City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * WWWw.universalengineering

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 andfor 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 5 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 5-ton change out Permit Num ber: 201 6-03-062
. Date of Application: 03/25/2016

Comments: None : T

Project Information Date Permit Issued: 03/28/2016

Address: 5007 St. Denis Ct, Belle Isle, FL 32812 -

Parcel ID: 18-23-30-1388-04-020 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

Property Owner:  Singleton, Christian
Phone Number; 407 325 5829

Company Name: Del-Air Heating, A/C & Refrigeration Inc
Contractor Name: Del Russo, Robert

License Number: CAC032448

Address: 531 Codesco Way, Sanford, FL. 32771
Phone Number:  407-585-3004

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 $ -
Building $ 2 (Slab)
Fence $ y ) o
Driveway $ 3 {Linte[)(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framina)(Roof\Wall Sheathing)
Door(s) $
PrePower $ 5" (Framing) (To be made after Plumbina/ Mechanical/
Electrical $ Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" ' (Insulation to be Made After Roof Installed)
Mechanical $101.50
Gas $ 7" (Drywall)
Roofing $
Boat Dock $ 8" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ g" (Other)
Sign $

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

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

Surcharge Fee  $2.00

2" ROOFING Covering In-Progress
TOTAL FEES $104.50

3 ROOFING Covering Final

Date Paid L(“' k \"’ Lé (0 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

CC or Check# ML “ 36' 157 (Underground) 2™ (Sewer)
Amount Paid kf) L\ 'S\j 3" (Rough-In/Tub Set) 4" {Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the 0 GAS _ Natural ___LP OMECHANICAL OELECTRICAL 0OLOW VOLTAGE
application on file and construction

shall conform to the requirements of 1% (Rough-In) 2nd (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 Bivd. ®ridhdo, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * WWW,UI'INB‘ lengineering.com

APPLICATION FOR MECHANICAL PERMIT

WARNING TO OWNER: YOUR FAILUKE T¢ RECORD A NOTICE DF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR I'"ROPERTY. A HOTICT OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 108
SITE BEFORE THE FIRST INSPECTION. If YOU INTENDG T ORTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING {12 RGTICL OF COMMENCEMENT

DATE OF APPLICATION: 3 - }S -\ 6 PERMIT NUMBER 9‘0\ ‘o E U?'Oﬁ\

PLEASE PRINT The undersigned hereby applies for a permit to make installations as indicated below: .

-
Project Address L L [ S+ 1oy WS4 _Belle Isle FL __ 32809 v_{azsm
Property Owner [ \ \{ \ (N Gl e 1% ) Phone,
Property Owner s Mailing Address S0 B De s OF Cny_f:}dg £ I5L¢ -
Slate | ZipCode 2. 0% | >  Parcel ld Number: |- 22 - 504288 -GY G
To obtain this information, please_-ui:_'::-l)_'i;p_:ﬂ_v;_\g\g,_g;t.p_qu_kgﬁrg&u_ar_:bcsgFﬂnrcelSegl_r_:____lm_sg_g

Class of Building: Old [] New[] " Type of Building: Resnmeéﬂ?uQA/Commercial [ Other[J
Type of Work: New [] Alteration U1 Addition [ Repair

|I *  REQUIRED certified Tie Down Engineering documentation (can be found at www.floridabuilding.o! )

’ » REQUIRED: if adding A/C to new space, provide Energy Calculations & Equipment Sizing Calculations

L REQUIRED: if replacing unit with no duct work, Duct Ce_rtificatlon as per FB 101.4.7.1, must be posted or_l_unit

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

Air Conditioning: # of Units ‘ Tons Per Unit ‘L_Total Tons __5____ . ‘/’-’

Type of System: Water to Air Chiller Split System __ Package Heat Pump Estimated Cost $
Heating: # of Units KWS Per Unit ___ L/i__ Totatkws | erus 4 MO Estimated Cost §
Oil Electric Boiler Gas o

