BUILDING JOB SITE CARD
City of Belle Isle

GAS PERMIT 2017-08-075
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-075
Site Address: 4124 Isle Vista Ave 32812

Subdivision:

Issue Date: 8/14/17
Parcel Number: 20-23-30-0669-00-350
Class: Residential

Description of Work: Gas — Spa and grill + future for fire pit

Issued To: Fireplace & Gas Services

Name: Jenkins, Chris

Business Phone: 407 856 7770
Contractor License #: 31607

Payment Date & Method: g— l\\—n MC. @-L\‘b

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."

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
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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: BlIDscheduling@universalengineering.com

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811

SCHEDULE INSPECTIONS BY 4PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com
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Universal Englneermg Sciences 3532 Maggie Blvd Orlando FL 3234

APPLICATION FOR GAS PERMIT"

WARNING TO OWNER: YOUR FAILURE TO RECORD A NQTICE OF COMMENCEMENT J&?}ULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT
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.
?«fo’LS’

DATE OF APPLICATION: &11/2017 PERMIT NUMBER
The undersigned hereby applies for a permit to make: (Indicate) NaturalJ] Liquefied Petroleum Gas -] installations as indicated
below. PLEASE PRINT

Project Address 4124 ISLE VISTA Belle lsle FL ___32809 __ 32812
Propsrty Owner JOHN WITH JPC CONSTRUCTION Phone 4079475400
Property Owner's Mailing Address 4210 KEZAR COURT BELLE ISLE. FL 32812 CityBELLE ISLE

StateF- Zip Code 32812 Parcel Id Number: 20-23-30-0669-00-350
To obtain this infarmation, please visit http://www.ocpall.org/Searches/ParcelSearch.aspx

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

#GAS OUTLETS 3 DELIVERY PRESSURE ! TOTAL # 8TU'S 555.000

#*x SIGNED & DATED PIPING PLAN/SKETCH WITH GAS CALCULATIONS REQUIRED ***
GENERATOR INSTALLATION SHOULD INCLUDE INLET PRESSURE AND SUPPLY SPECIFICATIONS

APPLIANCES:

*ALL VENTING AND COMBUSTION AIR SHALL BE THE RESPONSIBILITY OF THE PERMIT HOLDER, AND WILL BE INSTALLED
AT THE ROUGH-IN STAGE, INDICATE ALL DIRECT VENT.POWER VENT APPLIANCES IN SPECIAL COMMENTS*

Estimated Value for Labor
$ 550.00

Type of Appliance Qty Valuc of Each* & Appliance(s) =
DRYER 3
FURNACE 5 Special Comments:
FIREPLACE $ MISC ITEM - 1 FIRE PIT AND THE GRILL IS FOR FUTUR
RANGE S, E USE
WATER HEATER g Revi
eviewed for Code
GRILL 1 $100.00 Com lianrg
POOL HEATER 5 | Universal Engineering
. Sciences
SPA 1 $350.00
BOILER b
MISC 1 $100.00

>
*VALUE MEANS REASONA F.T:\h‘ \"z\l.ﬁm "’] -
Permit Fee $ 2 v

Building Official st ' __(_Mqﬂtﬂ_&g_g Review Fee S 6" o

Verified Contractor’s Licenses & Insurance are on file _@ Date i;’lbl? 3% Florida Surcharge s C\M\'\)

Total Permil Fee 5 L \ A -

| 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 Qrdinances 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 ﬁ,/f ‘%(_' e LICENSE #31607

LICENSE HOLDER NAMECHRIS JENKINS COMPANY NAME FIREPLACE AND GAS SERVICES
3975 FORRESTAL AVE. SUITE 100

Street Address
City ORLANDO State FLORIDA Zip Code 32806 Phone Number 407-856-7770

KZACKERY@FIREPLACEANDGAS.COM

Email Address

NOTE:  The Building Permit Number is required if the Gas Installation is associated with any construction or alteration where a Building Permit
has been issued. 'j ) Building Permit Number #2017-03-059

2% pad -1 MC UG




FIREPLACE & GAS

SEFRVICES
3975 FORRESTAL AVE, SUITE 100

ORLANDO FL 32806
(407) 856-7770 FAX (407) 825-9672

MASTER QUALIFIER #31607
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Flarida Department of Agriculture and Consumer Services
P.0. Box 6700
Tallahassee, Florida 32399-6700

License Number: 31607

Business Mailing Address Licensed Location Address
FIREPLACE & GAS SERVICES INC FIREPLACE & GAS SERVICES INC
3975 FORRESTAL AVE STE 100 3975 FORRESTAL AVE STE 100
ORLANDO. FL 326806-8546 ORLANDQ, FL 32806-8546

The liquefied petroleum gas license at the bottom of this form is valid ONLY for the company located at the address
on the license. Each business location of a company must be licensed. All LP Gas licenses must be renewed
annually. Any licerse allowead to expire shall become inoperative because of failure to renew. The fea for
restoration of a license is equal to the original license fee and must be paid before the licensee may resume

operations.

