BUILDING JOB SITE CARD
City of Belle Isle

MECHANICAL PERMIT Q0 -6%-0 1|
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-071 Issue Date: 8/11/17
Site Address: 1821 Colieen Dr, 32809 Parcel Number: 30-23-30-0610-00-240
Subdivision: Class: Residential

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

Issued To: Airology Heating & Cooling Inc Business Phone: 321 247 5885
Name: Shivmangal, Khemraj Contractor License #: CAC1817739

Payment Date & Method: 3-\\-\] Awex Y \0oO

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
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GAS INSPECTOR DATE 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: BIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME
Insipsgtictidte Nelts N6 VE b Se S0 Ottt Fo Foavw By Moeassm Hay

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




CELOEBE

City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orlangsg
i Tel 407-581-8161 * Fax 407-581-0313 * www.universalg

SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CON "
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: 08/09/2017 PERMIT NUMBER %a/]"' O ? OTcH

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

Project Address 1821 Colleen Drive \%g'\ CO\\&&‘/\ ,Belle Isle FL /32809 ) 32812

Property Owner Richard Fortunato Phone 321-40p-4561
Property Owner's Mailing Address 1821 Colleen Drive City Belle Isle
State F! Zip Code 32809 Parcel Id Number: 30-23-30-0610-00-240

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

Class of Building: Old New Type of Building: Residential d Commercial O  Other &
Type of Work: New Alteration [  Addition Repair

e REQUIRED: Tie Down Engineering
. REQUIRED: if adding A/C to new space, provide Energy Calculations & Equipment Sizing Calculations
. REQUIRED: if replacing unit with no duct 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 | Tons Per Unit 4 Total Tons 4

Type of System: Water to Air Chiller Split System x Package Heat Pump x Estimated Cost $

Heating: # of Units KWS Per Unit ] Total Kws 10 BTU's Estimated Cost $
Qil Electric x Boiler Gas

(A) Estimated Cost Fee $511000
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, Air Intakes Exhaust Fans Dryer Vents Estimated Cost $

Refrigeration: Number of units %7 Estimated Cost $

Piping: Air Vacuum Steam Chill Water [ Estimated Cost $

Others: (Specify) 303V Estimated Cost $
—t5v

Was the space previously Air Conditioned? YesX No (B) Estimated Cost Fee $

! 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 issuance of this permit does not grant permission to violate any applicable Town and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE _ sy Shisnangad LICENSE # CAC1817739
LICENSE HOLDER NAME Khemraj Shivmangal COMPANY NAME Airology Heating & Cooling, Inc

Street Address 8815 Conroy Windermere Road, Suite 165

City Orlando State F! Zip Code 32835 Phone Number 321-247-5885

Email Address info@airologyheatcool.com

Permit Fee $ Q k

. . =~ 7 -—~\\ -\
Building Official: J_.Q\’(\ Date Q?\(\ \ \-\ Review Fee $

Verified Contractor’s Licenses & Insurance are on file @_ Date Q u’ \/] 3% Florida Surcharge $ q -~
Q( l\_\'/kfl A_MX \_k_\'ow Total Permit Fee $ QS ‘

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. Building Permit Number




DATE (MM/DD/YYYY)

—
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/10/2017

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, 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 _ﬁg,v”,'é‘:‘c" Customer Service Department

Gaslamp Insurance Services [NC No._ﬁxl} (800) 920-4125 |fAIC No): (800)920 4107
Arf)“DREss cert:.f:l.cates@prem1eragencyserv1ces com

3234 Grey Hawk Ct. B INSURER(S) AFFORDING COVERAGE | NAIC #

Carlsbad CA 92010 R INSURERA Preferred Contractors Ins Co. | 12497

INSURED INSURER B : - | ——

Airology Heating and Cooling Inc. | INSURER C : - __ |

8815 Conroy Windermere Road INSURER D : -

Suite 165 INSURERE : - !

Windermere FL 32835 INSURER F :

COVERAGES CERTIFICATE NUMBERGL Master 17-18 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

INSR | T |ADDL]SUBR | POLICY EFF | POLICY EX
LTR TYPE OF INSURANCE MD] POLICY NUMBER L (MMIDDIYYYY) | {MMFI}I}N\'WII LIMITS
X | COMMERCIAL GENERAL LIABILITY | | | EACH OCCURRENCE $ 1,000,000
| | | 1 —+-DAMAGE TO RENTED
A X | CLAIMS-MADE OCCUR REMISES {Ea occurrenca) $ 50,000
i T =, e e T —
| X | PCA5015-PCCM220309 3/5/20 3/5/20 MED EXP (Any one person) | § 5,000
] ' ' | PERSONAL 8 ADV INJURY | $ 1,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: | ‘ | GENERAL AGGREGATE | § 1,000,000
£| poicy | | SEGF | | Loc ‘ ‘  PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: [ | | I | $
| AuTomOBILE LIABILITY i | i fE%“;EggEEE“S'NGLE L I
| ANY AUTO o ! | | | | BODILY INJURY (Per person) | §
ALLOWNED | SCHEDULED |
: | aUTOS [ | aUTos | BODILY INJURY (Per accident) | $
- || NON-OWNED [PROPERTY DAMAGE s
__|HIREDAUTOS | | agTOS | | (Per accident) B
E ‘ | |'s
| | |
UMBRELLALIAB | | occur | | EACH OCCURRENCE $
| — . , |' —
| EXCESS LIAB | | ciamswmape| . AGGREGATE § B
|DED || RETENTIONS | | | | $
OGS

| AND EMPLOYERS' LIABILITY | |

YIN |
|ANY PROPRIETOR/PARTNER/EXECUTIVE I 8 l

' | EL EACHACCIDENT |
| EL. DISEASE - EA EMPLOYEE $

| WORKERS COMPENSATION | | ‘ ' | ngﬁrumi ER

| (Mandatory in NH)

QFFICER/MEMBER EXCLUDED? | N/A ‘
|

If yes, describe under

DESCRIPTION OF OPERATIONS befow | E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate Holder is named as Additional Insured per the attached Endorsement.

