BUILDING JOB SITE CARD
City of Belle Isle

MECHANICAL PERMIT 2017-08-057
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-057
Site Address: 1511 Nevada Ave, 32809

Subdivision:

Issue Date: 8/11/17
Parcel Number: 25-23-29-5885-00-020
Class: Residential

Description of Work: One 4-ton change out no ductwork

Issued To: Certified Climate Control

Name: Hill, David

Payment Date & Method: A’YQBOO \ & \(, 7

Business Phone: 386 675 6963
Contractor License #: CAC1816634

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

BUILDING

INSPECTOR DATE

COMMENTS

Demo Final

Footing

Stem Wall

Slab

Lintel/Tie Beam

Down Pour

Tilt Panel

Window In-progress

Sheathing (wall)

Sheathing (roof)

Framing

Fire Rated Assembly

Above-Ceiling

Insulation

Lathe

Pool Steel & Ground

Pool Safety

Final




PERMIT # 96\/]-' 6s-6S 7/

GAS

INSPECTOR DATE

Page 2

COMMENTS

Rough Gas

Final Gas

ELECTRICAL

INSPECTOR DATE

COMMENTS

Temp Pole

TUG

Underground

Rough

Footer Steel Bonding

Pool Light

PrePower

Meter ReSet

Final

MECHANICAL

INSPECTOR DATE

COMMENTS

Above Ceiling

Rough

Hood Vent

Final

PLUMBING

INSPECTOR DATE

COMMENTS

Sewer

Underground

Rough

Above Ceiling

Irrigation

Final

ROOF

INSPECTOR DATE

COMMENTS

In-progress

Final

Schedule Inspections via Email at: BiIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME

Inspection Results Will Be Sent Out the Following Morning
Inspection Results Will Be Sent Out the Following Business Day

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




City of Belle Isle E:
Universal Engineering Sciences 3532 Mnggle Blvd., Onando F.E 308,
Tol 407-381-8161 * Fax 407-581-0313 * www,universalengings

APPLICATION FOR MECHANICAL PE .

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESHLT { Your PAYINbobwu.,ﬂ? 0],7
FOR IMPROVEMENTS TO YOUR PROPERTY, A NOTICE OF COMMENCEMENT MUST BE R&conti!’d@un POSTED ON THE 108
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO QBTAIN FINANCING, CONSULT WiIH wuw arR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. -

nate oF appucaTion:_ 5L A 1] ' PERMIT NUMBER IN)-6&<0 5>)\“‘*-

PLEASE PRINT. The undersighed hereby applies for a permit to make instzllations as indicated batow:

Praject Address A2 11 N-eucu  Belle Isle FL \/32309 32812
Property Qwner Phone & S5k

Property Owner's Mailing Address J/ e )
State_ P& Zip Code Parcel Id Number: _2 S5~ 25" 29~ 5 36 Oy OO

o obtain this information, please vistt mwm_m&hﬂJ&M

Class of Building: Old w New 3 Type of Building: Residentialjﬁ Commerciai 3 Cther &
Type of Work: New 3 Aiteration m Addition B3 Repair
« REQUIRED: Tie Down Englneering

« REQUIRED: if adding AJG to new spuce, provide Enargy Calculations & Egquipment 3izing Calculations
L= REQUIRED: If replating unit with no duct work, Duct Certification as per B 101.4.7.1, must be posted on unit

Pieate Indicate tha nature of wark by completing the information below:

Alr Conditioning: #of Units _ A l Tons Per Unit ﬂ Total Tons I

Type of System: Water ta Air Chmar Split System _ ¥  Package Heat Pump E Estimated Cost §
Heating: # of Units KWS Par Unit | Total KWS ,‘}'___ BTU s Estimated Cost § _ 3
ol Elactric Boiler

(A) Estimated Cost Fee §
Fees for tams below are hased on valuation of all units, equipment, materials and labar supplfed by owner or comtractor.
Ventilation:

MNumber of) Crease Heat Hoods, ATr Intakes Exhaust Fans Dryac Vents Estimated Cost §
Refrigeration: Number of units Estimated Cost§
Piping: Air _____Vacuum Steam Chill Water Estimated Cost §
Others: (Specity) “YakaQ\ Estimatec Cost$

Was the space previously Alr Conditloned? Yes .& No {B) Estimated Cost Fee § \) } qq ? ' Ob
| hereby certify that the ahove is true and correct to the best of my knowiedge and make Application far Permit a3 outlined above, and if

same is granted | agree to conform ta all Florida Building Code Regulations and Qty Ordinances regulating same and in accordance with plans

submitted. The issuance of this permit does not grant permisslon to vielate any applicabla Town and/ar State of Florida codes and/or ordinances.

IGENSE HOLDER SIGNATURE 0 YO
Lcense HoLoer nave Dawnd. i)\

svoet Aderess (AU A _E. Zhocle Islond A

cqu',Qn%D CJJ\I state_ L. Zp Code32 7 phone Number 3 Yo g )~ (S
Ernail Address mni T (@ certiNy ﬂig‘j Lmate JV-T o

( ~—
Permit Fee 3 (:2 . -
Building Officlal: i J:,Cl\ pate_ B \O-\'1 Reviaw Fee s 303V
=2
Verified Contractor’s Licenses & Insurance are on file Date (6 '&l" n 23’: Forida Surcharge 3 Uf . W\\'\>

-%m . / \ A Total Permit Fee $ QS 1

NOTE:  The Building Permit Number is required if the viechanical Installation is assuaated with any construction or alteration where 2 Building
Parmit has been issued. b;hg, 7 Building Permit Number
o

s @l A Dol s b

2050
al-sv



‘ DOCH 201
Permit Number: 08/ 15!201‘;00%5;;22193 PIT Page 1 of 1

Folio/Parcel 1D #: 25-12-28-5885-00-020 Rﬁ'f 1"-‘3? sld
Prepared by: JENNIFER Orange County Comptroller
MB°="Ret "To: CERTIFIED CLINATE CoNTROL

anein it 1

Return 1o: CERTIFIED CLIMATE GONTROL
690A E RHODE ISLAND AVE
ORANGE CITY FL 32763

NOTICE OF COMMENCEMENT
State of Flarida, Crinty nf Oranges
The undersigned hereby gives notice that improvernent 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.
1. Description of property (legal description of the property, and street address if available)
NELA ISLE REPLAT 23/52 LOT 2 1511 NEVADA AVE BELLE ISLE FL 32809
2. General description of improvement
HVAC CHANGE OUT WITH NEW 4 TON HP-CONDENSER AND 17.5 SEER A/H
3. Owner information or Lessee information if the Lessee contracted for the improvement
Name HAROLD GENTLE
Address 1511 NEVADA AVE BELLE ISLE FL 32800
Interest in Property.
Name and address of fee simple titleholder (if different from Owner listed abave)
Name,
Address
Contractor
Name CERTIFIED CLIMATE CONTROL Telephone Number 386-675-6963
Address 630A E RHODE ISLAND AVE ORANGE CITY FL 32763
Surety (if applicable, a copy of the payment bond is attached)

Name

Telephone Number

Address

Amount of Band §

Lender
Name

Telephone Number,

Address
Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by §713.13(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 Lienor's
Notice as provided in §713.13(1)(b), Florida Statutes.

Name Telephone Number
Address
Expiration date of notice of commencement (the expiration date will be 1 year from the date of recording
unless 2 different date is specified)

FAuN IIENoT SN |0 AR,
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WARNING TO QWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 743.12, FLORIDA STATUTES, AND CAN
RESULT IN YOUR PAYING 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 COMMENGING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

Ooanp

Signature af Owner or Less&e, or Owner's or L.esses’s Autharizad Ofﬂcer/DirectorlPartner/Manager Stgnatory's Title/Offica