IN THE EVENT OF AN OWNERSHIP CHANGE AT THIS BUSINESS LOCATION: This license may be
transferred to any person, firm or corporation for the remainder of the current license year upon written request to
the department by the onginal license holder. License transfers must be approved by the department. All licensing
requirements must be met by the transferee and a transfer fee of $50 will apply. To apply for a transfer, cantact the
Bureau of LP Gas Inspections at (850) 921-1600.

Pursuant to Chapter 527, Flonda Statutes, LP Gas licensees must present proof of licensure ta any consumer,
owner, or end user upon raquest when engaged in the business of servicing, testing, repairing, maintaining or
installing LP Gas systems and/or equipment.

For future correspondence, please make any needed corrections or changes to your business mailing address
and/or your licensed location address and return the UPPER PORTION with corrections to:

Florida Department of Agriculture and Consumer Services
P.O. Box 6700
Tallahassee, Florida 32399-6700

i _ CutHere - - o
State of Florida
Department of Agriculture and Consumer Services
Division of Consumer Services License Number: 31607
Bureau of Liquefied Petroleum Gas Inspection ExDpir:tlo:IDate: As\ugtxst 31. 210127
> (850) 921-1600 La'eos u:uaf eptember 1, 2016
SUMERS g : $200.00
POST LICENSE Ta"ahassee, Florida Type l;:l"l’ gh::; 0803

T Liquefied Petroleum Gas License
LP GAS INSTALLER

GOOD FOR ONE LOCATION ONLY
ANY CHANGE OF OWNERSHIP OR SAL?N%F:'Q]L'E:S BUSINESS RENDERS THIS LICENSE

This license is Issusd under authorlity of Sectlon §27.02, Florida Statutes, to:

FIREPLACE & GAS SERVICES INC AN Ao
3975 FORRESTAL AVE STE 100 ADAM H. PUTNAM
ORLANDO, FL 32806-8546 COMMISSIONER OF AGRICULTURE



Master Qualifier Mailing Address Licensed Location Address

CHRIS L. JENKINS

FIREPLACE & GAS SERVICES INC FIREPLACE & GAS SERVICES INC
3975 FORRESTAL AVE STE 109 3975 FORRESTAL AVE STE 100
ORLANDQ FL 32306-8545 ORLANDOD FL 32806-8545
Certificate Number License Number

19133 31607

This Master Qualifier Cerlificate is issued pursuant to Chapter 527, Florida Statutes. This certificate
15 valid only for the person and licensed holder listed. Any changes to the Master Qualifier stalus
(such as transfer or termination of empicymant) must be repaned {6 the Bureau of Compliance

at (850) 921-1600 immediately.

The Master Qualifier Certificate is valid only through the date noted on the Cedtificate. A notice of
renawal will be sent to you in advance of your expiration date. A Mastar Qualifier Certificate may be
renawad if certification of a minimum of 16 (sixteen) hours continuing education is providad along with
the renewal farm. |f training cannot be documented. an examination must be taksn,

of there are any 2irors on he certificare, niease submit all changes in writing to:

Flarida Department of Agriculture and Consumer Services
Oivision of Consumer Services
2005 Apalachee Parkway
Tallahassee, Florida 32399-6500

Cul Here

State of Florida
Department of Agriculture and Consumer Services

Divicion of Consumer Sarvicag Cartificate No: 10183
Bureau of Compliance Exam Data: June 23, 2004
N Issue Date: August 24, 2016
(850) 921 1600_ Expiration Date: Augus! 23, 2019
Tallahassee, Florida Exam: (60

MASTER QUALIFIER CERTIFICATE

This Catificate is issued under authority of Section 527.02 Florida Statutes to:

CHRIS L. JENKINS

Valid Far A )

Licange Numbor: 31507 i ??" =
EPLAC g . A s

FIREPLACE & GAS SERVICES INC ﬁﬁ\ﬁ?ﬂ}’u e

25 F S YE S
30?4,5,\';“?)3,;:‘%?7{;;(;;'_;3;5 100 COMMISSIONER OF AGRICULTURY
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOD/YYYY) |
712018 7:3:2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF (NFORMATION 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 (SSUING INSURER(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 condltions of the policy, certain policias may require an endorsement. A statement on
this certificate does not confer rights ta the certlficate hotder in lieu of such endorsement(s).

