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 andfor 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 8 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 3.5 ton change out

Comments: None

Project Information

Address: 1425 Belle Vista Dr, Belle Isle, FL 32809
Parcel ID: 24-23-29-5306-03-070
Property Owner:  Rivera, Armondo

Phone Number:

407 859-1687

Company Name:
Contractor Name:
License Number:
Address:

Phone Number:

Rainaldi Plumbing Inc.

Rainaldi, Christopher

CFC1426432

6111 OIld Cheney Hwy, Orlando, FL 32807
407-282-2900

BUILDING FEATURES

Permit Number: 2016-04-047

Date of Application: 04/27/2016
Date Permit Issued: 04/27/2016

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.

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)(Roof/Wall Sheathing)

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

Electrical Rough-Ins & Windows/Doors Installed)

(Insulation to be Made After Roof Installed)

(Sidewalk/Driveway)

(Final — After MEP and Other Applicable Finals)

2™ ROOFING Covering In-Progress
TOTAL FEES $95.50

3 ROOFING Covering Final

IMPACT FEES BUILDING INSPECTOR USE ONLY
School $
Traffic $ IF APPLICABLE:
ZONING FEES
Zoning Fee $ Been Met? YES NO  Siit fencing in place? YES NO
UNIVERSAL ENG - BUILDING FEES 2; BUIERING
Cert of Occ $
Demo $ o
Building $ 2 (Stab)
Fence $ y
Driveway $ 3
Shed $ "
Window(s) $ 4
Door(s) $
PrePower $ 5"
Electrical $
Temp Pole $
Plumbing $ 6"
Mechanical $91.50
Gas $ 7" (Drywall)
Roofing $
Boat Dack $ g"
Screen Encl $
Swimming Pool $ g" {Othen)
Sign $
10m
SURCHARGE FEES
0 ROOFING
Surcharge Fee $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00

U4-35-\b

application on file and construction

shall conform to the requirements of 1

Date Paid C PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

@ or Check # V\ox 6{7133 ‘1“ST (Underground) 2 (Sewer)
Amount Paid Q S‘ SE 3" (Rough-In/Tub Sety 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the 0)GAS _ Natural __LP O MECHANICAL [CELECTRICAL O LOW VOLTAGE

(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 4pm. 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

login ID = cobi@universalengineering.com

password = universall3




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., O ;
Tel 407-5681-8161 * Fax 407-5681-0313 * www.univer

APPLICATION FOR MECHANICAL PERWMIT———

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOFICE 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: L{ { el ' f(ﬁ PERMIT NUMBER D(j\ L O\( ’Okl'/,

PLEASE PRINT. The undersigned hereby applies for a permit to make ins{aliations as indicated betow:

Project Address_|LLU2S Belle Vista Drive , Belle Isle FL g0 30812
Property Owner _/rmando Ro VirFa Phone o1 §59 - 187
Property Owner's Mailing Address
Stale Zip Code Parcel Id Number: 24 -2 3~ 29 '*5‘ 306 -03-070

To obtain this information, please visit http://www.ocpaft.org/Searches/ParcelSearch.aspx
Class of Building: Old [E/New = Type of Building: Residential [E/Commercial 8 Other
Type of Work: New Alteration Addition Repair

+« REQUIRED: Tie Down Englneering '
» REQUIRED: if adding A/C to new space, provide Energy Calcuiaitons & Equipment Sizing Calculations
+ REQUIRED: if replacing unit with no duct work, Duct Certification as per B 101.4.7.1, must be posted on unit ) ]

Pleas= indicate the nature of work by completing the information below:

Air Conditioning: # of Units Z i Tons Per Unit _ 3.5 Total Tons / o
Type of System: Water to Air Chiller Split System ; Package Heat Pump Estimated Cosl § '7, {0 S.00
Heating: # of Units KWS Per Unit :L Totalkws _[©  srus Estimated Cost $

Oil Electric v~ Bailer Gas

(A) Estimated Cost Fee §
Fees for items below are based on valuation of all units, equipment, materials and labor supplied by owmner or contractor.