The foregoing instrument was acknowledged before me this 1 day cf__I l by _Mi@eﬂile_
m

nam& of person
Type of aut ny@ tr7ee attorney in fact

for W G) eaXlp
nature of Notary Public

Nama of party on behalf of whom ingrument was executed

Print, type, or stamp commissioned name of Notary Public

own____ OR, Produced ID _
(A —

samenaEEn ER R
Type of ID Produced Cen _'3‘ JEPEIPER BOWERS

P IeY Wy COMMISSION #FF175788
Iws

& EXPIRES November 30, 2018
0 FloridaiotarSenice.com

(gt:?) 3550153

Form content revised; 01/23/14



, SIAIE UF FLURIUA )
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
5/ CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

HILL, DAVID BERNARD

CERTIFIED CLIMATE CONTROL, LLC
3053 LAGOON AVENUE

DELTONA FL 32738

S R R TR S F gy b i MM L
G PR S S e L

STATE OF FLORIDA

Congratufations! With this license you hecome one of the nsarly §

one million Florigians licensed by the Department of Businessand  gf

Professional Regulation. Our professionais and businesses range f &
%3

from architacts 10 yacht brokers, from boxers to barbeque He DEPARTMENTEOR BUSINESS AND
restaurants, and they keep Florida's economy strong. A PROF CINELRE _i}.‘-,ULATiON
Every day we work to improve the way we do business in order B 6634 . «06/27/2016 b
1o serve you better, For information about our services, please B I )
log anto www,myfloridalicense.com. There you canfindmore iy CERTIFIED AIRG
infarmation about our divisions and the regulations that impact 5 HILL, DAVID BER
you, subsciibe to depariment newsletters and learn more about o FIED - CLIW !
the Department’s initiatives, %t;a

Our migsion at the Department is: License Efficiently, Reguiate
Fairly. We constantly strive to sarve you better so that you can
serve your customers. Thank you far doing business in Florlda, g
and congratulations on your new license! e

‘.u_’a

S
T o

DETACH HERE

RICK SCOTT, GOVERNOR . - . KEN LAWEON, SECRETARY

©mpt e s 41 O P el AT AR e A Ay s e S e ol M n e sare el . L s - T

| STATEOFFLORIDA' =
 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
T CONSTRUCTIONINDUSTRY LICENSING BOARD

3

T -
- The CLASS B AIR-CONDITIONING CONTRACT!
“Expraton date- AUG 3T, 2018 | 11T

B ety it~k L

Expirati

T

BT - 3 e i :',“ . ; T
MISPLAY AS REQUIRED BY LAW

SEQ# L1808270000373
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CERTIFICATE OF LIABILITY INSURANCE

DATE (NW/DONYYYY)
/1 1

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 QR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), ALTHORIZED

certificate holder in lieu of Such endorsamant(s).

IMPORTANT: If the cartificate holder ls an ADDITIONAL INSURED, the policy(iss) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certrin policies may require an endorsement. A statement on this certificate does not confer rights to the

PRGOLCER (R Monica Mann
|Blackadar Insurance Agency, Inc. ONE _ 4 1.3832 | 5 7 1
1436 N Ronald Reagan Bivd 2
Longwood FL 32750 U e
| ... BSURERIS) AFFORDING COVERAGE NAICE |
NsURER A United Fire & Casually Company 13021
INSURED CERTCLIO1 nsurer 8 FCCI Insurance Company 10178
Certified Climate Contral, LLC | NSURER G :
890 Ste A East Rhode Island Ave. INSURER D :
Orange City FL 32763 -ms-u_m ..
INSURERF :
COVERAGES

CERTIFICATE NUMBER: 141534976
[THIS (8 TO CERTIEY THAT THE POLIGIES OF INSURANGE 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 POLIGIES. LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS.