T T T o L i
. reel, Suite
Kansas City MO 64112-1906 LT et
(816) 960-9000 | K0bRess:
N F GE najc 4
INSURER A :_Liberty Mutual Isurance Company 23043
et
e
1318236 PO BOX 1110 INSURER C :
OCEAN SPRINGS, MS 39564 LINSURER D ;
| INSURERE :
INSURERF ;
COVERAGES BGLAFGS CERTIFICATE NUMBER: 14809639 REVISION NUMBER: XX

THIS {8 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 OOCUMENT WITH RESPECT TQ 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

PAID CLAIMS.

REDUCED 8Y
LICY

NS TYPE OF INSURANCE %ﬂ% POLICY NUMBER SR, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N [ TB2641438890037 702007 | 74172018 |EACH OCCURRENCE s 1.000,000
ICLNMS-MAOE OCCUR 3 100,000
¢ 10.000
. PERSONAL & ADv INJURY |5 1.000,000
| GENTAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2.000,000
. POLICYD 8% D Loc PRODUCTS - compior acals 2.000,000
OTHER: 3
A | AUTOMOBILE LIABILITY N | N [ a82641438890027 702017 | 1172018 [GOMBINED SINGLELMIT —| 575 000,000
_}_{_. ANY AUTO BODILY INJURY (Per person) | § X (X X XXX
. RmNOESDONLY ﬁﬁ%’%gULED BODILY INJURY (Per accident| 3 XXX X XXX
MR oy || NGHRUED mwm 3 XXXXXXX
$ XXXXXXX
UMBRELLA LIAB 0CCUR EACH OCCURRENCE 3 XXX XXX
[ |excessuae | lcLams-maoe NOT APPLICABLE AGGREGATE $ XAXXXXX
OED | | RETENTION S $
A | WORKERS COMPENSATION ol N [warreanssssonors 71017 712018 | X B | 0K
gg;lgggmﬁé%%rgggsErélé?xecmwe 1A E L. EACH ACCIDENT s 1.000.000
{Mandatory in NH} E.L. OISEASE - EA EMPLOYEE $ 1,000.000
géé%;r;;rg;lgggPERAﬂoNShsluw . QISEASE - POLICY LIMIT 3 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

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

14809639 AUTHORIZED REPRESENTATIVE

City of Belle Isle

1800 Nlela Avenue

Belle Isle FL 32809

| %
/,I:, a5 M

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved

The ACCRD name and fago are registered marks of ACORD
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ECOMOMIC DEVELDPESIENT » PERMITTING

Local Business Tax Receipt
City Hall, 400 South Orange Avenue, First Floor
Post Offica Box 4990
Orlando, FL 32802-4990

Phone: 407.246.2204 Fax: 407.246.3420

PROMPT! Interactive Voice Response System: 407.246.4444
Visit our website: www.CityofQOrlando.net/permits

201 6 201 7 NOTICE-THIS RECEIPT ONLY EVIDENCES PAYMENT OF THE

(ITY OF ORLANDO T, SRR &
U, SR STA LDER TO OPERATE

ECONOMIC DEVELOPMENT IN VIOLATION _'_ ANY CITY, STATE, OR FEDERAL LAW, CITY

PERMITTING SERVICES Eﬁiﬂéﬁl ST BE NOTIFIED OF ANY MATERIAL
LOCAL BUSINESS TAX RECEIPT il THIS RE
(Formerly known as "Business License,” changed per state law HB1269-2006) b LA :*;

Issued Date: 10/01/2016 \¢ ;_wujl :

Expiration Date: 09/30/2017 ga‘."ﬂmar:

Business Name ! - Businoss” Owner

FIREPLACE & GAS SERVICES INC . Ly - FIREPLACE&
3975 FORRESTAL AVE " QUALIFIER?
SUITE 100 ¥ LV
ORLANDO FL 32806 Bus]n‘dks Location:

3975 Fol

Business Type(s):

CONTRA 1524 CONTRACTOR DBPR

L