(A) Estimated Cost Fee s ()5 )
Fees for items below are based on valuation of all units, equipment, materials and labor supplied by owner or contractor.
Ventilation:

{Number of) Grease Heat Hoods, Air Intakes Exhaust Fans Dryer Vents Estimated Cost $
Refrigeration: Number of units o o Estimated Cost $
Piping: Air Vacuum Steam Chill Water Estimated Cost §

Others: (Specify) Estimated Cost §

Was the space previously Air Conditioned? Yes No (B) Estimated Cost Fee 3 — o=
! 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:Q_-;Jma TES 1epalating same and in accordance with plans

submitted. The issuance of this permit does not grant permission to violg_:_-;..-nff-’:'r.unﬂcabi% Swiraikl/or State of Florida codes and/or ordinances.
g ”

—

LICENSE HOLDERSIGNATURE .~ /_{"_"J;ENSE TSV U E
. . j : 'S \ i 2= Y )
LICENSE HOLDER Nam= by v eIl |7 aol L comPany NaME L ) Ly L h L-_f?.-‘_a_i A

/

Street Address -~ | 7(‘ LA "TT, L 'vj'

city @ baril —— - State_ I zip Code 7 ) Phone Number L{(1 7 7 23 (. laf

- ’ s L fa
Email Adoress (I 4 e L , Qo)

Permit Fee 5 6_’2 =
Review Fee s 3’3' ‘-S-l)

ate , ;'2{%1 3% Florida Surcharge $ \\ -
NOC e let Total Permit Fee $ [ b} \:‘ E ’gb

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. S¢. 37 Building Permit Number
20

54*\) b ———

wo ¢S\ f%ﬁlﬂi

\V 0.50




Permit Number:

AT

Folio/Parcel ID# ' 07 AASAXK -y d=d ':*) “ DOCH 20160164827

Prepared by:

- 04/01/2016 12:20:17 PN Page 1 of 1
Rec Fee: $10.00

Martha 0. Haynie, Comptroller
Orange County, FL

| .
Retomto: 7 @ FF o7 MB - Ret To: DELAIR

e/ 17 — '
T IR
7.5 SAS el £ 3277

/ P
/ (// NOTICE OF COMMENCEMENT
_ Stale of Florida, County of Orange
- The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

WARNING TO OWNER;: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT 9
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES, AND CAN L
RESULT IN Y&Uf! PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE B
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRSTINSFECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSUL§

WITHYOURLENDER OR AX ATTORNEY Bi: FORE £ ENGING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT
"‘,-. - \-..,f_‘_f‘r; = ,(-‘1:::. —e - Y y & .\:_ B ‘- - /’ |
/ i i o GRS 14 AL

{

1

Description of property (leg descriplion of the property, and slree! address if available)
Ly (i[ NI Tt s SeLA N X AGOH Peplpot 2 fote LOTUES

2. General description of ijthrovement

HUAC, Ca \l Sasien CID YIODUCT Lip v

3. Owner(pfgrmalion or Lessiq’e informa ior%i\f\the Lessee contracted for the improvement

»

Name(__NOShe N Syl A

Address” 2 07) 3 TNo SO CA

Interest in Property_(- % 4 3¢ \¢ )

Name and address of fee simple titleholder (if different from Owner listed above)
Name

Address
Contractor . o
Name_l_:lae(_i-1 (Y - ) . Telephone NumberL{(‘:’? j?,\ﬁ _)(:_:{ ‘_"[ T
Aadress 5 3 ) (o SO AT S ~T 27 Ay
- Surety (if applicable, a copy of 1he payment Ro7d is attached) | _ (“
Name Telaphone Number

Address Amount of Bond $ _'_‘:7‘
Lender Ve

Name Telephone Number
Address

Persons within the State of Florida designated by Owner upon whom notices or other documents may 5
v

be served as provided by §713.1 3(1)(a)7, Florida Statutes.

