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 1o viclate 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 |F AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 8 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 3-ton change out Permit Number: 2017-08-031
Comments: None Date of Application: 08/04/2017

Date Permit Issued: 08/09/2017

Project Information
Address: 1624 Swann Ave, Belle Isle, FL 32809
Parcel ID: 25-23-29-5884-19-010

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
Property Owner:  Gilospi, Michae! PAYING TWICE FOR IMPROVEMENTS TO YOUR
Btne futber. Uo7 o PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
ML !l . S — 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
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

Company Name: Ambrose Air Inc

Contractor Name: Ambrose, Pat

License Number: CAC042735

Address: 448 W Landstreet Rd, Orlando, FL 32824
Phone Number: 407 857 0889

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 ||| BUILDING _ _

1 (Footina/Foundation)
Cert of Oce $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _
Demo $ »
Building $ 2 (Slab)
Fence 3 y
Driveway $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Shed $
Window(s) $ 4" (Exterior Framing)(RoofAWall Sheathing)
Door(s) $
PrePower $ 5" {Framing) (To be made after Plumbing/ Mechanical/
Electrical $ Electrical Rough-Ins & Windows/Doors Installed)
Temp Pole $
Plumbing $ 6" (Insulation to be Made After Roof Installed)
Mechanical $109.50
Gas $ 7" (Drywall)
Roofing $
Boat Dock $ g" (Sidewalk/Driveway)
Screen Encl $
Swimming Pool $ g" (Other)
Sign $

10" (Final — After MEP and Other Applicable-Finals)
SURCHARGE FEES

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

Surcharge Fee  $2.00
2" ROOFING Covering In-Progress

TOTAL FEES $113.50

3 ROOFING Covering Final

Date Paid %" kO \7 i I PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

@r Check # U l‘-’/’( ’78'0\ 15T (Underground) o (Sewer)

Amount Paid 1 \% k@ K (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the GAS _ Natural ___LP 0OMECHANICAL [ELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1t (Rough-In) oM (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 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. ‘

For a copy of your permit, or to check inspection resulits, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811
Tel 407-581-8181 ™ Fax 407-581-0313 * www.universalengineering.com

APPLICATION FOR MECHANICAL PERMIT

WARNING TO OWNER: YOUR FALURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED Ob THE JOB
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING ¥OUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: 8/4/17 PERMIT NUMBER /)\D\/\ it O% - O%)

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

Project Address 1624 Swann Ave . Bellelsle FL __ 32809 __ 32812
Proper[y Owner Michael Giliespie Phone 407.443.2999

Property Owner's Mailing Address same City.

State Zip Code Parcel Id Number: 25-23-23-5884-19-010

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

Class of Building: Old New EJ Type of Building: Residential Commerciat [  Other &3
Type of Work: New Alteration Addition Repair

« REQUIRED: Tie Down Engineering

*  REQUIRED: if adding A/C to new space, provide Energy Calculations & Equipment Sizing Calculations

»  REQUIRED: if replacing unit with_nclduct 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:

Air Conditioning: % of Units 1 Tons Per Unit 3 Toal Tons 3

Type of Syslem: Water to Air Chiller Split System Package Heat Pump % Eslimated Cost $

Heating: # of Units KWS Per Unit 10 Total Kws 10 BTU's Estimated Cost §
Oil Electric X Banler Gas

{A) Estimated Cost Fee §13,347.5C
Fees for iterns below are based on valuation of ail units, equipment, materials and labor supplied by owner or contractor.
Ventilation:

{Number of) Grease Heat _ Hoods, Air Intakes Exhaust Fans Dryer Vents Estimaled Cost $
Refrigeration: Number of unis Estimated Cost §
Piping: Air Vacuum Steam Chill Water Estimated Cost §
Others: {Specify) Estimated Cost $
Was the space previously Air Canditioned? Yes X 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 issyance of this permitdy’qct grant permission tg%olate any applicable Town and/for State of Florida codes and/or ordinances.

~/

3/(//-&'/ W LICENSE # CACO 42735

LICENSE HOLDER NAME_Patrick Ambrose COMPANY NAME Ambrose Air, Inc.
Sireet Address 448 W. Landstreet Rd.

