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

Scope of Work: MECHANICAL for New Single Family Residence H . 49
ONE 2-TON UNIT + 1 hood, 4 exhaust fans, 1 dryer vent and ductwork Permlt NDl:t':‘ 3?:';"63301.6 112%9203145

Date Permit Issued: 03/21/2016

Comments: None

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
Address: 149 S. Woodland Street, Winter Garden, FL 34787 VISIBLE FROM THE STREET UNTIL THE FINAL

=hanE NImBEE " MOH8sasS7Y INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Project Information

Address: 7902 Daetwyler Drive, Belle Isle, FL 32812
Parcel ID: 29-27-30-1882-00-011

Property Owner:  Higgins, Richard

Phone Number: 407 468 1423

Company Name: Apple Air Conditioning & Heating Inc.
Contractor Name: Lattner, Peter
License Number: CMC056836

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 | U, BUILDING , _

1 (Footina/Foundation)
Demo $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Buildin $
Fence ’ $ 2 (Slab)
Driveway $ = _ T .
Shed $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Window(s) $ A
Door(s) $ 4 (Exterior Framing)(Roof\Wall Sheathing)
PrePower $
Electrical $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Temp Pole $ Electrical Rough-ins & Windows/Doors Installed)
Plumbing $
Mechanical $303.00 g" (Insulation to be Made After Roof Installed)
Gas $
Roofing $ 7™ (Drywall)
Boat Dock 3
Screen Encl $ 8" (Sidewalk/Driveway)
Swimming Pool $

9" (Other)
SURCHARGE FEES 10" (Final — After MEP and Other Applicable Finals)
Surcharge Fee $4.55 O ROOFING
Surcharge Fee  $4.55 15T ROOFING Deck Nailing/Dry-in/Flashing

TOTAL FEES $31 2.10 2" ROOFING Covering In-Progress
\b 3™ ROOFING Covering Final

Date Paid \\ \}“
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City of BelleIsle | JECEIVET

Universal Engineering Sciences 3532 Maggie Blvd., Orla ok L 328@1) q g
Tel 407-581-8161 * Fax 407-581-0313 * www.universaleflqigering.com 2015

APPLICATION FOR MECHANICAL PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY R 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:__/2-9-]% PERMIT NUMBER go{ é/ lé -0 1{

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

Project Address 7902 Dactwyle ﬂv{  Bellelsle FL __ 32809 X 32812
Property Owner iched  Jygit] _ Phone 407 Ybg-14)2
Property Owner’s Mailing Address __ =~ $2 2% Ooll L s]uf 124 City  fie/l= Ish

State_ F| Zip Code __ 32809 Parcel Id Number: 29 -22- 30- i£%5] -00- 0l

To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

Class of Building: Old New Type of Building: Residential IQ Commercial Other 3
Type of Work: New Rl Alteration [0  Addition 5 Repair

e  REQUIRED: Tie Down Engineering <
¢ REQUIRED: if adding AIC 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: \7(/\ “F s
e s » N A
Air Conditioning: # of Units Tons Per Unit T Total Tons on pr A . L §

Type of System: Water to Air Chiller Split System Package Heat Pump

Heating: # of Units KWS Per Unit & Total KWS 5 BTU's Estimated Cost $
Qil Electric Boiler Gas

Estimated Cost $

(A) Estimated Cost Fee  §
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 ﬂ Dryer Vents _’ Estimated Cost $
Refrigeration: Number of units l Estimated Cost $
Piping: Air l Vacuum Steam Chill Water Estimated Cost $
Others: (Specify) Estimated Cost $
Was the space previously Air Conditioned? Yes_____ 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 permission to violate any applicable Town and/or State of Florida codes and/or ordinances.
LICENSE HOLDER SIGNATURE AQ@é& M‘/‘ LICENSE# (ML 0Sb%36

LICENSE HOLDER NAME.___ Frte iu'z:;‘mr COMPANY NAME 4@/4 Ay CGondilfsn, & Po,
Street Address /49 South Yoot i u ST %
City Ui‘wfv [ State F Zip Code JY757 Phone Number __ Y97 659 - 3777

Email Address___ 3 Tihen Cl,a’D}r a2¢,lom
v}

¥

[l A\ A ¢ e
7 > Permit Fee $. 9’0 =
Date 35/7 _‘/ f’ Review Fee b \-D _\.

Building Official:

Verified Contractor’s Licenses & Insurance are on f Date [_’! 6 LQ' ‘,6 3% Florida Surcharge

Total Permit Fee

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
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COBI Permit Fee Calculation Form E

msignature: gﬁ-&[ﬁﬁ Date: (0~ (&

é Permit Type: WA) MMM/{WA) S?"(Job Cost: S KA( (éb@ :)
(6 Ko HVAC ey
i Permit Fee: S 9‘6& B :

\ 0 (

|
i Plans Review Fee: S (50% of permit fee — excluding ReRoofs)

.
: 1.5% State Fee: S \‘\" SS
U(, 5{

g 1.5% State Fee: S

| 3 )\ O NR
i TOTAL BUILDING FEE: $ l - (does not includeZonimefeesorBeposits)
I‘ Note: Total gets doubled for SWO/AFT permits




CUTTING
PAINTING
PATCHING

WARRANTY:

10 YEARS ALL PARTS
1 YEAR LABOR

TERMS

50% UPON ROUGH IN
50% UPON TRIM OUT

l NOTES:

IF YOU WOULD LIKE AN ALTERNATE ON EUIPMENT PLEASE LET ME KNOW

| CONDITIONS OF BID:

Our bid is based on the above qualifications and the scope of work.
If any items are changed we must re-evaluate our bid.

