BUILDING JOB SITE CARD
City of Belle Isle

MECHANICAL PERMIT 2017-08-059
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-059 Issue Date: 8/11/17
Site Address: 4400 Hoffner Ave, 32812 Parcel Number: 20-23-30-0000-00-012
Subdivision: Class: Commercial

Description of Work: Four units total 25 tons new installation

Issued To: Acu-Temp Refrigeration Business Phone: 863 682 3803
Name: Gengler, James Contractor License #: CAC0582235

Payment Date & Method: <&~ \ \\~ "7 V\SA 0(90/’(

Schedule Inspections via Email at: BiIDscheduling@universalengineering.com

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

RECORDING YOUR NOTICE OF COMMENCEMENT."

"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

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 # 2017-08-059

GAS

INSPECTOR DATE

COMMENTS

Page 2

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
Insipegtiotidte Relés N NVE L Be 50Ot Fe Folavg ity Mo §ay

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




RECEIVER
AUG 09 2017

islefl.org

City of Belle Isle

1600 Nela Avenue, Belle isle, FL 32809 4
Tel 407-851-7730 * Fax 407-240-2222 * www.cit\.rofli

APPLICATION FOR MECHANICAL

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
EOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 108
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: _&gﬂﬁﬁﬂ_%l}_’ I+ PERMIT NUMBER_@\’) ’0“-{“’ Qﬁ_

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

Project Address 4400 Hoffner Avenue oORE\M'S Belle Isle FL _3230@

Property Owner _HOFENER FRUIT LLC __Phone
Property Owner's Mailing Address . City
State Zip Code Parcel Id Number: 0" -5 =M - OAUXD == o=

=

To abtain this information, please visit http://www.ocpafl.or arches/ParcelSearch.aspx

Class of Building: Old il:l New [ Type of Building: Residential ] Commercial X1 Other(]
Type of Work: New Alteration (]  Addition (] Repair []

. REQUIRED, adding A/C to new space — provide Energy Calculations

[« REQUIRED Tie Down Engineering and Equipment Sizing Calculation
o REQUIRED, if replacing unit with no duct work, provide a Duct Certification as per FB 101.4.7.1 (form can be found on website)

Please indicate the nature of wt:qby compleling the intorm%uqq betow. (2‘) :" § / ( Z ) g fon
Ton 24

- () "j
Air Conditioning: # of Units Tons Per UnitL 2 775( Ez-) ?o{al Tons 2 g -
Type of System: Water to Air Chiller Split System Package z Heat Pump Estimated Cost $ @ ,OOO

Heating: # of Units KWS Per Unit Total KWS BTU's Estimated Cost $
Qil Eleclric Boiler Gas
N}E’“ F \'4;/0 '{ [4 g ﬁ‘ Y (A) Estimated Cost Fee §
Fees for items below are based on valuation®of all units, equipmént, material nsflabor supplied by owner or contractor.
Ventilation:
(Number of) Grease | Heat Hoods, Air Intakes Exhaust Fans ___x Dryer Vents Estimated Cost $ 5658 00
LY
Refrigeration: Number of units S Aves a—qq = ¥ Egtimated Cost $
Piping: Air Vacuum | Steam Chill Water —lﬁr i Estimated Cost §
Others: (Specify) | A—a \'\ q’ ’ Estimated Cost $

Was the space WWOMW ‘/f/es No x (B) Eslimated Cost Fee $

Review & Permit Fee

— - 3% Florida Surch $
2 4,87 ///- / X 2 Total S Fee e $ S;g; ;%

"‘._.---" i T A
[

W, ~ Wl \S%= (63 Qe F-r 0 {\J\sf\ o635 |
| hereby certify that the above is true and correct to the best of my knowledge and make Appllcation 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 perg o to violate any applicable Town and/or State of Florida codes and/or ordinances.

Building Offici

LICENSE HOLDER SIGNATURE LICENSE #__CAC058235
LICENSE HOLDER NAME _James Gengler COMPANY NAME _ Acu-Temp Refrigeration

Street Address 205 Complex Dr

City _| akeland | State _FI Zip Code _33801 Phone Number _863-682-3803

NOTE:  The Building Permit Number is required if the Mechanica! Installation is associated with any construction or alteration where a Building
Permit has been issued. Building Permit Number

W\ \\ INAVE -‘/& /V\P' © V||  RETAIN ACOPY FOR OFFICE USE - Updsted; 12/2012 FORM #MECO010
“C By femA~ Dy ool
70 (—




STATE OF FLORIDA

e TSN

fpregecy

2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

GENGLER, JAMES W

ACU TEMP REFRIGERATION INC
1610 LEIGHTON AVE

LAKELAND FL 33803

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
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida's economy strong.

Every day we wark to improve the way we do business in order
to serve you better. For information about our services, please
log onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe to department newsletters and learn more about
the Department's initiatives.

