City of Belle Isle Job Site Card Mechanical PERMIT 2019-04-031

PERMIT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are
not recorded /scheduled within that time frame. You are responsible for scheduling and keeping track of
all your inspections -

Permit Number: 2019-04-031 Issue Date: 4/10/2019
Site Address: 5404 Chiswick Circle 32812 Parcel #: 20-23-30-9373-00-110
Class: OResidential Subdivision: NA

Description of Work: Change out one 5-ton unit

Issued To FERRAN SERVICES & CONTRACTING INC Business Phone: 407 422-3551
Name: DOMINICCI, HECTOR LUIS Contractor License # CAC1817254
Payment Date & Method: LR' Vi \O/ 2019 o Picked up by @N\f]l. l .

ﬁi o Master Card o Amex o Discover o Check / Money Order # (JS __6/'/

Schedule Inspections via Email at: BIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 3:00 PM 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 3pm. 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 i

ECEy,
AR 10 ap
Universal Engineering Sciences 3532 Maggie Blvd., Orlancgy‘.‘- 32811

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengintesing,com

APPLICATION FOR MECHANICAL PERMI

WARNING TO OWNER: YOUR FAILURE 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 ON THE JOB
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:4.5.2019 eeruir numser O O A~ ol R=L4
PLEASE PRINT. The undersigned hereby applies for a permit to make installations as indicated below:

.
Project Address 5404 Chyswick Cir, Orlando Fl 32812 , Belle Isle FL. 32809 32812
Property Owner Lemon William Keith Phone
Property Owner’s Mailing Address 5404 Cheswick Cir City Orlando
State FL Zip Code 32812 Parcel Id Number; 20-23-30-9373-00-110

REQUIREDI To abtain this information, please visit httg:{,{'www.ncgafl.urgzSearrhes{?arcefSearch.asgx

Class of Building: Old [x] New [ Type of Building: Residential ] Commercial ]  Other []
Type of Work: New [] Alteration [X]  Addition [] Repair []

Please indicate the nature of work by completing the information below:

Alr Conditioning: #of Units_ 1 Tons PerUnit 5 Total Tons _ 5

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

Heating: # of Units KWS Per Unit 10 Totalkws _ 10 pyys Estimated Cost $
Qil Electric X Boiler Gas

(M) Estimated Cost Fee $14,166.00
Fees for items below are based on valuation of all units, equipment, materlals and labor supplied by owner or contractor.
Ventilatlon:

(Number of) Grease Heat Hoods, Air Intakes Exhaust Fans Dryer Vents Estimated Cost $
Refrigeration; Number of units Estimated Cost $
Piping: Air Vacuum Steam Chill Water Estimated Cost $
Others: (Specify) Estimated Cost $
Was the space previously Air Conditloned? Yes 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.

LGS

LICENSE HOLDER SIGNATURE A\ LICENSE #CAC1817254
LICENSE HOLDER NAME Hector Dominicci \ COMPANY NAME Ferran Services & Contracting Inc

Street Address 530 Grand St
City Orando State FL Zip Code 32805 phone Number 407.422.3551

Email Address hdominicci@ferran-services.com

Permit Fee $ Q 2 -
@Dt LLLOL@ Review Fee $ '33 }t)

Building Official:
N ( D 1% BCAIB Fee $ WM
. - ) "
Verified Contractor’s Licenses & Insurance are on file Date 1.5% DCA Fee 3 ! ; wt

Total Permit Fee $ D !
NOTE:  The Building Permit Number is required if the Mechanical Installation is assaciated with any construction or alteration where a Building
Permit has baen issued. D S 5 )
s¢ b _(E’__()—- .
PR e > Building Permit Number
33, 59



Permit Number: Q f[ UL‘ OZ DOCy 20190217795

Folio/Parcel ID #: Ree Pac019,09:26:09 AN Page 1 of 1
Prepared by: Phil Dia
P y: Orange C:S:g Cﬂﬂptrullm

IP -"Ret To: tsnmw SERVISES

BB

NOTICE OF COMMENCEMENT
State of Flarida, 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)
5404 Chiswick Cir Belle Isle FL 32812
2. General description of improvement
A/C Change Out
3. Owner information or Lessee information if the Lessee contracted for the improvement
Namae Keith Lemon
Address 5404 Chiswick Cir Belle Isle, FL 32812
Interest in Property
Name and address of fee simple titleholder (if different from Owner listed above)
Name
Address

4. Contractor
Name Ferran Servises Telephone Number 407-422-3551

Address 530 Grand St Orlando 32805
5. Surety (if apphcable, a copy of the payment bond is attached)

Name Telephone Number

Address Amount of Bond $
6. Lender

Name Telephone Number

Address

7. Persons within the State of Florida designated by Owner upon whom natices or other documents may
be served as provided by §713.13(1)(a)7, Florida Statutes.
Name Telephone Number
Address
8. 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
9. Expiration date of notice of commencement (the expiration date will be 1 year from the date of recording
unless a different date is specified)

WARNING 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 LENDW ATTORNEY,BE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
S o 2

