City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.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 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: one, 5-ton changeout Permit Number: 2015-07-022

Date of Application: 07/07/2015

Comments: ATF Permit Date Permit Issued: 07/08/2015

S —— WARNING TO OWNER: “YOUR FAILURE TO RECORD A
roject Intformation NOTICE OF COMMENCEMENT MAY RESULT IN YOU

Address: 1721 Stafford Drive, Belle Isle, FL 32809 PAYING TWICE FOR IMPROVEMENTS TO YOUR
E?;CZHDOW - ggfesr'?ﬁff;gggﬁzo PROPERTY. IF YOU INTEND TO OBTAIN FINANCING.
Pho‘r’]e et e y CONSULT WITH YOUR LENDER OR AN ATTORNEY
b —— —_— eeretrtrssssssssescesmssnss | BEFORE ~ RECORDING  YOUR  NOTICE  OF

& Name: ProMaq E G | COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
ompany fame: - rroviag Energy ‘sroup, Inc. BE MADE BEFORE PROCEEDING WITH SUBSEQUENT

Contractor Name: Watson, Sherried O.

License Number: CMCA48033

Address: 3300 37" Street, Orlando, FL 32839
Phone Number:  407-538-4237

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

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ 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)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ____
Boat House $ nd
Building $ 2 (Stab)
Demo $ N _
Door(s) $ |3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbina/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $111.00 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

"1 ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

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

2" ROOFING Covering In-Progress

TOTAL FEES $115.00

3™ ROOFING Covering Final

Date Paid %' 3 ) \g PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
* {" 2 15T (Underground) 2 (Sewer)
; o@D
Amount Paid \\_ '; i 3 (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the ' GAS __ Natural __LP O0MECHANICAL CELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13 (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 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

login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle US55l
1600 Neia Averue, Belle Isle, FL 32809 L | ?.f‘fm
Tel 407-851.7730 * Fax 407-240-2222 * www.citvofhelleislel, ory - —

APPLICATION FOR MECHANICAL PERMIT

WAKNING ro OWNER: YOUR FAILURL TG RECORD A NOTICE O COMMENCEMENT MAY RESUI T IN YOUR PAYING TWICE
FOR IMPROVEMENTTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDER AND POSTLD ON THE (OB
SITE, GEFQNRE T4C HRST INSPFCHON. (F YOU INTEND TO ORTAIN FINANCING, CONSULI WITH YOUR LENDER OR AN
Al 1QRNEY BEF{IR:: RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF ApPLICATION: )~ 1~ | perRmIT NUMBER_QO\S-0 7] O X
PLEASE PRINT, The undersigned here sy applies for a permit to make ingtaliations as indicated below.

Projoct Addrass l_ra\ gb{‘ﬁ:ﬁ “COr‘{Q oFr , Belle lsle FL, \ZEZBOQ — A2812

Property Cwner

_mdm_é;ﬁ& u%r , _ Phone
Propsrty Owner's Mailing Address %i_ - C'rty_g.&\lﬁ.. :E%.\;f.__—
Sta:c 2Zip Code Parcol Id Numbaor; - - - e,

To oblain this Informotion, please visit bitp;

Claes of Building: Old i} New[™] Type of Bullding: Resldential M Commerelal 1 Other (J
Typo of Work: New [J Aleration || Addition [ Repair §21

s  REQUIRED Tio Down Englhooring and !qugmem Afzing Calculation
= REQUIRED, ndding A/C to how $pack = provite Encrgy Caleulations
- __ REQUIRED, if roplacing unit with no d.iot werk, grovide o Duct Gortification as por FB 101.4.7.1 {form can bo found on wabsite)

Please indicate the hutule of wark by cmn!eﬂrlg tre infermation Helow:

Alr Canditioning: ® of Units _|_ __ Tona Par Urit TowTos S

Type of System: Waterio Alr_, __Chiller __, | Sptit System E , Package ____ Hedt Pump Eslmated Cost §
Heating: # of Unlts KWS Par Unit '/f__ Teatkws VO prus Estimated Cost §
ol _, Electric Baler _Gas

() Estimated cost Fee 5 (o000, 0

Foos for ltoma below are based on valuation of Ml units, cquipment, materials and Iaber auppiiad by owner or contraciar.