Ventilation:

(Number of) Grease ____ Heat _____ Hoods, Air Intakes Exhaust Fans DryerVents __ Estimated Cosi $
Refrigeration: Number of units Estimated Cost $

Piping: Air _____ Vacuum _____Steam ____ Chil Water Estimated Cost $

Others: (Specify} Estimaled Cost §

Was ihe space previously Air Conditioned? Yesi No (B) Estimated Cost Fee § -

I hereby certify that the above is true and correct 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 regulating same and in accordance with plans
submitted. The issuance of this permit does not grant parmission to victate any applicable Town and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE S~ ucense s CAC [ 8( 7025~ |
LIGENSE HOLDER NAME. Chii S Pl"?—‘”\ Kainaldi _company nave Raima (di Plum bn’}ci (&’(ﬁrlfa CAL
Street Address (0 ({! OH C&\eﬁ’l {fl‘fi H{c';h I/UZLL{

ciy Or lando s ZipCode  32807)  phone Number (00~ IE - 2900

Email Address_\Velinda @ ramna ldi home senvices. com .

‘ ; i Permit Fee $ QL_
Buildingomcial:w\/l”—‘ Date '-t\_l-"' ‘\V . 30,8V

Review Fee $

-
Verified Contractor’s Licenses & insurance are on fil@ Date :L‘ A l"\.(? 3% Flarida Surcharge $ Q B
T —
Total Permil Fee S_ x

NOTE:  The Building Permit Number is required if the Mechanical [nstallation is associated with any construction or alteration where a Building
Permit has been issued. YD A 97 Building Permit Number

\WO (o/b@ et A:\ 33 30.80




ACORD
| -

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYVYY)
9/30/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OHLY AND CONFERS KO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEH THE ISSUING INSURER(S), AUTHORIZED

cerlificate holder in figu of such endorsement(s).

IMPORTANT: If the cerlificale holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION iS WAIVED, subject to
the terms and conditions of the policy, certaln policies may requlre an endorserment. A statement on this certificate does not canfer rights to the

PRODUCER
Gentry Insurance agency
175 East Main Streat

S amanda Bonvenkre
JF&O!:;% ;. (407)886-3301
| Zioess, Amandafgentryins. com

| TA2 aoy; (2071 886-3530

NAIC ¥

A. Rainalidi Plumbing Inc. dba
Rainaldi Plumbing

PO Box 2046 MSURER(S) AFFORDING COVERACE
APOPKA FL. 32704-2046 INSURER A :Indian Harbor
INSURED

isURERB:Florida Mapre Ins Co of FL
HisURER ¢ :Bridgefield Employsrs Ins. Co.

RISURER D : ——
P O Box 574557 INSURERE :
Srlando FL 32857-4557 NSURERE :
COVERAGES CERTIFICATE NUMBER:2015 Master REVISION NUMBER:

THIS IS TQ CERTIFY THAY THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE PQLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[RER RO SUER POLICYEEE | FOLG x =
LIR TVPE OF iNSURAKCE 1ysp lyve FOLICY MUMBER (MMIDRYYY) mumﬁ?ﬁ L20s
X | COMMEREIAL GENERAL LIABIUTY EACH CCCURRENCE s 1,000,000
CDARAGE
A | OCCUR i PREVIZES o2 aomirreeca) | § 50,000
ESG3000963 9/30/2015 | 9/20/2016 | MED EXP (any encpersony  |'S 5,000
= B PERSONAL & ADVINJURY | § 1,000,000
CENL ACGREGATE LIVIT AFPUES PER: _GENERAL AGGREGATE s 2,000,000
poLicy | X | 58S I LoC FRCDUCTS - COMPIOP AGG | § 2,000,000
OTHER: Empisyee Beazils $ 1,000,000
AUTOYGEELE LIARILITY e ';-‘f,f,’ﬂs'-‘mi war s 1,000,000
B X | any autO BODILY INJURY (Fer parson) | §
| 2}}8’;‘“59 iér}: -gog?L,E i 4150150011356 3/21/2015 | 3/21/2016 ::g::: ;:NJUT"F‘E;C&:“U 5
ROHILOZAED TY QeMADG
HIREC AUTOS AUTOS {Per accdamy S
3
U¥BRELLA L1AB ocouR | EACH OCCURRENCE s
EXCESSLIAB CLANS-LADE | AGGRECGATE s
oo | | revenmons S |
\YORKERS CONFENSATION % [ FER OTH-
AND EMPLOYERS' LIABILITY vin ._.ISTA_TUTE_I_I_EL - . S
ANY PROPRIETOR/PARTHEREXECUTIVE E L EACH ACCICENT s 500,000
OFFICER/NEMBER EXCLUCED? Hia 7
£ |pandatory in NH} 0830-49118 9/30/2015 | 9/30/2016 | £ L DISEASE - EAELFLOYES § S00, 000
it yes, desonba undar
CESCRIPTION OF CRERATIONS below E L DiSEASE - FOUCY LT | § 500,000
|