This bid is good for 30 days after which time we reserve the right to review and modify our pricing, if
necessary.

Heating, Venting and Air Conditioning

BID PRICE :$ 14,658.00

/____..__—---
- 5‘
SIGNATURE == DATED [_ /16
T 7 ]
> / ]

/ / s
We wish to ti;ié you for tpeépportunity to bid and look forward to servicing your HVAC needs on this
project. ¢ i

o

Sincerely,

Apple Air Conditioning & Heating, Inc.
Peter Lattner, Jr. President



Apple Air Conditioning
5y & Heating, Inc.

BID

Project: RICK HIGGANS
DATEWYLER DR
BELLE ISLE

Contractor:

Date: 11/11/14

| SCOPE: |

INSTALLATION OF 1-1.5 TON AND 1-2.5 TON SPLIT SSYTEM WITH ALL NECESSARY DUCT WORK, LABOR
AND MATERIAALS TO COMPLETE JOB

| SUPPLIED:

1—LENNOX 2.5 TON 15 SEER HEAT PUMP SPLIT SYSTEM
1—LENNOX 1.5 TON 15 SEER HEAT PUMP SPLIT SYSTEM
2 - COPPER AND DRAIN SETS

2 — FLOAT SWITCHES

2 — AUX HEATERS

19 — PIECES OF AIR DISTRIBUTION

3 —BATH FANS
2 — DIGITAL PROGRAMABLE THERMOSTATS
PERMIT

| NOT SUPPLIED:
ELECTRICAL
DISCONECTS
ENGINEERING .
ENERGY CALCS » Ree:newglgl;:éeCode
INTERGRATION g Lompliance .

L7} |Iniversal Engineering

PLATFORMS Srences

CONCRETE WORK



/ﬂ B DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/28/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER | NAME: Peggy Amos
Lassiter-Ware Insurance of Tampa Bay _.I.P;Lgfi._Eﬂl: (800) 845-8437 rﬁ’é,m (888)883-8680
1300 N. Westshore Blvd. JE\#I:'}A!{‘ESS PegA@lassiter-ware.com
Suite 110 T
Tampa, FL 33607 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: United Fire & Casualty Company 13021
INSURED INSURER B :
Apple Air Conditioning and Heating, Inc. INSURERC :
P. O. Box 246 INSURER D :
INSURERE :
Ocoee, FL 34761-0246 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 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 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

A 1
INSR TYPE OF INSURANCE OOL sua:_ e — r‘m.nscv EFF | POLICYEXF LTS
GENERAL LIABILITY | EACH OCCURRENCE | 3 1,000,000
[ X DAMAGE TO RENTED 100,000
. COMMERCIAL GENERAL LIABILITY | | PREMISES (Ea occurrence) | § ‘
T 1 11/1/2015 |11/1/2016 |
| CLAIMS-MADE E OCCUR PR n &4 MED EXP (Any one person) | § 5.000
A | | L PERSONAL & ADV INJURY | 8 1,000,000
|| N | GENERAL AGGREGATE __|s 2,000,000
|
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000 |
pouicy X ?E{c?f X |oc 3
| AUTOMOBILE LIABILITY Sﬂ“iﬁ }SINGLE OMIT . 1,000,000
X BODILY INJURY (Per person] $
| :ELY(?\l/JVLCE)D | SCHEDULED 60397658 11/1/2015 (11/1/2016 o ; .
A | AUTOS | AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
| HREDAUTOS | | AJTOS {Per accident)
$
_ |umerELALAB | | ocour EACH OCCURRENCE 5
| | EXCESSLIAB CLAIMS-MADE| AGGREGATE s |
DED RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN —TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:] N/A — 1 = =
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
CERTIFICATE HOLDER CANCELLATION
City Of Belle Isle
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1600 Nela Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Belle Isle, FL 32809 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Tee Grizzard/PEGR

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

:5“%‘3:"};.\
d
)

LATTNER, PETER LEE JR
APPLE AIR CONMDITIONING & HEATING INC

16902 WINTER RD.
MONTVERDE FL 34756
Congratulations! With this license you become one of the nearly & S R R RO R SO e 5

one million Floridians ficensed by the Depariment of Business and

X
=

Professional Regutation. Our professionals and businesses range STATE OF FLOR] DA &
from architects to yacht brokers, from boxers to barbeque restaurants, : BUSINESS AND i
and they keep Florida’s economy strong. NI A ,L E ' '_ ;3
ey e 2
Every day we work ta improve the way we do business in order to ) :‘E
serve you better, For information about our services, please log onto 5
www.myfloridalicense.com. There you can find more information $
about our divisions and the regulations that impact you, subscribe i
to depariment newsletters and iearn more about the Department’s - 5

initiatives.