Ventiation:
(Number of) Craase , Homt___ Hoo:us, Ariniakes Fxhaust Fans Dryer Vents Estimated Caost § o
Refrigerstion: Number ofunits _ | Jo\f/ Estimaled Cast § __
Piping: Alr _Vaquum ____ Steam _ _ |  chitwaler N 6 Eslimpted Cost § _ .
Othars; (Spreify) - Q/O/ EstimatedCost§,________ _
Was the apece provicusly Alr Conditioned? [Yes No (8) Estimaled Cost Fee §
/ 47 an Eamn It ), Review & Parmit Foe 5_.
/ \L Vo d ) N ( 3% Hoﬂdﬂ m.m 3 ————— |
Buliding Officia: ! ~_ __— 22— Date_ 7/ ~ o ~ Totul Pamit Fee

o wlo (’f@* I e

— ' C }xag,a \: —

! hereby certify that the abave is tue anvl coToet to the best of my knowledge and make Application for Permit as outlined abave, and i
same is granted | agree to conferm to 3l & Buliding Code ulations and City Ordinances regulating same and In accordance with plans
submitted. The lssuince of Lhig permit da t @At permission to Yiolate any applicobla Town and/or State of Florld codos and/or ordinances,

LICENSE HOLDER SIGNATUR

w/w ﬂgéb_ ucenses CMCIUREQ I
LICENSE HOLDER NAME led (ualsor company naue &Qm%_c,ex%g/_w
Strest Address _ 32300 237%h ) ¢

¥ \-tcc,;h Tnc

cty_Or\and o tate_F‘ L zp Codew :5 Phone Number ({07} S 33 - 423

NOTE:  The Bullding Permit Number is requ red IT the Mechanical Instalrg
Permit has been [ssued,

tion is assoclated with any construction or alteration where a Building
Bullding Permit Numbor |

RETAIN A COPY FOR OFFICE USE - Updated: 1212012 FORM #MECO;I,Q

A/ T8:0T7 ST0%/L0/L0
TT00/T000 R _ Xvd RV .
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/7 -
¥ - y —
Reviewer Signature: //(/’f 1 Date: [~D-¢ )

Permit Type:

Permit Fee:

Plans Review Fee:

1.5% State Fee:

1.5% State Fee:

TOTAL BUILDING FEE:

Vgt B ( Clane 2 U f,} Job Cost: $
.02
1. 00 - o
s Al -© ?f)oa(%uz Fee (oo

(
[R 79 3

(50% of permit fee — excluding ReRoofs)

