BUILDING JOB SITE CARD
City of Belle Isle

MECHANICAL PERMIT 2018-03-063
PERMIT MUST BE POSTED ON SITE

Permit Number: 2018-03-063 Issue Date: 03-27 -2018
Site Address: 1617 Conway Isle Cir. 32809 Parcel Number: 24-23-29-3490-00-120
Subdivision: Class: Residential

Description of Work: HVAC change out 5 ton unit

Issued To: ASSOCIATED PIPING SERVICES, INC. Business Phone: 407 859-4756
Name: SMITH, KENNETH JOHN Contractor License # CAC1818830

Payment Date & Method: & / & /2018
@Visa oMasterCard o Amex oDiscover o Check/Money Order # &2 ?8

Schedule Inspections via Email at: BIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR 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."

MECHANICAL INSPECTOR DATE COMMENTS
500 Above Ceiling
510 Rough

520 Hood Vent
530 Final

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.

Universal Engineering Sciences - 3532 Maggie Bivd., Orlando, FL. 32811 Tel 407-581-8161
* Fax 407-581-0313 * www.universalengineering.com




City of Belle Isle [

Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalenqineé" n'q:’ﬁfém g

APPLICATION FOR MECHANICAL PERMIT </

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULTWN*YOQ_R PAYING TWICE ] )_/
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED-ON THE 10B |

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; D ' 2% PERMIT NUMBER 90 \%’ Oz*O 63

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

Project Address 1617 Conway isle Circle \b\/) meaq\s\& C\v’(/lf ,Belle Isle FL __ 328090 32812
Property OQwner Thomas & Cindy Mock Phone :
Property Owner's Mailing Address 1617 Conway Iste Circle SG W City Belle Isle
State FL Zip Code 32809 ’ ’J& §81; 24-23-29-3490-00-120 g_ \\ng ;E]., ZHQ !‘]—OC) [ :) C)
REQUIRED! To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx
Class of Building: Old [ 1 New[1 Type of Building: Residential [x] Commercial (L] Other []
Type of Work: New [] Alteration [ ]  Addition [C] Repair
Please indicate the nature of work by completing the information below: {
Air Conditioning: # of Units ! Tons Per Unit 5 Total Tons 5
Type of Systern: Water fo Air Chiller Split System Package Heat Pump X Estimated Cost § 5788.00
Heating: # of Units KWS Per Unit ! Total KWs 10 BTU's Estimated Cost §
Qil Electric X Boiler Gas

(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, Airintakes ________ Exhaust Fans DryerVents Estimated Cost $
Refrigeration: Number of units Estimated Cast §
Piping: Air Vacuum Steam Chill Water Estimated Cost
Others: (Specify) Estimated Cost $
Was the space previously Air Conditioned? Yes No (B) Estimated Cost Fee $

! hereby cettify 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 ardinances.
LICENSE HOLDER SIGNATURE %M\M W LICENSE # CAC1818330@' CL{S\%% 30

LICENSE HOLDER NAME Kemnetn 4. smin \CAnne \‘(t/'_'r Smuhkhpmy NAME Associated Piping Services .
Street Address 10232am sieat\ D) QU o <4 £rsso (uleA o Pl b’\ﬁ S@u-\/ 18
City Ortando Ovlaw State FL Zip Code 32805 Phone Number 407-859-4756

ﬁtﬁs‘&i assacpipe @aol.com m 5 \/{’0/]' %SZ:I’ \" %

[——
Permit Fee $ Cﬂj_‘
Review Fee $ 3'3 [ ; 22
Building Official: S Date_ - \D ¢
== (-4;L— 3 20/ 1% BCAIB Fee $ Q fA17%)
Verified Ct?tractar s Licenses & Insurance are on file ., Date 1.5% DCA Fee $ ) W