Our mission at the Department is: License Efficiently, 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!

" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
o Iﬁf CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

CAC058235 ISSUED: 07/31/2016

CERTIFIED AIR COND CONTR
GENGLER, JAMESW
ACU TEMP REFRIGERATION INC

IS CERTIFIED under the provisions of Ch.488 FS.
Expiration date : AUG 31, 2018 L1607310002441

DETACH HERE

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER

CAC058235 |

The CLASS AAIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS,

Expiration date: AUG 31, 2018

GENGLER, JAMES W :
ACU TEMP REFRIGERATION tNC
205 COMPLEX DRIVE ’ .
LAKELAND FL 33801

ISSUED: 07/31/2016 DISPLAY AS REQUIRED BY LAW SEQ# L1607310002441



) &
ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/11/2017

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
Stahl & Associates Insurance Inc.
91 Lake Morton Drive

ﬁgﬁé‘_‘cz Julie Hughes
(AIG. No, Exty; (863) 606-6061 | T noy: (863) 698-4344
EDDARIESS julie.hughes@stahlinsurance.com

P O Box 3608 _ INSURER(S) AFFORDING COVERAGE NAIC #

Lakeland B _ FL 33802 = INSURER A Amerisure Insurance Co 119488

INSURED INSURER B Amerisure Mutual Ins Co 123396
INSURER C : = —

Acu Temp Refrigeration, Inc. | INSURERD : - l

205 Complex Drive INSURER E : |

Lakeland FL 33801 INSURER F : B i— ]

COVERAGES CERTIFICATE NUMBER:16-17 Master 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.

]ﬁg ‘! TYPE OF INSURANCE rADDLFU RT PO_LICY NUMBER |1MP@38){Y\E(551 (nﬁ'ﬁ')%%)! LIMITS
x| | COMMERCIAL GENERAL LIABILITY ' | EACH OCOURRENCE s 1,000,000
A | | |clamswaoe | x| occur | SRS e | 150,000
| X | contractual Liability CPP20984740 9/11/2016 | 9/11/2017 | MED EXP (Any one person) $ 5,000
| X | XCU Coverage | PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 2,000,000
_| PoLicy | X | FBO: | oc ‘ ‘ | PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER! | | | 8
| AuTOMORILE LIABILITY | | il U T 1,000,000
A | X | ANY AUTO i BODILYINJURY (Per person) $_ B
| ﬁbL A e | CA209847300 9/11/2016 | 9/11/2017 | | BODILY INJURY (Peraccminm_a;
| X | HRED AUTOS ‘ x | NON-OWNED [ | | PROPERTY DAVIAGE B _
L | | PIP-Basic 1 3 10,000
X | UMBRELLALAB | | occuRr | | EACH OCCURRENCE s 5,000,000
B | ExCESS LIAB | | cLams-maoe| | AGGREGATE 13 5,000,000
| pep | X | retenTiONS 0! CU20984750 9/11/2016 | 9/11/2017 |'s
S, | | X [Botune | 80
ANY PROPRIETOR/PARTNER/EXECUTIVE ('] I E L. EACH ACCIDENT [ $ 1,000,000
A ?J:*%ngﬁwﬁ R LN fiura WC20984760 9/11/2016 | 9/11/2017 EL DISEASE - EA EMPLOYE._E $ 1_;000._,_.000
Bég%gfs%rgﬁ lg}gngPERATIONS below | E.L DISEASE - POLICY LIMIT I $ 1,000,000

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

4400 Hoffner Ave O'Reilly's

CERTIFICATE HOLDER

CANCELLATION

SManchesterQuniversalengin

City of Belle Isle
1600 Nela Avenue
Belle Isle, FL 32809

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

Chuck Gore/HUGHES CQ-—-&%———

ACORD 25 (2014/01)
INS025 1201401

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




POLK COUNTY LOCAL BUSINESS TAX RECEIPT

ACCOUNTNO. 15880 CLASS:B r ~_ EXPIRES: 9/30/2017 -
| OWNER NAME [ LOCATION
GENGLER, JAMES W | 205 COMPLEX DR
o N - - ) LAKELAND - 1
BUSINESS NAME AND MAILING ADDRESS CODE ACTIVITY TYPE

230015 CONTRACTOR AIR CONDITIONING
ACU TEMP REFRIGERATION

205 COMPLEX DR
LAKELAND, FL 33801

PROFESSIONAL LICENSE (IF APPLICABLE)
CAC058235

OFFEE OF JOE G. TED_DER, CEEI* TAX COLLECTOR ‘-'I-'HISIPOLKCQUNTYLOCAL BUSINESS TAX RECEIPT MUST BE |

CONSPICUOleSLY DISPLAYED AT THE BUSINESS LOCATION

PAID~1520802.0001~-0001 0?/15/201k 07/1.5/201k PAW 159 57.75 JAMES GENGLER

TC301F