5

7 °°°
S

7.7
S

[15-9¢

S| {does not include Zoning fees or Deposits)
MoI2 T3 38T 23L0ad T S 2L AT garmis
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1721 Statlord Dr
Homa  Sencch  Peedlinck
L 4 21t
B Cuaminn I | & Solon Soarn ! | -] Mﬂn‘m | (@] Proparty Record Card | I 5§ My Mvorites I Sk up tor e-Nutily...
1721 Stafford Dr -« 30-23-30-0610-00-500 +
Madatey Migangl Gutn mhess,
Buma ) Alden bt 1721 Sitalk d e
Rakar Adhboy ¥ VAN 1,0 AN 1 TR
AR AL 645 2Dy P Crlar o, H 32800
1923 Sonrbewd tae Vrraie 3 Lisw
Betln lulm, FL RAG08-1i07 0103+ Sty o f am Clivss M
B usiten | idaiding Ay M @iy
Haltes 15t
© Valus, Goomprians and Tawos || Urerorty fosture, || Sales Anslyate | Location infe | Macket Staes | ™ Upale rturmnaila
Praperty Omeripilon Viaw Plag
BELLC 15LE WEST /101007 54
Tatal Land Arcn NAfaah{o/) | (ZTaue{~-)  GiSCalevibied  Nollza
Land (ncludas warking values) .
Lo Use Coda Zoming Land Unity Unit Price L) Value Claca Ynit Pelde Cloma Valus
0100 - Single bamdy H1-AR 10T F0, 4000 W) 450,000 _Maw = _ 50000 —
Fagn 1 M V9wl revundey
Bulldings (Indiudes warking valyos)
Impariant informatien Struglure
", Model Code 21 -Singh: Fam Mot AqWual Veur Bullt- 160 Grom Arga: 4010 gyh
j‘;";’:\ Type Coda {AE5 « Bl e P Clos il Dedi: 4 Living Arem AT v
[Peeiel  guiiding Valuw; 14N Darhc: 20 Cierehier Wall: Conine Bluek Stccn
[
Ectimated New Cost: LIl Floom:! 2 Intorior Wall; Deaywall
Paee 10 307 oLl rewords)
Exvtra Features (includes working values)
Omistiption Qate Dully Unils KFO® Valuw
SR « Serty B 1S/Q [/200"% 1 Lt} §hma
l"‘LE = ALovh ivitaqy Puek V1012010 ) | Uniltln) Rl
Pape 1 at 1 & holal icarey
Thag Pritg Prated on C2/07/2015 and Sy3tein Data Lasr Wotrgshved on U/70/7015
Slum Mdters » Al out US  Cootant Us = BCHAM Munie « #ropony Search » Bxerapfiun FRAVD Hedtire
Orap Coy nty Praporty Apgesiser + #UU 5, Orange Avanyr, Sulte 1700 « Qrendo, FL TR0
Offi T Hmyix: 8:00 2m. 10 500 m. Monchy = Cridny » My, 4071584,5044
- . Copy-ight © 2010 Orangee Couny Preperty Appralier, All Aghts rossrced.

heip/Avww.ocpaf.orgisesrchos/ParceiSearch aspx "
TT00/2000 V4 RVZ9:0T 9103/L0/
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StreetAddress  © 1721 Stafford Drive ,-Ortande, FL 32808
Latitude, Longltude 29.1462°, -81.0534°
House Square Footage: 2379 sq. ft,

Name: | Glass
- Phone; ' 321-231-4985
‘ Emall; .
House Informatipy R —
SHR ’ .75
| Number of residents - 2 .
‘ Ceiling height | 9
| Wall U-value | R-value . 0.09 )11
| Fioor U~vaiue | R-value . 0.2]5
| Ceilling U-value | R-vajue - 0.053} 19
| window U-value : L ’ 0.5
Window SHGF | 0.85
| Moisture grains ) ' 58
. Duct loss % . , . 10
Duct gain % _ ' 10
Cooling infilraction (ACH) .‘ 0.6
‘ Heating infiltration (ACH) _. ' 0.8
| Winter ventilation ‘ - 0
| Summer ventilation - .o

IVd RVES:0T STO0Z/L0/.0
TT00/8000 7 A
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Design Conditions!

Outdoor
Dry bulb (°F) -
Dally range
Relative humidity

Moisture difference

. . _ Indoor
Indocr temperatuie (°F)

Desigh temperature differer ce(“F)

1T00/8000

37

Heating  Cooling
%0 .
- L
50%
| 58
. Heating . Cooling
70 ' 7§ o
‘ 33 - 15

XvVd RVE9:0T 9T02/L0/L0
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e

Btuh % of lnad

wall ' ) 4202 11.4_
Floor !38"-‘3 26.8
'Cellh:\g . uliﬁq ' 1.3
| Windows | !i§i:7 . 1PS.3.
| Infiltration: : ue_,'s's' '26.1 :