REVIZION NUMBER:

iy TYPE GF INSURANCE INSR | WUD POLICY NUMBER %—ﬁ% gm LI
| GENELACLARLIT B0383315 52002017 | 5/20/2018 | EACH OGCURRENGE 51,000,000
"DANAGE TO RENTED =
X | COMMERGIAL GENERAL LIABILITY $100,000
CLAIMS-MADE OCCuR MED EXP (Any one persor) | $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OR AG®G | $2.000.000
| I i | s
— S — [+{s) L LM
A AUTOMOBILE LIABILITY g803B3315 5/20/2017 5/20/2018 _‘Mm $1,000,000
ANY AUTO BQDILY INJURY (Per pereon) 3
T ALLOWNED  [] SCHEQULED BODILY INJURY (Fer accident) | §
ra X | NON-OWNED PROPERTY DAMAGE s
| HIRED AUTOS AUTDS (Par mmg -
A X | UMBRELLA LAB X | ocour 60393315 5/20/2017 5/20/2018 EACH OGCURRENCE $1,000,000
|| excass uae CLAIMS-MADE AGGREGATE $
s
DED | | RETENTIONS
B | WORKERS GOMRENSATION 001WC1TATOTH 6232017 |ei2w2018 (X | WeSTAIU. T [OTH-
AND EMPLOYERS' LIABILITY i
ANY PROPRIETOR/PARTNER/EXECLITIVE TR £.L EACH ACCIDENT $500.000
m%mﬁrﬁ e EL. DISEASE - EA EMPLD\% 500,000
Eé?émap"rﬁgﬁ g?gPERAmNs below E.L DISEASE - POLICY LIMIT | $500.000

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHIGLES (Atmch ACQRD 101, Addittommi Remrrics Schetule, If more space 18 fequirad)

Belle Isie FL 32809

|

CERTIFICATE HOLDER CANCELLATION
- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Belle Isle THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
1800 Nela Ave, ACCORDANGE WITH THE POLICY PROVISIONS.

ACORD 25 (2010/08)

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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, LOCAL BUSINESS 'I'AX RECEIPT

LIC:ENSE# UC-8-15-7E0 Dite Issued: OANE2016

Licerse Type: Confractor-sub I Expires: 0943042097

Aot Park $271.25 ' Y Anpusd Inspections T
memm sk e svovided ang | Contractor Sub - (250 - FYa $121.28
AR H W‘iwmm ; " ey Tha WWF‘. $50.00

6890 Mlﬁmﬂmﬁ
Orange City FL 32763

Certified Cimate Contral S ag. .

f OF ORANGE CITY 205 . Graves Avesue Orange City, FL 32763



1511 Nevada Ave

Page 1 of 2

&) RICK SINGH, CFA - ORANGE COUNTY PROPERTY APPRAISER

® Searches : ® sales mmm.ﬁj_ B Results : E Property Record Card : & My Favorites ﬁ

Sign up for e-Notify...

1511 Nevada Ave

Name(s)

Gentle Harold
Gentle Desiree
Maifing Address On File

1511 Nevada Ave
Belle Isle, FL 32809-6075
Incorrect Mailing Address?

View 2016 Property Record Card

< 25-23-29-5885-00-020 >

Values, Exemptions and Taxes _

Physical Street Address
1511 Nevada Ave
Postal City and Zipcode
Orlando, FI 32809
Property Use

0103 - Single Fam Class III
Municipality

| S Y

1511 NEVADA AVE. ORLANDO. FL 32800 3162015 1038 AU

Belle Isle

® Update Information

Sales Analysis Location Info

Property Features ~ ; Market Stats

2017 values will be available in August of 2017.

Property Description

View Plat

NELA ISLE REPLAT 23/52 LOT 2
Total Land Area 16,000 sqft (+/-) 0.37 acres (+/-) GIS Calculated Notice
Land
Land Use Code Zoning Land Units Unit Price Land Value Class Unit Price Class Value
0100 - Single Family R-1-A 1 LOT(S) working... working... working... working...
Page 1 of 1 (1 total records)
Buildings

Important Information Structure

Model Code: 01 - Single Fam Residence Actual Year Built: 1926 Gross Area: 2152 sqft

http://www.ocpafl.org/searches/ParcelSearch.aspx

8/9/2017



