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, aiteration, 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 HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work:  MECHANICAL - 1.5 ton for Mbed/Mbath addition Permit Number: 201 6-04-036

including ductwork s
. Date of Application: 04/25/2016
Comingnts: oS, Date Permit Issued: 04/25/2016

Project Information
Address: 2319 Nela Ave, Belle Isle, FL 32812
Parcel ID: 19-23-30-5883-03-240

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
Kokdl o NN AL g o PAYING TWICE FOR IMPROVEMENTS TO YOUR
L el PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
: et nes sesssseenss | CONSULT WITH YOUR LENDER OR AN ATTORNEY
: BEFORE  RECORDING  YOUR  NOTICE  OF

8gnmtf:cr¥;rNr\Ja$e gf’o Q'r: gl‘zz'ceat LLC COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
e e [ECRE e BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
: : WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
Address: 4652 Coventry Court, Orlando, FL 32812 BE PROTECTED FROM THE WEATHER WHILE BEING
Phone Number: 407 227 3852 VISIBLE FROM THE STREET UNTIL THE FINAL

INSPECTIONS HAVE BEEN APPROVED.

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 | -, BUILDING _ ,

1 (Footing/Foundation)
Cert of Occ $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ____
Demo 3 B
Building $ 2 (Slab)
Fence $ y
Driveway $ 3 (LinteD(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Door(s) $
PrePower $ g" (Framing) (To be made after Plumbing/ Mechanical/
Electrical $ Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ &" (Insulation to be Made After Roof Installed)
Mechanical $129.00
Gas 3 " (Drywall)
Roofing $
Boat Dock $ g" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool §$ g (Other)
Sign $

10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES

1  ROOFING
Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing

Surcharge Fee $2.00
2" ROOFING Covering In-Progress

TOTAL FEES $133.00

3" ROOFING Covering Final

Date Paid Q'&(’ (9 il PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
- :
C% or‘ﬁheck # S“,ﬁ :2‘ J' Eg 157 (Underaround) 2" (Sewer)
Amount Paid \?Z 229, 3" (Rough-In/Tub Sety 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the LIGAS _ Natural __ LP O MECHANICAL OELECTRICAL O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rouah-In) ond (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://universalengineerin .sharefile.com
login ID = cobi@universalengineering.com password = universall3
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WIND LOAD CERTIFICATION OF MECHANICAL UNIT CABINETRY AND STEEL/ALUMINUM TIE-DOWN CLIPS: AT GRADE MOUNTED APPLICATIONS
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Refrigerant Transition and Recovery
Certification Program

Certificate of Completion

|ssued To: ERIC B BROWN

Issue Date: March 18, 1999
Certification No.: 000287395
Certified as a: UNIVERSAL

Technician as required by 40 CFR Part 82, Subpart F
ms‘m FSU/ACCA BPA Program Approvair Gctober 15, 1993
FSU IPA Program Approval: March 01, 2001

Certificate of Completion

STATE OF FLORIBA

DEPARTM N ‘ﬁ. BU
4 , Ly

slNESS AND

1S CERTIFIED undar ;h’e pmvig]ons af‘&n 459*5‘5
Equrailtm dilu AUG 1, 206 ’ 1240005.’5-&44




DATE (MM/DD/YY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 04/25/16

PRODUCER

112 PASADENA PLACE
ORLANDQO, FL 32803
Phone: (407)894-6541

LUCILLE L LANG INSURANCE

Fax: (407)894-6544

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHT UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED
A.B. AIR & HEAT,