System Efficiency Loss 3352 9.1

Total: 162 73
Meating Loads
ABA7I M IUMY
r Syxtem Efficiency Lacc

%g i. _~ Cellng

Fiabr

nflitration Windows

TT00/L000(

XVd RVEG:0T §T02/L0/L0



07/07/2015 TUE 12:15 FAX @o0s/011

Cooling oads
G cBrem . iBtuhi%ofload .l e
Wall . 190 43 . i::;; el A

Ceﬂlng A ‘_-" 5:'_‘-'; L5 e -:-_."‘.1)043 11 5 2 ) ]

__,.l..:

Windows | lSEibG 42. 9

- G R TR PRI LRI O T T R a5/

.Sensib'ié.nnﬁidaﬁoﬁ ._,__...322'6 ' 75

Latent InFItrat:on N ?_85&3_ 17.9':- T
SYStem Eﬂ‘ncuency Gam - 'BGr*IS &4 T
(nternal _ .24_00. 55 ..
St i s 3

Latent People Load ', '. 460 ' 1 |

To‘ml g ""-",':- ,j; P ‘ '_.'_f;;$3$l$3

1 .‘ - . . s CHEPLI R B
.... -'..Il' . x L . ; L

Sensibleload 35650-- IR I g
Laten;load | ‘- 3313~ . : ) s
_Capacityat.75SHR 3.96 Tons'

Cooling Loads
43,963 B1u/hr

,- Se1s5inl Peopis Losd
L

—
I = Ingotnal
iff Yo -~ sencivs ntitration

Windows
e Systarn EMclonc:

TT00/80000) Xvd RVEQ:i0T §T0Z/L20/L0
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AED Graph
30000 : ;
20000 i . e e
- -‘.‘-‘—.—-__-—I-'-'-.-'-'_-_
L
1 e \
16000 - - . 2

% asm  %am 1w  11am  12pm 1pm apm  3pm dpm  %pm dpm  Tpm  8pm

L: Hourly Lbadz = Avoraqc-m]

Ealilpmentselegtibn. 0

Syutemn egquipment selecdon will e rmiade using the follawing dorivad values,

Glass (E) 172 sq. ft.
| Glass (S) . ' ' -‘24 sq. ft.
| Glass (N) 24 sq. ft.
Glass(w) 7 S msaf
| Summer Outdoor | - 90°F
Summer WetBulb . a 7745
| Summer Indoor _ 75°F
Sﬁmmer Desigﬁ"Grains o ; .' h'SO%. '
| Winter Outdogr . 37°F
'Winter Indoor L : 70' C
| Sensible Cooling | 35 650 Btuh
LatentCoolng - - 83:13Bwh
| Required Cooling Airflow ) - 1,620 CFM
| Sensible Heatn'ng - . : ’ 36,873 Btuh .
| Required Heati n"g Airflow . . 479 CFM

All calculations arc based upon approsed hvac industry standards and pro:edums. ord comply with all lacal,
shate and fedéral code requirements. Al ct ‘mputed results are Fstimates, Product provided by Snergy Deslgn
Sysams anid dea Tree

TT00/60000) XVd RYPS: 0T ST02/L0/L0
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R N T et M

FLORIDA ENERGCY CONSERVATION CODE
Masdyiiwry Dact kupodion Ceriilication for BVAC
Forwaywhen pom of #x. dect esd/or HVAC 1y has ketw ruplaced {Sevtinn 101,4.7.),) & P8 819 012y

o

Qwner; Cotmraane amme: '
S ' ParieSmisa
\=li o Parmiz Me.:
Zp Feedl fogarion o

¥ coriify fha B e inprrtnd T sheet wiwk: assnlisied with e FTVAC ovitvelawincead by fhe peonlt 1756-4
abive: and faund it compYies iy S egquirenmnes of Section V0L 4.7.3,1 as indscasnd below: -

D Where aceted die or:isting docts drve boo seafed using mntncoed maxtic or code-appooved
wraiealont. -

O Dwers are locaied within conditioned gpace. (Section £07.4.7.1.1 excrptian 1)