Signature of Owner or Lessee, or Qwner's or Lessee’s Authorized Officer/DirectoriPariner/Manager Signatary's Tille/Office
The foregoing instrument was acknowledged before me this S~ day Ofe%___ by —KE4TH Lemno N/Ad:éﬂeg
+ monih/yea name of person
as Nty for Kt )T Lem
Type of adthonty, e g, officer, lrustee, atlorney i fact Name of party on behalf of whom |nslrumen( was executed
I7C #¥0%; ARLENE ROBERTSON
i~ {8 '*: MY COMMISSION # FF031201

mp EXPREE0stboerEToRYebary|Public

Signalure of Notary Public — State of Flonda Pnnt,
| (40/) 398-0'53 FlondeNolwrySanice.com

Personally Known OR Produced ID )\
Type of ID Produced___ D

Form content revised 01/23/14 State of FLORIDA, Couny of ORANGE =
| hereby certify that this is = tree copy of (*GW”%{;“
the rocuisent 1» 2 ui. e Ul Recens | 8 /e G Aﬂ

F OO II‘I 'Lh\ \.l \l:
\l) 8, Ve g

? ! %‘-""’ vt




CITY OF BELLE ISLE, FLORIDA

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

POWER OF ATTORNEY

Permit #: DO\ &i’ O\’(/OB (

of

Nathaniel Chapman

(print name)

I hereby name and appoint

Ferran Services & Contracting Inc

{company name)

to be my lawful attorney-in-fact to act for

Mechanical

(type of permit)

me and apply to the City of Belle Isle Building Department for a permit

for work to be performed at the following location:

5404 Chi swick Cir , Belle Tsle, FL [132809 [£132812 and

(street address)

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

Certified Contractor’s Printed Name: HeCtOr DominiCCi
CAC1817254

License Number:

Certified Contractor’s Signature:

N

The foregoing instrument was acknowledged before me this __ [ L days of _ﬁ:\)-': / of 20_15

by {.1 echoy \\l O CC who is personally known to me or who produced

as identification and who did not take an oath.

State of Florida

LOUDIN
County of Orange MY COMMISSION # GG 2986843
g EXPIRES: February 25, 2023
C - v _Bondod Thu Notary Publls Underwritons

Notary Public, Orange County, Florida

(seal)



RICK SCOTT, GOVERNOR JONATHAN ZACHEM, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS-AND PROFESSIONAL REGULATION

CONSTRUCTION _ZU_Cm._.__ﬂ%:anm._ZQ BOARD

THE CLASS A AIR CON _u_.__._OZ_Zm OOquﬂﬂOx.Imwm_z IS CERTIFIED UNDER THE
PROVISIONS OF GIZM_.m_N 489, FLORIDA STATUTES

DOMINICCI, HECTOR LUIS
_,..mw_ub,z mmx<_nmm & OOZ._._~>n._._ZO INC

1809 BENOIT TERRACE
'DAVENPORT FL 33837

R T TR I R T T T T R B e T T T e e e S R e R R T T S e e

_ _._anmm ZCZ_w_mm CAC1817254 _”._

e e A R e F LI 2l

EXPIRATION DATE: AUGUST 31, 2020

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




Clienti#: 1405470 131FE=2ASER

ACORD., CERTIFICATE OF LIABILITY INSURANCE B

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 IMSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If 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 any rights to the certificate holder in lisu of such endorsement(s).

PRODUCER FonTacT

McGriff Insurance Services F‘nl"!g’!ﬁ;n' Ext): 407 691-9600 Fﬂﬂ.‘é. No: 888-635-4183
PO Box 4927 E-MAIL

Orlando, FL 32802-4927 ADDRESS:

e y | INSURER(S) AFFORDING COVERAGE NAIC #
407 691 -9600 INSURER A : Allled P& C Insurance Co 42579
INSURED i . INSURER B : Travelers Property Casualty Co of Amer 25674

Ferran servlces & Contractlng InC INSURER C : FFVA Muluallns_uram:e Campany 10385
530 Grand StreEt INSURER D : Deposilors Insurance Company 42587
Orlando, FL 32805
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 18/20 MSTBAIWSPNC-UP 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.

Il[\lTSRR TYPE OF INSURANCE ﬂg%'i fw% POLICY NUMBER _@ﬁ%ﬂg}r\'ﬁfﬂ ﬁ%&%ﬁ%@, LlMl;ﬁ__

A | X| COMMERCIAL GENERAL LIABILITY X |ACPGLPO3007836743 09/30/2018|09/30/2019 EACH OCCURRENCE $1,000,000
|| J CLAIMS-MADE IZ] OCCUR PR LR R nce $100,000
'_)s BI/PD Ded:$5,000 L MED EXP {Any one person) $5,000
. - B PERSONAL & ADV INJURY | 51,000,000
ﬂN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| PoLicY ?ng D Loc PRODUCTS - COMP/OP AGG | 52,000,000