Qur mission at the Depariment Is: License Efficiently, Regulate Fairly.
We constantly strive to serve you better so that you can serve your
customers. Thank you for doing business in Florida,

and congratulations on your new license!

DETACH HERE
e = RICK-SCOTT GOVERNOR - — = - = o === 35 “ wie i s -KEN LAWSON. SECRETARY.
' g e T S‘I'ATE OF mem % e »
vl T, e B - DEPARTMENT OF BUSINESS AND PROFESSlONAL REGULATIDN L
S e i 5y cousmucnou mnusmvucensms BOARD .

ucene numser [ - e e A
B = CMQnsam | B --"_ . -.-.-‘._ .,._"::T o
The MECHANICAL CONTRACTOR - <_
“-Named below IS CERTIFIED

i “Under the provisions .of Chapteg%ﬁ FS
i Expiratton date AUG 31 2016-.'-.

O ATTNER. PETER LEE R
.«"APPLE AR CoNNDITIO 5&@@;




R |
ACORDy
V

CERTIFICATE OF LIABILITY INSURANCE

OP ID; 0G
DATE (MMIDDIYYYY)
09/23/2015

APPLE-3

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policios may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Brown & Brown of Florlda, Inc.
Daytona Beach Office

SeNE“T AUDREY FREEBOROUGH
"" . 386-252-3601 T, noy: 386-239-5729

P.C. Box 2412 2
Daytona Beach, FL 32115-2412 amml::ss; AFREEBOROUGH@EBDAYTONA.COM
Ryan Coffers INSURER(S) AFFORDING COVERAGE NAIC ¥
wsurer a :Insurance Company of the West 27847
INSURED APPLE AC & HEATING, INC INSURER B :
143 8. WOODLAND ST.
WINTER GARDEN, FL 34761 INSURERC
INSURER D :
INSURERE :
INSURER E:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 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 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE A POLICY NUMBER B0 BYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| cLaMs-mapE I____l OCGUR wgs.ﬂlﬁm} $
S MED EXP {Any ane person) $
- PERSONAL & ADVINIURY | $
| QEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
pOLICY |:| e PRODUCTS - COMPIOP AGG | §
OTHER: $
[ AUTOMOBILE LIABILITY i ik
ANY AUTO BODILY INJURY {Perperson) | $
[ ALLOWNED [T SCHEDULED BODILY INJURY (Per accident)| §
|| HIRED AUTOS RS%‘O%WNED I&i?.ﬁmgwl: >
$
UMBRELLA LIAB A EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE $
ben || RETENTIONS .| - s
Aoy | | | X[ Srure | 15
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WFL503084600 0772212015 | 071222016 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? El“' A
{Mandatory n NR) E.L DISEASE - EA EMPLOYEE| § 1,000,000
R IO OF OPERATIONS beiow f E L DISEASE - POLICY LIMIT | 5 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Add/tional Remarks Schedule, may be aftached if more epace is required)

BELLE ISLE, FL 32809

I

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
AC DANCE WITH THE LICY PROVISIONS.
CITY OF BELLE ISLE COR HE PO &
1600 NELA AVE.

AUTHORIZED REPRESENTATIVE

L

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CITy oF WINTER GARDEN
300 WEST PLANT STREET
WINTER GARDEN, FL 34787

P: 407.656.4111
WWW.WINTERGARDEN-FL.GOV

WINTER GARDEN o A charming little city with a juicy past.

LocAL BUSINESS TAX RECEIPT FOR CITY oF WINTER GARDEN

Business Name:  APPLE AIR CONDITIONING Locatlon: 149 S WOODLAND ST
Recelpt No: 15-00001906 Class: MECHANICAURVAC
. CONTRACTOR
Tax/Add't] Tax: $86.00 $ Issue Date: August 22, 2014
Late Penalty: $0.00 Explres: September 30, 2015
Total Pald: $0.00 Resfrictions:  HUSTCOMPLY WITH LOCAL BUSINESS TAX REQUREMENTS
Comments:
APPLE AIR CONDITIONING

149 S. WOODLAND
WINTER GARDEN FL 34787

BUSINESS TAX RECEIPT MUST BE POSTED IN CONSPICUOUS PLACE AT ALL TIMES.

P EASE NOTE THE TOP PORTION IS YOUR 2015 LOCAL BUSINESS TAX
RECEIPT AND IS PAID THRU SEPTEMBER 30, 2015™**

1. Business Tax Year is from October 1 through September 30. Tax fees are prorated after April 1 for a half-year fee.

2, All new commercial business tax must be inspected by the Fire Dapartment to meet ali appiicable state and city code
requirements. You will be contacted to make arrangements for your inspection.

3. An Orange County Business Tax must be paid AFTER YOU HAVE BEEN ISSUED THE WINTER GARDEN

"BUSINESS TAX RECEIPT. They are located at 201 S Rosalind Ave, 2nd FL, Orlando, (407) 836-5650.