Name Telephone Number
Address

In addition to himself or herself, Owner designates the following to receive a copy of the Lienors . =
Notice as provided in §713.13(1)(b), Florida Statutes. :

(=

Name o Telephone Number - |
Addiess Supt & |
Expiration date of notice of commencement (the expiration date will be 1 year from the date of recording= & "7’“’\
unless a different date is specified) S < ) )
= /

!
Wl

1. of Owner or Lessee, or Owner's or Lessea’s 7 i1

)
=il )

ST [ i i IresditoePa e idanaae g _u iy s___ Tc ~
' . 2 [ ) ' L
. . ) Y A g i | S~~~ N\ ¢
The foregoing instrument was acknowledged before me thlsm day of Q _]_Ep_ by L j Ji I__..}f[ A YN
I y J ) i Ra) Y L of person K7
as ) N AV, !i—'l_’!l_' ey for - R‘E‘: {i ,)T} tfz/‘"",("_ = - -
Type «l.a il ority, e.g . o :}\ atternay in « i Name of [ty on Lt efwhom F._ RULEOR s
\| F X 4 T MIFINDA C.TURNER .
\ ( L wi A MY COMMISBIDN § FF 223730
AN AL S L : EMRIFIES: Jung 14,2019 |
Signature of Notary Pu™ | — State of Florida - 1A T NolihoPablio Pade J
e e —————
s P————r
Personally Known OR Prodie g i

Type of ID Produced - —gfe 400 [ 41 20GSY (D

Fol

rm contenl revised: 01/23/14



DEL-AIR
HEATING - AIR CONDITIONING
REFRIGERATION, INC.

Date

City Of Belle Isle
Building Division

Dear Sir:

This letter is written to give authorization for Fv nif, ‘ Hf:' i Flunpullthemu shanical }
permit for Del-Air Heating, Air Condmomng& Rc,trsﬁ,muon dne. for {017 “ant £ - 4 1S (’j

Thank'You,

-

-
.’/

Robert G. Dello Russo, President

DEL-AIR HEATING, AIR CONDIT TIONING &
REFRIGERATION, INC.

RGDR/jd

Sworn 10 before me by Robgr Dello Russo ‘ ,
on (his ;_ 5 dl)’ ] '.LLJ ] [_f _\“zrmc_» ag
BN .

NOTARY PUBLIC o Ll [‘
MY COMMISSION EXPIRES: \ f

—
— 'F

MRINDAC.TURNER ||

MY COMMSSION #FF 223750 |
EXPIRES: June 14,2018 ||
 onced Thy Notay Pub Undorwters |

B |

P.O. Box 520522 SALES
Longwood, FL. 32752-0522 SERVICE
Phone (407)333-COOL (2665) INSTALLATION
(407)831-COOL (2665)
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www.ahridirectory.org

AHRI Certified Refe Date: 3/20/2016

Product: Split System: Heat Pump with Remote Outdoor Unit-Air-Source
Outdoor Unit Model Number: XP20-060-230A**

indoor Unit Model Number; CBX32MV-060-230*+TDR
Manufacturer: LENNOX INDUSTRIES, INC.
Trade/Brand name: ELITE

Series name: XP20 SERIES

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC.

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

party testing:

Cooling Capacity (Btuh): 56500
EER Rating {Cooling): 12.50
SEER Rating (Cooling): 19.00

Heating Capacity(Btuh) @ 47 F: 54500
Region IV HSPF Rating (Heating): 9.60
Heating Capacity(Btuh) @ 17 F: 36400

FootNate 11 - The AHRI 210/240 certified EER ratings are calculated under the same methodology as the EER ratings at T1 conditions of 1ISQ