LICENSE HOLDER SIGNATURE

City Orando State FL Zip Code 32824 Phone Number 407.857.0889

Email Aadress

Permit Fee $ /\% 0O
Building Official: e C\\ Date %-"lr -\l R tes s 2050

Verified Contractor's Licenses & Insurance are on file @ Dateﬁ[? 3% Florida Surcharge $ “\’ . UO
/ E
No C_ / Tolal Permit Fee 3 _L’)_A_‘___‘)

NOTE:  The Building Permit Number is required if the Mechanical Instailation is associated with 3ny construction or alteration where a Building
Permit has been issued. )3. (=74 Building Parmit Number
3e-5¥®
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Permit Number: Orange Count yhnBRQSE AIR INC
Folio/Parcel Identification Number: - Ret

Prepared by: Beckv Romanovsky

e 1

448 W. Landstreet Rd.
Orlando. FL 32824

NOTICE OF COMMENCEMENT
State of Florida, County of Orange

The undersigned hereby gives notice that improvement 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 M/55 lot 1 & E 4 Ft of lot 2 blk S & W1/2 of vac R/W on E see 2528/302 & 6225/1639
2. General description of improvement
Change out 3 ton a/c system
3. Owner information or Lessee information if the Lessee contracted for the improvement
Name Mike Gillespie
Address 1624 Swann Ave Belle Isle. FL 3283 9
Interest in Property Owner

ey Ajlueo Agauay |

jo AdQD a1 € s1 Sl e

Name and address of fee simple titieholder (if different from Owner listed above)
Name
Address
4. Contractor
NameAmbrose Air, Inc. Telephone Number407.857.0889
Address 448 W. Landstreet Rd. Orlando, FL 32824
0 5. Surety (if applicable, a copy of the payment bond is attached)
% Name Telephone Number
q, Address Amount of Bond $
16. Lender
S Name Telephone Number
o Address
>7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
g be served as provided by §713.13(1)(2)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
E Notice as provided in §713.13(1)(b), Florida Statutes.
Name Telephone Number
rcr>| Address
9. Expiration date of notice of commencement (the expiration date may not be before the completion of

construction and final payment to the contractor, but will be 1 year from the date of recording unless a
different date is specified)

/} ARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT

_/ ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, 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 COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Under penalty of perjury, | declare that | have read the foregoing notice of commencement and that the

facts stated in it are 5ue to thz best of my knowledge and belief.

Signature of Owner or Lessee, or Owner’s or Lessee’s Authorized Officer/Director/Partner/Manager

o , ,;/‘zi»‘ ROJ
The foregoing instrument was acknowledged before me this day of ﬁﬁ_
monthiyéar

as (.

< na a9 D A for
Type of authority, &.

Signatory’s Title/Office

., officer, trustee, attomey in fAct ™. Name of party on behalf of whom instrument was executed
‘ )

NGaRF D Cor oo Ie
00mm155mn # GG 029908
735 My Comm Expwes Jan 8 2021
Bonae: *hroun’ Natinr v NOlary ASSR

of Notary Public

Personally Known X__OR Produced D__
Type of 1D Produced

Form Revised: September 26, 2011



RICK 8COTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
] CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CAC1816011 ]
The CLASS A AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS
Expiration date: AUG 31, 2018

AMBROSE, PATRICK TREVO
AMBROSE AIR INC

B e T —

'-:.

ORLANDO Fi582624-7638 ; TS
ISSUED: 07/271'2016 DOSPLAY AS REQUIRED BY LAW SEQ# L1607270001053
[N Wy e A NP g 2 I ) Y L
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER

CAC042735 [
The CLASS B AIR CONDITIONING CONTRACTOR -
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2018

AMBROSE, PATRICK TREVO&_..
AMBRQOSE AIR INC i _ Bl
448 W LANDSTREET RDEmmmssiims i mons e S
ORLANDO : SN
e T e 3
. : = = S W s s P
ISSUED: 07/27/2016 DISPLAY AS REQUIRED BY LAW SEQ# L1607270001052



AMBRAIR-01 SULLIVANPA

DATE (MMDODIYYYY)
CERTIFICATE OF LIABILITY INSURANCE 6/26/2017
THIS CERTIFICATE 1S 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 js an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S 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).