0 The joinms or scams are already sedled with Fatwic 38d practic (Secion 101.47.1.1 exoeplion 2) ;

O Systeni was tericd (s below) ait ropaies wese soade 35 socmeaty « (Saxion 101.4.7.1.( exceptiag )7

M@M&! e

Primest Narws: ﬂmmac[ d_éif?{a'm -

cea e e

l

R ST T

S

=

Commsar Liwas (St 4 /802 3 | ;

1 covsilied | finve toated th: replaced alr distribacion systara(s) reforsaced by (he peras Msted abeve ol & !
pressare diffecemial of 25 ascols (010 In, w.o.) !

Siprmtyrc Dute: —
Primed Name: s — .!
i
' ¢
i1
A
j
Catas aopumn dures S 44, 2001
l
L] .é
" 1 5
* i
L
2088 £ST°ON BCICT Llazsesvn

TT00/TT00MR XvVd RVYS: 0T STOZ/L0/LD
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Orange County Gov VL

)‘&L}g‘ |

ClisiY

TS KNMENTF

hups:/fastirack.octl.ney/PublicPorta VOC/ScarchContructor_Iderail jsg

yuu ANL L Licongod Contreators | CMOAA4BDYD

FASHLES oo Detalls for CMCA48033

SEARGH FOR:
Developnion Cuses " LICENSE DETAILS:
Ficld Invastigaiiva Raporls CONTRACTOR LICTNSE NUMHER ATAYS APPLICATION DATE
Henrings & Mootinga CMCAANDY Autive aIRme
Innpecliont

TP EUH TYPE ISSUE DATE EXPIRATION DATE

Licansed Cantractacs
Pamuts ANl Typor) Centracior Liconsa M- Mechanieat 01/28106 030118
Froparty {(Acideodu/P arcol) DEACRIPTION

CONTRACTOR SRRVICES: W Rl 641872014 MICT

My Yarvicoa / Lag in .
PEQPLE: DETAILS:

LINKS: D Z5CRIPTION NAME ADDRESS
Permits & Licenses Y
s Aexsicant Sharriod Gacar Watson 3300 3710 S Y Orlundo Florida %2039

N Phone: 4073005500
1anmng & Nevelopmnd
Form=, F'enn 8 Rexourcos Corpiny Pramug Enorgy Group AC & Ticaling ;;:Iﬁ_?;a;?“ Foutor RD Oriando HMarty
QC Propeny Appivizer it Phone AU/38USS00
Y Ap

1T00/£0000) XVd RVES:0T ST02/L0/L0
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Alex Palacios ->

Page 2 of 2

] : PROMA-1 OP ID: AP
ACORD"  CERTIFICATE OF LIABILITY INSURANCE “oriozizons

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, sublect to
the terms and condltlons of the policy, certain pollcles may require an endorsement. A statement on thls certiflcate does not confer rights to the

certificate holder In lieu of such endorsement(s).

PRODUCER

Brown & Brown of Florlda, Inc.
2600 Lake Luclen Dr., Ste. 330
Maltland, FL 32751-7234

Fax: 407-660-2012

| (AJC, No. Ext):
E-MAIL

CONTACT

Phone: 407-660-8282| yame:

PHONE | FAX
(AIC, No):

ADDRESS:

John DeStefano, MBA, CIC, CRM

INSURER({S) AFFORDING COVERAGE |

NAIC #
INSURER A : Depositors Insurance Co I42587
INSURED ProMag Energy Group, Inc INSURER B . Suarantee Insurance Company 11398
ProMag Energy Group A/C and
Heatlng Inc. & ProMag Energy INSURER G :
Group Electrical, Inc. INSURER D :
3300 37th Street
Orlando, FL 32839 INSURER E : !
INSURERF ; |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICOD
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.