OTHER: $
D | AUTOMOBILE LIABILITY X |ACPBAPD3007836743  [09/30/2018|09/30/2019 {2 iekeny - ™' | 1,000,000

X| anv auto BODILY INJURY (Per person) | §

I R N [BO0IY IAURY (or gt [ 3

| X| Alfas ony [ X | KGT6S OntY e oy MAGE s

$
B [ X| UMBRELLA LIAB L‘ OCCUR X | ZUP71N0289918NF 09/30/2018| 09/30/2019 EACH OCCURRENCE | 56,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 136,000,000

oeo | X] rerenmions$1 0,000 $

S |[MORKERS COUFER ATIOH] o X 84000129362019A 01/01/2019(01/01/2020 X |558ryre | [27
AL EESTRSTORATINEEECTVE | =L Excxsccioen [ 5500,000

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000

If yes, dascribe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LimiT | $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduie, may be attached if more space is required)

Additional Insured status is granted as respects to General Liability if required by written construction
agreement per endorsement CG7246 11/15 and/or "Contractors Enhancement Plus Endorsement” CG7323 12/16 which
includes Primary and Non-Contributory Status and Waiver of Subrogation.

Additional Insured and Waiver of Subrogation is provided on the auto if required by contract or agreement
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

City of Belle Is| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ity ot Belle Isle THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1600 Nela Avenue ACCORDANCE WITH THE POLICY PROVISIONS,

Orlando, FL. 32809

AUTHORIZED REPRESENTATIVE

L 9-’% £, Q.’D'}W\W

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#522490346/M22489440 CLHO




PAID: $70.00 0098-00851828 8/20/2018

This receipt is official when validated by the Tax Collector,

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

This 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 other
lawful autherities. This receipt is valid from October 1 through September 30 of recsipt year. Delinquent penaity is added October 1.

2018 EXPIRES 9/30/2019 1804-0025294
1804 CERT AIR COND CONTR $50.00 21 EMPLOYEES ."

TOTAL TAX $50.00
PREVIOUSLY PAID $50.00 DOMINICCI HECTOR LUIS QUALIFIER
TOTAL DUE $0.00
FERRAN SERVICES & CONTRACTING INC
DOMINICCI HECTOR LUIS
530 GRAND ST 530 GRAND ST

ORLANDO FL 32805-4731

A - ORLANDO, 32805

PAID: $50.00 0098-00851815 8/20/2018

This receipt is official when validated by the Tax Collector,

Tax Collector Scott _am_._ao__.u.rl Local Business Tax Receipt Orange County, Florida

This local Business Tax Recelpt is in addition to and not in fieu of any other tax required by law or municipal ordinance. Businesses are m:@,wﬁ»o regulation of zoning, health and other
iawful authorities. This receipt is valid from Oclober 1 through September 30 of receipt year. Delinquent penalty is added October 1.

2018 EXPIRES  9/30/2019 1803-0519239

1803 CERTIFIED PLUMBING C $30.00 1 EMPLOYEE

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00 CRAWFORD JESSE LEE - QUALIFIER
TOTAL DUE $0.00
FERRAN SERVICES & CONTRACTING INC
. CRAWFORD JESSE LEE - QUALIFIER
530 GRAND ST \s\ 530 GRAND ST

A - ORLANDO, 32805 - (OrNTS
ORLANDO FL 328054731

PAID: $30.00 0098-00851819 8/20/2018

This receipt is official when validated by the Tax Collector.



4/2/2019

5404 Chiswick Cir

. G54 - ORANGE COUNTY PROPIRTY APPRAISER

[ & Searches ” £% Sales Search ” g Resultf 1[ & Property Record Card 1( & My Favorites

Sign up for e-Notify...

5404 Chiswick Cir < 20-23-30-9373-00-110 » |

Naime(s)

Lemon William Keith
tailing Address On File

5404 Chiswick Cir

Belle Isle, FL 32812-2117
Incarrect Mailing Address?

View 2018 Property Record Card

Qr
Ty

Phystcal Street Address

5404 Chiswick Cir

Postal City and Zipcode
Orlando, Fl 32812

Property Use

0103 - Single Fam Class Il
Funizipalivy

Belle Isle

302320937300110 08/24/2006

—[ Property Features “ Values, Exemptions and Taxes ” Sales Analysis_”

™7 Update Information

Location Info H Market Stats

2019 values will be available in August of 2019.

Property Description
WINDSOR PLACE PHASE 1 30/28 LOT 11

Total Land Area

View Plat

11,723 sqft (+/-) | 0.27 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-AA 1 LOT(S) working... working... working... working...
Page 1 of 1 (1 total records)
Buildings
Important information Structure
A Model Code: 01 - Single Fam Residence Actual Year Built: 1998 Gross Area: 3799 sqft
’-.j Mwe\ Type Code: 0103 - Single Fam Class Il Beds: 4 Living Area: 2527 sqft
Detaile Building Value: working... Baths: 3.0 Exterior Wall: Concrete Block Stucco
Estimated New Cast: working... Flaors: 1 Interior Wall: Drywall
Page 1 of 1 (1 total records)
Extra Features
Description Date Built Units XFOB Value
PTNV - Patio No Value 01/01/2014 1 Unit(s) working...

Page 1 of 1 {1 total records)

www.ocpafl.org/searches/parcelsearch.aspx
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