£ il ,
LIAN T ¢ = 3 2T RINYL N
L( / — ,,_,_\T Total Permit Fee $ O !
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. \‘){\y_/ >

o
—_— Building Permit ber\ || |:‘“\'\
b”'g) ‘i Zars
EEd VIfA 8248




CITY OF BELLE ISLE, FLORIDA

Universal Engineering Sciences 3532 Maggle Bivd., Orlando, FL. 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

POWER OF ATTORNEY
Date: 4'23// & Permit #: ;\% .-O’S OC’_B
I hereby name and appoint Dominick D'Ambrosio of
(print name}
Associated Piping Services to be my lawful attomey-in-fact to act for
(company name) ]
me and apply to the City of Belle Isle Building Department for a Mechanical permit
{type of permit)
for work to be performed at the following location:
1617 Conway Isle Circle , Belle Isle, FL (5132809 (732812 and
(street, address)

to sign my name and do all things necessary to this appointment.

Certified Contractor's Printed Name: lenneth J. Smith
License Number: CAC1 818830

Certified Contractor’s Signature:'MVﬁ/nf”'

The foregoing instrument was acknowledged before me this 23 days of [c@ aq of 20 ¥

by [ﬁ-,,gﬁ_-. 10T who(is personally known

] me or who produced

as identification and who did not take an oath.

State of Florida
County of Orange

VomDuseeent

Notary’ Public, Orange County, Florida

(seal)

AT % KIMBERLY A. YANDERVOORT
% Notary Pubillc - State of Florida i‘
+ ' Commission # FF 213069 §
7

485 My Comm, Expires Mar 24, 2019¢
"HATIS" Bonded through National Notary Assn, &




This combination qualifies for a Federal Energy Efficiency tax Credit when
placed in service between Feb 17,2009 and Dec 31, 2016.

RO CERTIFIED’

www. ahridirectory.arg

Certificate of Product Ratings

AHRI Certified Reference Number: 201631}147 Date : 02-23-2018 Model Status : Active

Old AHRI Reference Number : 7512254
AHRI Type : HRCU-A-CB
Series
Outdoor Unit Brand Name : RUUD
Outdoor Unit Model Number (Condenser or Single Package) : RP1560AJ1
Indoor Unit Brand Name :

Indoor Unit Model Number (Evaporator andfor Air Handler) : RH1T6024STAN

Furnace Model Number

The manufacturer of this RUUD product is responsible for the rating of this system combination.

Rated as follows in accordance with the latest edition of ANSI/AHRI 210/240 with Addenda 1 and 2, Performance Rating of Unitary Air-Conditioning
& Air-Source Heat Pump Equipment and subject to rating accuracy by AHRI-sponsored, independent, third party testing:
Cooling Capacity (A2) - Single or High Stage (95F), btuh : 58000
SEER: 15.00
EER (A2) - Single or High Stage (35F) : 12.50

Heating Capacity (H12) - Single or High Stage (47F) : 56000

HSPF (Region IV) :9.00

t"Active” Model Status are those that an AHRI Certification Program Participant is currently producing AND selling or offering for sale; OR new models that are being
marketed but are not yet being produced.“Production Stopped” Model Status are those that an AHRI Certification Program Participant is no longer producing BUT is still
selling or offering for sale. .

Rating at are accompanie
DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibllity for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out 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

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and

confidentlal reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;

entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user’s individual,

personal and confldential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verifled at www.ahridlIrectory.org, click on “Verlfy Certlificate” link we make life better™

and enter the AHRI Certified Reference Number and the date on which the certificate was Issued,
which is listed above, and the Certificate No., which is listed at bottom right.

©2018Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 13163863817252073




STATE OF FLORIDA

#%0, DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

2601 BLAIR STONE ROAD -
TALLAHASSEE FL 32399-0783

SMITH, KENNETH JOHN
ASSOCIATED PIPING SERVICES, INC.
1023 28TH STREET

ORLANDO FL 32805

Congratulations! With this license you become one of the nearly
one millon Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida’s economy strong.