ACORD
v

PRODUCER ggﬁ?ﬂl’
1555 Weat Stas Road ase 1 W, ex. (407) 788-3000 %% o) (407) 788-7933
Longwood, FL 32750 EdikEss.
INSURER(S) AFFORDING COVERAGE NAIC &
Nsurer 4 - Ohio Security Insurance Company 24082
INSURED wsurer 8: Ohio Casualty Insurance Company 24074
Ambrose Air, inc. nsurer ¢ : FCCI Insurance Company 10178
448 W. Landstreet Road INSURER D :
Orlando, FL 32824
| INSURER E -
L R o INSURER F ! .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
INDICATED, NOTWITHSTANDING ANY REQUHREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TOWHICH THIS
CERTIFICATE MAY BE IS8UED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED WEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

e TYPE OF INSURANCE TR POLICY NUMBER AERSLELL, | POLICY EXE.

umITs
A X COMMERCIAL GENERAL LIABILITY £ACH GOCLRRENCE s 1,000,000
QLAaMsmase X OCoUR BKS57786822 02/26/2017 02/26/2018 EAFARECTRNED o s 300,000
| AP (faty ore person; 3 15,004
' PERSONAL & ADV INJURY s 1‘000’000
BENL AGGREGATE LINIT APPLES FER GENERAL AGGRT s 2,000,000
: soticy X 5B B PRODLETS - COMPIOP 4GG © § 2,000,000
E —— EMPLOYMENT PRAC 100,000
| A automosiLe UasILTY %"-“j'i?_";i?ls"ﬁ«f LIMiT 5 1,000,000
X any auo BAS57786822 02/26/2017 02/26/2018 anpi v IHILEY (Porperson <
BODILY INJURY (Pur atodent) | §
X ?;R:}}P_E'Fg.‘lf_rcar,'.-\-'::—'_ %
B X umsreLianms X oo D EACH DOCURRENCE s 2,000,000
EXCESS LIAB CLABIS-NMADE Us057786822 02/26/2017 02/26/2018 AGGREGATE s 2,000,000
OED RETENTIONS O~ S—
| © nemismemny X e & |
ARY PROPRETCR PARTNER EXCCUTIVE Yr;“ . o01wC17AG8E2 08/01/2017 08/01/2018 _ oo . 500,000
(Mandatory in NH) ~ £ L. DISEASE - EA EMPLOVEE § 500,000,
CESCRIPTION OF BPERATIONS bl EL DISEASE- POLICY LT § 500,000!

DESCRIFTION OF OPERATIONS / LOCATIORS { VEHICLES {ACORD 101, Additional Reserks Schedule, may be atlached if more space is required) |

CERTIFICATE HOLDER _CANCELLATION

I
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

—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



»cott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florid:
1is local business tax receipt Is in addition to and not in lieu of any other tax required by taw or municipal ondinance. Businesses are subject to regulation of zoning, health and ott

wiul suthorities. This receipt is valid from Getober 1 through September 30 of receipl year. Delinquent penalty is added October 1. %
2016 EXPIRES 9/30/2017 1804-0962457

1804 HARVYCONTRACTOR $30.00 1  EMPLOYEE |
TOTAL TAX $30.00 AMBROSE PATRICK T
PREVIOLISLY PAID $30.00
TOTAL DUE $0.00

AMBROSE AIR INC

. AMBROSE PATRICK T
448 WILANDSTREET RD

ORLANDC FL 32824-7838

448 W LANDSTREET RD
U - ORLANDO, 32824

PAID: $30.00 0098-00737455 8/3/2018

icott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florid:
its local business tax receipt is in addition to and not In lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, heaith and ott
viul authorities. Thig receipt Is valid from October 1 through September 30 of receipt year. Delinquent penalty is added Octobar 1.

2016 EXPIRES 9/30/2017 1804-0962457
1804 HARYV CONTRACTOR $30.00 1

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00 BROSE PATRICK T
TOTAL DUE $0.00
BROSE AIR INC
BROSE PATRICK T
448 W LANDSTREET RD 448 W LANDSTREET RD

U - ORLANDO, 32824 ORLANDO FL 32824-7838

PAID: $30.00 0099-00737455 8/3/2016

This receipt is official when validated by the Tax Collecior.