OESCRIPTION OF OPERATIONS J LOCATICNS { VEHICLES (ACORD 101, Additional Remarks Szhadula, may be aidzchod if more sp2ca is requivad}

CERTIFICATE HOLDER

CANCELLATION

{407)240-2222 10724022228 €ax. tc
City of Belle Isle

1600 Nela Ave.

Belle Isle, FL 3280%

SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELWERED Iy
ACCORDANCE vATH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

D Liebknecht/RHMARDA EDe b o, K e bbb

ACGRD 25 {2014/01)
{8025 (201401)

.© 1988-2014 ACORD CORPORATION. Alirighis reserved,

The ACORD name and logo are registered marks of ACORD




STATE OF FLORIDA
e

1840 NORTH MONROE STREET

TALLAHASSEE FL 32399-0733

RAINALDL, CHRISTOPHER PAUL
A RAINALDI PLUMBING INC
6111 OLD CHENEY HWY
ORLANDO FL 32807

Congratulations! With this license you beceme one of the nearly

one millien Floridians licensed by the Department of Business and
Professional Regulation. Our prefessionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,
and they keep Florida's economy sireng.

Every day we work la improve the way we do business in order lo
serve you belter. For information aboul our services, please log ento
www.myfloridalicense.com. There you can find more information
about our divisions and the regulalions that impact you, subscribe

lo depariment newsletlers and learn mere about the Depadment's
initiatives.

Our mission at the Depariment is: License Efficienlly, Regulate Fairly.
We constantly stiive to serve you beller sa that you can serve your
customers, Thark you for doing business in Florida,

and cengralulalions on your nevt license!

DETACH HERE

RICK SCOTT, GOVERNGR

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
_ CONSTRUCTION INDUSTRY LICENSING BOARD

= ”’f’f CONSTRUCTION INDUSTRY LICENSING BOARD

: W\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

E- STATE OF FLORIDA

-:{'__i;; '  DEPARTMENT OF BUSINESS AND

PROFES.S_IQHA' EGULATION
PR -3
08/07/2014

2,
CERTIFIED AR GONO. G
RAINALDI, CHRISTOR
A RAINALDI PLUMB

IS GERTIFIED under the provisions of Ch, 488 FS.
Expirelion gzte * AUG 31, 2018 L1502070001293

KEN LAWSON, SECRETARY

LICENSE NUMBEER |

cacisizozz | i

The CLASS B AIR CONDITIONING CONTRACTOR "~ ..
MNamed below IS CERTIFIED '
Under the provisions of Chapter 489 FS,
Expiration date: AUG 31, 2016

RAINALDI, CHRISTOPHER.RAUL""
ARAINALD! PLUMBING'ING ™~ =, _
6111 OLD CHENEY HIGHWAY © “*
ORLANDO - ~ .FL32807 ._
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s 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 oth
wful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2015 EXPIRES  9/30/2016 1803-0962395 ‘
1803 CONTR-PLUMBING $30.00 10 EMPLOYEE i 5000 BUSINESS OFFICE $30.00 10 i_EMPLOYEE -
1804 AIR CONDITIONING CON $30.00 1 EMPLOYEE :
TOTAL TAX $90.00 RAINALDI CHRISTOPHER PAUL
REGULATED WASTE $50.00
PREVIOUSLY PAID $140.00
TOTAL DUE $0.00