Every day we work fo Improve the way we do business in order
lo serve you better. For informatlon about our services, plsass
log onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulafions that impact
you, subscribe to depariment newsletters and learn more about
the Department's initiatives.

Our mission at the Department ia: 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!

B> CONSTRUCTION INDUSTRY LICENSING BOARD

(850) 487-1395

IS CERTIFIED under the provisions of Ch.488 FS.
Exgirallon date ; AUG 34, 2018 L0 20000 11 T2

DETACH HERE

RICK SCOTT, GOVERNOR

MATILDE MILLER, INTER(IM SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER ‘_\.73-;
ot &
CAC1818830 I 4

Named below IS CERTIFIED R
Under the provisions of Chapter 489 FS. "~ e
Expiration date: AUG 31, 2018 TR e

::-".'

SMITH, KENNETH JOHN
ASSOCIATED PIPING,
1023 29TH STREET .

SEQ# L1701290001172



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

| CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

SMITH, KENNETH JOHN
ASSOCIATED PIPING SERVICES, INC.
1023 29TH STREET

ORLANDO FL 32805

Congratulations! With this license you become one of the nearly
one million Floridians licensevd by the Department of Business and

Professional Regulation. Our profassionals and businesses range STATE OF FLORIDA
from architects to yacht brokers, from boxers to barbeque Weras DEPARTM
restaurants, and they keep Florida's economy strong. %>  PROFESSIGH
Every day we work to improve the way we do business in order - CFC1429726 .- "¢
to serve you better. For information about our services, please : -
log onto www.myfloridalicense,com. There you can find more CERTIFIED PLY
information about our divisions and the regulafions that impact -~ SMITH, KENNELH {
you, subscribe to department newsletters and learn more about ASSOCIATED RIPINES
the Deparlment's initiatives. 4 SR ;
lE:hsr mia?lon ak metf}apﬁrtmant is: License Eﬁcianghhr. Regulate & Tty o
airty. We constantly strive to serve you better so that yol can . o
sanlg your customers, Thank you for doing business in Florida, i 13 CERTIFIED Fwo RUCMEIONE DFCIEIES GBS
and congratulations on your néw license! -, ERAMOn NS . Al 31, 201 S e (g
DETACH HERE
RICK S8COTT, GOVERNOR MATIL.DE MILLER, INTERIM SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUNBER A
EE
OFC1429726 | &5,

The PLUMBING CONTRACTOR Ty
Named below |8 CERTIFIED a9
Under the provisions of Chapter 489 FS. e | ey
Expiration date: AUG 31, 2018 S "
e 3 oy

SMITH, KENNETH JOHN o zgtfe”

ASSOCIATED PIPINC G
1022 29TH STREET -5
ORLANDO .~

ISSUED:  {n/29/20 SEG# L170129000108%5



ASSOPIP-01 TALLEYT
DATE (MM/DD/YYYY)

m——
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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: [ the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

PRODUCER §NEAcT Mary Ramsey
Insurance Office of America, Inc. AN, £xt): (407) 998-4158 14158 {Alc, No):(407) 788-7933
Longwood, FL 32750 EMAL .. Mary.Ramsey@loausa.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :American Builders Insurance Company (f/k/a A iation Insuranc 111240
INSURED surer B : Owners Insurance Company '32700
Associated Piping Services, Inc. nsurer ¢ : Bridgefield Employers Insurance Company 10701
1023 25th Street surer o : Federal Insurance Company 20281
Orlando, FL 32805
INSURER E :
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.

