsted above, and the Certiicate No., which Is Bstad 8t botton vight. = ===t

©2014 AlrConditioning, Heating, and Refrigeration Institute CERTIFICATE NO,; '2074184536370043
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CUBE BASE PAN
RM CLIP-4

(1) 32-814 X 3" L& HILTI KNIK-FLEX
SELF DRILLING STEEL SCREN (HNH #3)
ATTACHED TO BASE PAN.

$'X24" HEX HEAD S5. TAPCON
ANCHOR. (REQUIRED WITHIN | MILE OF
COATAL AREAS), OR }"X24" HEX HEAD
CLIMASEAL COATED TAPCON ANCHOR
OR KWk BOLT 38X 34" L& ATTACHED TO
CONC., FDN. (MIN. EMB. 13%)

TYPICAL CLIP ATTACHMENT

KM CLIP-4 BY RM ENTERPRISES OR

! STIFE CLIP CL SERIES BY STEBEL
NETNORKS w/ =40 HOT RIPPED @ALYV

ALTERNATE ATTACHMENT

(1) #12-%14 X 4" L& HILT KNIK-FLEX
SELF DRILLING STEEL SCRENW (HAM ¥3)
ATTACHED TO BASE PAN.

STIFF CLIP

i3
§'X24" HEX HEAD 5.5. TAPCON
ANCHOR (REGUIRED WITHIN | MILE OF
COATAL AREAS), OR §"%2}" HEX HEAD
CLIMASEAL COATED TAPCON ANCHOR
OR KNIK BOLT 3X 34" L& ATTACHED TO
CONC. FDN, (MIN. EMB, 13%)

tev.tese. 04-20-09
o 09-11 | 22,
(lf) b= 032709 CUBE BASE PAN * ROBERT £, SAMARA P.E.PA,
=4 | T R, somena = Sonitg Engnesns Sk
= ABasnet CLIP AND ATTACHMENT LOCATION PLAN 2790 A1 470 v, il Fatm 21




1215 Stevens Ave
Orlando, FL 32806 Gary Munson Htg

407-859-1494 Office & A/C Svc., Inc.
407-894-0746 FAX
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