5151:2010 and |50 13253.2011.
ReviewedforCode

umgciences

* Ratings fallowed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied wilh a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI dacs not endorse the praoduct(s) listed on this Certificate and makes no representations, warranties ot guarantees as tg, and assumes no respansibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising aut of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certifled ratings are valid only for models and configurations listed in the

directory at www.ahridirectory.org,

TERMS AND CONDITIONS = ! ] ”' l@‘
This Certificate and its contents are proptietary products of AHRI. This Certificate shall only be used for individual, personal and *.’-'fr"L = -
confidential reference purposes. The contents of this Certificate imay not, in whole or in part, be reproduced; copicd; disseminated; %2 -'-‘1_““ [.5" el W I

entered into a computer database; or otherwise utifized, in any form or manner or by any means, except for the user's indlvidual,
personal and confidential reterence.

CERTIFICATE VERIFICATION

The informatlion for the model cited on this certificate can be verified at www.atridirectory.org, click on “Venity Certificate” fink
and enter the AHRI Certified Reference Number and the date on which the certificate was issued,

which is listed above, and the Certiflcate No., which is listed at bottom right.

©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.:

B L This combination qualifies for a Federal Energyl: _

ALIR2M CERTIFIED"

Efficiency Tax Credit when placed in service | |
between Feb 17, 2009 and Dec 31, 2016.

| "

:
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5007 St Denis Ct

- % - ORANGE COUNTY PROPERTY APPRAISER

v )

Page [ of 1

"o Searches | ¥ Sales Search E [ H Results l g Property Record Card | 2 My Favorites | Sign up for e-Natify |
S I | il = el — e, = : S . =
R 2" . Click To Eatape O Upitvad
| 5007 St Denis Ct < 18-23-30-4388-04-020 > ;
|
Nanve(s! Physical Street Address
| Singleton Christian Peter 5007 St Denis Ct I,
Marling Addrass On fite Fostai Cily and Zipcode |
' 5007 Saint Denis Ct Orlando, Fl 32812 '
Belle Isle, FL 32812-1080 Property Uise
[ Incorrect Mailing Address? 0130 - Sfr - Lake Front 0731 RANBECATIO DB/ I000 ‘
Municipsiity
Belle Isle ‘
[ i Iy T r i | . | Update Information |
! Values, Exemptions and Taxes | Property Features ’ Sales Analysis Location Info || Market Stats
Property Description View Plat ‘
| LAKE CONWAY ESTATES SECTION EIGHT REPLAT Z/66 LOT 402 ‘
] Total Land Area 19,655 sqft(+/) | 045 acres (+/-) GIS Calculated Notice |
Land (includes working values) |
| ’thd Use Code Zoning Land Units Unit Price Land Value Class Unit Price Class Value I
0120 - Sir - Lake Fronl R-1-A4 1LOT(S) $320.000 00 $320,000 $000 $320,000 ‘ |
Page 1 of1 (1 total records)
b Buildings {includes working values)
} l Important Infarmation Structure
Modeil Code: 01 - Single Fam Residence Actual Year Built: 1971 Gross Area; 3780 sqft
| ™ Type Code: 0103 - Single Farm Class Ii] Beds: 3 Living Area: 3069 sqft |
4 Building Value; $225.222 Baths: 30 Exterior Wall: Concrete Block Stucco
| Estimated New Cost: $345,432 Floors: 1 Interior Wall: Drywall |
Page 1 of 1 (1 total records)
| Extra Features (includes working values) ‘
‘ Igescription Date Built Units XFOB Value :[ |
BD2 - Boat Dock 2 01/01/1990 1 Unit(s) $4.000
| BC3 - Soat Caver 3 01/01/1991 1 Uriit(s) 36,000 ‘
L3 - Large Elaborate Puoi 01/01/1991 1 Unit(s) 19,760 '
| |PT2 - patic 2 01/01/1991 1 Unit(s) $2,000 '
PT2 - Patio 2 01/01/2008 1 Unit(s) $2,000 ‘
| GZB2 - Gazebo 2 01/01/2008 1 Unit{s) $2,000

Page 1 of 1 {6 total records)
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