A RAINALDI PLUMBING INC
RAINALDI CHRISTOPHER PAUL
6111 OLD CHENEY HWY
ORLANDOQ FL 32807-3642

6111 OLD CHENEY HY

U - ORLANDO, 32807

-ote PAID: $140.00 .0098-00701585 9/22/2015 . . - & DlEe s e o EEes - . = - = :

icott Randolph, Tax Collector--—-Local Business-Tax Receipt-— Orange County, Florids
sis 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, heaith and oth
wiul authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2015 1803-0962385

1803 CONTR-PLUMBING $30.00 10 5 SINESS OFFICE $30.00 10 EMPLOYEE :
1804 AIR CONDITIONING CON $30.00 1 =) 1 44

TOTAL TAX $90.00

REGULATED WASTE $50.00 AINALDI CHRISTOPHER PAUL
PREVIOUSLY PAID $140.00

TOTAL DUE $0.00

i\ RAINALDI PLUMBING INC
RAINALDI CHRISTOPHER PAUL
6111 OLD CHENEY HWY
ORLANDO FL 32807-3642

6111 OLD CHENEY HY
U - ORLANDO, 32807

PAID: $140.00 0099-00701565 ©/22/2015

This receipt is official when validated by the Tax Coilector.
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The Metal Shop AC Condensor Clip

- b - \ el - . ra | »
rd=2 MaTAL adnd
2541W. Dunnellon Road
Dunnelion, FL 34433

www.metalshop.org
Phone: 888-441-2492 Fax: 352-522-0007

Anchor Clip Notes:

1. The anchor clip shall be 16 gauge, G-80 Hot Dipped gaivanized stesl, rated for
coastal applications.

2. The anchor clips shall be installed with #14 self tapping sheet metal screws.

3. Anchor clip in intended for ground mounted installations onty.

4. Anchor clip to be installed on 2000 psi minimum strength concrete

pad of concrete slabs ONLY. Other pads or installation configurations must be custom
designed.

5. Minimum 4 clips required per ac condenser unit. Clip anchors shall be equally space
around base of condenser unit. A minimum of 2-#14x 3/4" self drilling screws per
anchor clip. Self tapping screws to have neoprene washers.

Anchor clip shall be anchored to the concrete pad with 1/4" tapcons 1 3/4" min.
embedment.

6. Attach Tapcon anchor into concrete base per Tapcon installation instructions. Do not
over tighten anchor.

7. All hardware must be fastened prior to connecting refrigerant lines and electrical
power to the unit.
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“ _
CONCRETE BASE OR HOST STRUCTURE ' ] " e el T _
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MUST BE 2000 PSI MINIMUM. SEE SITE minimum unit weight: 130ibs o
SPECIFIC ENGINEERING FOR ROOF TOP condensor unit BETRALEE 15 g A MR Gk AN oot ne
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2 VECHANGA: WOUSHNG UNT SHALL CONIGRM T THE S DuUOWG .

A ANINGK TRAME OR PATERIGR ROUSING SrALL B GDE3-TH M. ALLWNUE SPEET WiTH Fly=33 «5 Q06257 MM THIEANSS %, & o':-"\*'s‘

B) STFEL HOUSHG UNITS SHALL BE M3WSe N STEEL. GRADE 33, 720A WN (100269 . a‘-..’.:!,'il_,\_.--'*o‘e A_2

U GARMUN ALLOWABLE WiND PRESSUNES WAT B RGUIVALENT DUt tu THl LWiUNG CAPALITY OF 'ut 1o e et ":, fONM... 12 o

A NANWUN ALLOWAILE VALUE OF 2085 P ars GEEN UTILIZED. FOR widvER GEWAND CAPACITLY CONTALS DS ENGANLES PR SE - ST ENGREERNG DATE.. 5'5'_‘}_(;‘,4{?3_’1 ﬂ;,"""“\s\‘ 2 B
”
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