(e TYPE OF INSURANCE "ME' POLICY NUMBER m&ﬂﬂ%}%& LIMITS

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE | X ' OCCUR PKG024316700 07/11/2017 07111/2018 BRMGGEIGRENIED o) s 500,000
MED EXP (Any ane person) S 10,000
PERSONAL & ADVINJURY S 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy X 8% . iloc PRODUCTS - COMPIOP AGG_§ 2,000,000

OTHER: s
B AUTOMOBILE LIABILITY %;"‘;gg&gg }S‘N‘JLE L ¢ 1,000,000

X ' anyAuTo 5099126800 12/15/2017 12/15/2018 gopiLY INJURY (Per person)  §

OWNED SCHEDULED - ) )
AUTOS ONLY AJTOS BODILY INJURY (Per accident) $
. 2 PROPERTY DAMAGE

X H{JRI%DS ONLY X AB‘INO WNPEB (Per accident) s

[
A ' X umereLLaias X occur EACH OCCURRENCE 's 4,000,000
EXCESS LIAB CLAIMS-MADE UMB024424800 07/11/2017 07/11/2018 AGGREGATE $ 4,000,000

pep X RETENTION $ 10,000 .

PER OTH-

C  WORKERS SAMEFVRATION, v X|§ure  OF
AEI{E?&IPITEIﬁE%};/E&%[ﬁEE/EXECUTNE ] 083042354 07M1/2017 07M112018 | o\cpiacciment . 1,000,000
{Mandatory in N ) 1,000,000
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _§ et

D Equipment Floater 45470175 07/11/2017 07/11/2018 Leased/Rented Equip 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE
City of Belle Isle

1600 Nela Avenue wtﬂQ_/oxEQ
'Belle Isle, FL 32809

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



SCOLL Ranvoipn, 1adx Gonecuor Local Business lax Receipt Orange County, Flori

rhis local busivess Lax meaipt s in sddition to and ot in liey of any ather tax required by law or municipal ordinanca. Businesses are subject to regutation of zaning, health anc
awiul authortllas. This reoeipt is valid from October 1 through September 30 of recsipl year, Delinquer penalty is added October 1.

5 EXPIRES  9/30/2018 1803-0054395
1803 CONTR-PLUMBER $3000 10

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00 iTH KENNETH JOHN
TOTAL DUE $0.00
SSOCIATED PIPING SERVICES INC
SMITH KENNETH JOHN
1083 20TH ST 1023 28TH 8T

U - CRLANDQ, 32805 ORLANDO FL. 32805-6152

PAID: $30.00 0089-00795190 8/11/2017

This receipt is officlal whean validated by the Tax Collector.

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

This local business tax receipt is In addition to and not in liew of any aiher tax required by law or municipal ordinance. Businessas are subject ta raguiation of zening, heaith an
lawiul autherities. This receipt Is valld from Ogtober 1 through Septamber 30 of receipt year. Delinquent penalty Is added October 1,

2017 EXPIRES 9/30/2018 1804-0054306
1804 CONTR-HARV $30.00 10 EMPLQOY.

TOTAL TAX $ac.o0
FREVIOUSLY PAID $30.00 ITH KENNETH JOHN
TOTAL DUE 50.00
SSOCIATED PIPING SERVICES INC
SMITH KENNETH JOHN
1023 20TH ST 1023 24TH ST
U - ORLANDO, 325305 ORLANDC FL 32805-6152

PAID: $30.00 0099-00795139 B8/11/2017

This recelpt Is official when validatad by the Tax Collector.

Scott Randolph, Tax Coliector Local Business Tax Receipt Orange County, Flor

This local business iax receipt is in addition to and not in lieu of any other tax raquired by law or municipal ordinanca. Businesses are subject ta regilation of zoning, health an
lawful authorifies, This receipt is valid from Octobar 1 through September 30 of receipl year. Delinquent panalty is added October 1.

2017 EXPIRES  9/30/2018 5000-0873693
5000 BUSINESS OFFIGE $30.00 10

TOTAL TAX $30.00 Bl
PREVIOUSLY PAID $30.00 AR L. «SMITH PATRICIA A
TGTAL DUE $0.00
SOCIATED PIPING SERVICES INC
SMITH PATRICIA A
1023 29TH ST 1023 29TH ST

U - ORLANDO. 32805 ORLANDO £ 32805-6152

PAID: $30.00 0099-DATI5188 8/11/2017