4652 Coventry Court
Orlando, FL 32812
Phone: (407)227-3852

INSURERA: L1oyds of London

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGE

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTHWITHSTANDING 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. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS
LTR DATE (MM/DD/YY) DATE (MM/DD/YY)
GENERAL LIABILITY EACH OCCURANCE $ 1,000,000
Z] COMMERCIAL GENERAL LIABILITY FIRE DAMAGE(Any one fire) $ 100,000
CLAIMS MADE m OCCUR MED EXP(Any one person) $ 5,000
A CIBFL0010539 11/05/2015 11/05/2016  |PERSONAL AND ADVINJURY _ |$ 1,000,000
[GENERAL AGGREGATE $ 2,000,000
Ggg_'L AGGREGATE LIMIT APPLIES PRODUCTS - COMPIOP AGG $ 2,000,000
PYI poLicY [] ProsecT[] Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (ea accident)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident}
PROPERTY DAMAGE N
|(Per accident)
GARAGE LIABILITY [AUTO ONLY - EA ACCIDENT $
:| ANY AUTO [OTHER THAN EA ACC $
AUTO ONLY: AGG [
|~ [EXCESS LIABILITY EACH OCCURANCE $
:| OCCUR |:| CLAIMS MADE AGGREGATE $
]
:l DEDUCTIBLE 3
RETENTION T
WORKERS COMPENSATION AND WC STATUTORY
WEMPLOYERS LIABILITY LIMITS rl OTHER
E.L. EACH ACCIDENT
E.L.DISEASE-EA EMPLOYEE
E.LDISEASE - POLICY LIMIT $
OTHER

CERTIFICATE HOLDER [ FDDITIONAL INSURED:INSURED LETTER:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDROUSMENT/SPECIAL PROVISIONS
AC and/or heating service;

[ [CANCELLATION

CITY OF BELLE ISLE
1600 Nela Avenue
Belle Isle, FL 32809
Faxed to:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL_10 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO
SO SHALL IMPOSE NO OBLIGATION ON LIABILITY OF ANY KIND UPON THE INSURER. ITS
AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

o S

ACCORD 26-S (7/97)

ACORD CORPORATION 1988




PLEASE CUT QUT CARD BELOW AND RETAIN FOR FUTURE REFERENCE

' STATE OF FLORIDA
 DEPARTMENT OF FINANCIAL SERVICES
! DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY EXEMPTION

CERTIF:CATE CF ELECTIDH TO BE EXEMPT FROM FLORIDG
GWORKERS COMPENSATIDN Lawy

EFFECTE OATE: hii O R EXPIRATION DATE: 121323018

PERICH: RO

[%]]

£ o] 5
FEM: 47235832

BUSINESS NAME AND ADDRESS:
AB AIR & HEAT LLC

4652 COVENTRY CT
ORLANDO FL 32812

SCQPES OF BUSINESS QR TRA

mXlxmI OrQoOm

I I I

Pursuani te Chapler 420.05114) F 8 an officer of 8 corporation
veho elects exemplien from this chagter oy fiing & cerlificate of
gleclion under thie section may not recover benefils or
coempensation undar this chapisr,

Pursuant ta Chapter 450.05712}, F.S , Certificates of election to
be exempt... apply enly within the =cope of the business or trade
lieted on the notice of election to be exempt.

Pursuant to Chapter 440.05(13%, F.5., Helices of election to be
exempt and certificates of sleclion lo bs exempl shallbe

subject fo revocation if, at any time after the filng of the notice
orihe issuance of the cerfificate. the person named on the
notice or cerlificate no longer meets the requirements of this
s=ciien for issuance of a certificate. The dzparimeni shall revoke
a carfificale &l any time Tor failure ofihe person named on the
cerificate to meet the reguirements of this section.

HEATING, VENTILATION,
AIR-COND

SN



Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Floric

This 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 ¢
lawful 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

1804-1147420
1804 CLASS B AIR CONDITION $30.00 '

$30.00 1 EMPLOYEE !

TOTAL TAX $50.00

PENALTIES $9.00

PREVIOUSLY PAID $69.00 M=

TaTARDRE SO0 "/ A3/ AB AR & HEAT LLC

AP X
Y £ W \\:\
Zeorymi®

BROWN ERIC B
4652 COVENTRY CT
ORLANDO FL 32812

4652 COVENTRY CT (MOBILE)
U - ORLANDO, 32812

BROWN ERIC B
PAID: $69.00 2502-01618500 11/13/2015

This receipt is official when validated by the Tax Collector

729 — 20

O34 Mol



