BUILDING JOB SITE CARD
City of Belle Isle

MECHANICAL PERMIT 2018-03-053
PERMIT MUST BE POSTED ON SITE

Permit Number: 2018-03- 053 Issue Date: 03-21-2018
Site Address: 2807 Trentwood Blvd 32812 Parcel Number: 30-23-30-0000-00-009
Subdivision: Class: Residential

Description of Work: HVAC change out one 5 ton unit no duct work

Issued To: Belle Air Inc Business Phone: 407 410 7296
Name: Burbano, Louis Contractor License CAC1816644
Payment Date & Method: L/ / /7/ 2018

oVisa & MasterCard o Amex o Discover o Check/Money Order # r) 2 ?({

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 Blvd., Orlando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com
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City of Belle Isle J4 ™R,
Universal Engineering Sciences 3532 Maggie Bivd., ommﬂ.aéen Uty /
Tel 407-581-8181 * Fax 407-581-0313 * www.universalengineering. com /

APPLICATION FOR MECHANICAL PERMIT

WARNING TO OWNER: YOUR FAILUIRE T REDORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR WPROVEMENTS TO YOUR PROPERTY. A NDTICE OF COMMENCEMENT MLUST BE RECORDED AMD POSTED ON THE JOB
SITE BEFORE THE FNST INSPECTION. Emmmmmmmtmmmmmm
ATTORNEY BEFORE RECORDING YOUR NOTICE OF

DATE OF APPLICATION: 52 1-18 PERMIT \S =3y
PLEASE PRINT. The undersigned hereby appiies for & permit to make installations a8 indicaled below:

mmMTMM : _:‘%.a%_mm

T mEQRRED! To obtain this information, plesse visit hitp://wwi

Class of Building: Ol [X] New [ Type of Buiiding: Residentiai ® Commercial (1 Other D
Type of Work: New [C] Alteration [X]  Addition ] Repair (3

Type of System: Water 1o A ____ Chiler Split System Package ___ HeatPump X__ Estimated Cont s 0-895-04
wcmmmmw‘ Total KWS 10 m565m Estimatod Coat $
o Mx Boiler Gas

(A) Estimated Cost Fee §
Fees fos itams below are based on valustion of o units, equipment, materisis snd lsbor supplied by owner er coniractor.
Vensistion:
(Number of) Grease Haat Hoode, Air intakes _________ Fxhaust Fama DryerVenis Estimated Cost §
Redfrigeration: Number of units Estimated Coet $
Piping: Air Vacuusn Steam Chill Weder Estimated Cost §
Others: (Specify) Estimated Cont §
Was the spece previously Alr Conditioned? Yes____No _ (B) Estimated Cosl Fee §

1 heveby ceriify that the abowe is rue and correct to the best of my knowiedge and make Application for Permit as outlined above, and if
same & granted | agree 0 conform to all Agrida Bullding Code Regulations and City Ordinances regulating same and ins accovdance with plans

submitted. Tha suance of this Wmtmmmdmmmmm
LICENSE HOLDER SIGNATURE — vicense # CAC1816644

LICENSE HOLDER Name LOuis Burbano company name Belle Alr Inc.
atreet Address | 4136 Amelia Island Way
cay Orlando e L w2028 oo 407410-7206
— [ o
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Wﬂmmﬁsm&mmmw Date_J) "2/*20 S 1.5% OCA Fee VD warn

Totsl Permit Fee SM_M__‘—S?

NOTE: mmmumammnummmammmmﬁm«mmam
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This recsipt is official when vedidated Yy e Tax Coliecks.




oz

CERTIFICATE OF LIABILITY INSURANCE

CERTIACATIE DRI M7 AFFIEDA THIEL Y QR SDENTIVEL Y AMDWD, KT G6 ACTIN THE COVERAGE AFFCRNEED WY THE POLICESS
B, TN CERTIACATE GF BRSURANCE SONS B07 COMITITUTE A CUSITRACY BTweln THIE /Sl siimes), AUTHORDES
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