*Additional Insured status is subject to all policy terms, exclusions and conditions*

CERTIFICATE HOLDER CANCELLATION
(407)581-0313

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Belle Isle
ACCORDANCE WITH THE POLICY PROVISIONS.

1600 Nela Ave
Belle Isle, FL 32809

AUTHORIZED REPRESENTATIVE

3 —

Justin Duenas/GENA _ e
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 o01401)




JEFF ATWATER

CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law

EFFECTIVE DATE: 6/20/2016 EXPIRATION DATE: 6/20/2018
PERSON: SHIVMANGAL KHEMRAJ N
FEIN: 464663889

BUSINESS NAME AND ADDRESS:
AIROLOGY HEATING & COOLING, INC

8815 CONROY WINDERMERE ROAD, ST
ORLANDO FL 32835
SCOPES OF BUSINESS OR TRADE:

HEATING, VENTILATION,
AIR-COND

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section
may not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S,, Certificates of election to be exempt... apply only
within the scope of the business or trade listed on the notice of election to be exempl. Pursuant to Chapter 440.05(13), F.S., Notices of election to be
exempt and certificates of efection to be exempt shatl be subject to revocation if, at any time after the filing of the notice or lhe issuance of the certificate,
the person named on the notice or certificate no longer meels the requirements of this section for issuance of a certificate. The department shall revoke a

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 QUESTIONS? (850)413-1609



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

I CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

SHIVMANGAL, KHEMRAJ N
AIROLOGY HEATING & COOLING, INC.
8815 CONROY WINDERMERE ROAD
SUITE 165
WINDERMERE FL 32835

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range

STATE OF FLORIDA

w

from architects to yacht brokers, from boxers to barbeque DEPARTMENT-OF BUSINESS AND
restaurants, and they keep Florida's economy strong. PROFESSIGNAL REGULATION
" - :‘.-‘v-‘ i < ‘h .’-
Every day we work to improve the way we do business in order CAC1817738 '...,'Tr‘f_ oo, - 09/06/2016
to serve you better. For information about our services, please U e
log onto www.myfloridalicense.com. There you can find more CERTIFIED Al GG Rt~
information about our divisions and the regulations that impact SHIVMANGAL " ity P
you, subscribe to department newsletters and learn more about AIROLOGY HEA 0  INC.

the Department’s initiatives.

Our misgion at the Department is: License Efficlently, 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!

Expirstion date : AUG 31, 2018

1S CERTIFIED under the provisions of Ch.489 FS.
L 1609060001406

DETACH HERE

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

-
CAC1817739 = l\

The CLASS B AIR CONDITIONING CONTRACTOI%-:.
Named below IS CERTIFIED e~ -
Under the provisions of Chapter 489 FS. K e e B
Expiration date: AUG 31, 2018 : e

SHIVMANGAL, KHEMRAJ N,
AIROLOGY HEATING & Oeidaiil
8815 CONROY WINDEFSIER

SUITE 165 g
WINDERMER

Pt o

ISSUED:  09/06/201

O/ L ) ArRAAAAARAL sam



& 4 21 l\“.l“vlrll, s wase W W Il WwW W aw ) - e — N & B . I!v-ﬂ-r- -‘--ll=v "-II-,, L] LA RS XY
s local business tax receipt is in addition to and not in lieu of any other 1ax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and ott
wiul autharities. This receipt is valid from October 1 through September 30 of receipt yeer. Delinquent penalty Is added October 1.

2017 EXPIRES 9/30/2018 5000-1127456
5000 BUSINESS OFFICE $30.00 1 EMPLOYEE E 1804 CERT CLASS B AR COND $30.00 1 EMPLOYEE 7
TOTAL TAX $60.00 SHIVMANGAL KEMRAJ N
PREVIOUSLY PAID $60.00
TOTAL DUE $0.00

AIROLOGY HEATING & COOLING INC
SHIVMANGAL KEMRAJ N

9524 MORTON JONES RD

GOTHA FL 34734

9624 MORTON JONES RD (MOBILE)
U - GOTHA, 34734

PAID: $60.00 0098-00772126 7/7/2017
'cott Randoiph, Tax Collector Local Business Tax Receipt Orange County, Florid:

18 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, health and ot
viul authorities. This receipt is vaiid fram October 1 thraugh September 30 of receipt year. Delinquent penalty is added October 1.

2017 EXPIRES 9/30/2018 5000-1127456
5000 BUSINESS OFFICE $30.00 1 EMPLO, . 1804 ERT CLASS B AIR COND $30.00 1 EMPLOYEE

TOTAL TAX $60.00
PREVIOUSLY PAID $60.00 IVMANGAL KEMRAJ N
TOTAL DUE $0.00

AIROLOGY HEATING & COOLING INC
SHIVMANGAL KEMRAJ N

9524 MORTON JONES RD

GOTHA FL 34734

8524 MORTON JONES RD (MOBILE})
U - GOTHA, 34734

PAID: $60.00 0098-00772126 7/7/2017

This receipt is official when validated by the Tax Collector.