INSR ADDL|{SUBR POLICY EFF POLICY EXP
) TYPE OF INSURANCE INSE WwvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
] AMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY | |[ficPGLDO 3016563293 04/11/2015 | 04/11/2016 | pREyisEs (Ea ccourence) | $ 100,000
l CLAIMS-MADE OCCUR | MED EXP {Any one person) | $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poucy | X [ RS | Loc $
AUTOMOBILE LIABILITY gty oL LM o 1,000,000
A | X | anvauTto ACP BAPD 3016563293 04/11/2015 | 04/11/2016 | BODILY INJURY (Psr person) | §
T T BODILY INJURY (Peraccident)| $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] | reTeNTIONS $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN LTORY LIMITS l i
B | ANY PROPRIETOR/IPARTNER/EXECUTIVE [WCP101265801GIC 06/11/2015 | 06/11/2016 | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
‘:f) Eéség?ﬁgﬁ ‘gd%rPERAHONs below E.L DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Scheduls, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

BELLEI1

City of Belle Isle
1600 Nela Ave.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Belle Isle, FL 32809

AUTHORIZED REPRESENTATIVE

o 3 Pt
L B Y
figf DA

PRI ATET

; %

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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1ALLAHASSEE FL 3238907683

WATSON, SHERRIED OSCAR

PROMAG ENERGY GROUP 4G ik HEATING, INC
24827 E. COLONIAL D,

CHRISTMAS FL 32708

Gongratulations! Wih this licensa you besorr ore of the noady EWW@MWMW“
one million Floridians licansed by Departnient of Businass and
rofessional Ragulation, Our professionals ane bsinesses range

architacts lo yaeht brokers, from boxers "2 Iz thequo restaurants,
and thoy keap Florda's oconemy strong,

Every dsy we werk to improve the way we do busi v ss in ordar 1o
S21ve you butter. For information about aur sanficas. picage log onte
veww.myflaridalicense.com. There you can lind TI@ information
about our divislons and the regulations that impracl you, eubscrioe

10 dapartment newsletters ang leam more abcu i ¢ Dopartment's
inltlatives.

Qur mission at the Depariment is: License Effizianly, Regulate Falrly.
We constantly strive to serve You better so thal i1 1n sarve your

cusiomers. nk you for doing business in Florid s,
And congratulations on your new llcenea!

PO Dt €< < 5. .
I8 CERTIFLED Vnoer the provisions of CHi.489.FS. .
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DETACH HERE
RICK SCOTT, GOVERNOR ' ' S T e e “_.KEN_LAWSON. SECRETARY — -

ey m—

- e e - L T

STATE OF FLORIDA
DEPARTMEN'I ©f BUSINESS AND PROFESSIONAL REGULATION
_ CONSTRLICTION INDUSTRY. LICENSING BOARD ‘

ICENST NUMBER

cMeA4s033 | o iy o =
he MECHANICAL CONTRAGTOR -~ oo oE - L
lamsd below IS CERTIFIED ; CO o Do ey y
'nder the provisions of Chsg.mer‘aes FS. & oimeealielenl S
xplration date: AUG 31, 20156 | R e ey S o
’ "ﬂ:,;w?.;.:.‘h Ef'- ' y =
WATSO_N. SHERRIEBQS . ; .L-..:“._ % 5 C T
PROMAG ENERGY BRI Q NN N
24927 Er COLONIALTE -~ i o N 3_'_%::\‘\'\.,\‘.\-.
ol A “\ AN
-:::ﬁ'-. ™ R e R
L. sl DN glx_ IR B N SNUEREEE
ISSUED: pam2 DISPLAY AS REQUIRED BY LaW SEQ# L1408120001325
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Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida
This local business tax recelpt is in addition 1o and nol in fieu of any olher tax required Wv law or municipal ordinance. Businesses are subject to regulation of zoning, heaith and other
lawful autharities. Thie receipt Is valid from Oclober 1 through Saptember 30 of receipt year. Delinquent penalty Is added October 1.

2014 EXPIRE 9/30/2015 1804-0540856
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This recsipt Is official when validated by the Tax Collector.





