BUILDING JOB SITE CARD
City of Belle Isle

MECHANICAL PERMIT 2017-08-135
PERMIT MUST BE POSTED ON SITE

Permit Number: 2017-08-135
Site Address: 5007 La Croix Ave, 32812

Subdivision:

Issue Date: 8/28/17
Parcel Number: 17-23-30-4379-02-017
Class: Residential

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

Issued To: No Sweat AC & Heat

Name: Thrift, Alan

Business Phone: 407-497-4259
Contractor License #: CAC1816648

Payment Date & Method: ? M-I N\C ‘\78 439

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




PERMIT #

GAS

2017-08-135

INSPECTOR

DATE

Page 2

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

[rrigation

Final

ROOF

INSPECTOR

DATE

COMMENTS

In-progress

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 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.

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




! f

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

APPLICATION FOR MECHANICAI]. PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY. flES‘ULT 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: 8/21/17 PERMIT NUMBER Qﬂ\q -0 8- ‘3‘{

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

Project Address 9007 La Croix Ave _Bellelsle FL __ 32809 X 32812
Property Owner F a[r|CR & Couﬂney ranakos Phone 801'5-50'2531—
Property Owner's Mailing Address 9007 La Croix Ave City
state Florida Zip Code _32812 Parcel Id Number: 17-23-30-4379-02-17

To obtain this information, please visit htep:/ fwww . ocpafl.ori/Searches/ParcelSeaich asox
Class of Bullding: Old [J New ] Type of Building: Residential [X] Commercial ]  Other (]

Type of Work: New ] Alteration [X]  Addition [ Repair [J

Tel 407-851-7730 * Fax 407-240-2222 * \&W_ﬂy_ﬁ_ﬁ_iﬂ MG 2 20’7

¢ REQUIRED Tie Down Engineering and Equipment Skzing Caiculation
* REQUIRED, adding A/C to new space — provide Energy Calculations
*  REQUIRED, ¥ replacing unit with no duct work, provide a Duct Certification a8 per FB 101.4.7.1 (form can be found on website)

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

Alr Conditioning. #of Units __ 1 ___Tons Per Unit 4 Total Tons __4
Type of System: Water to Air __Chiller Spit System Package Heat Pump _ X Estimated Cost 3 _9625.00
Heating: # of Units KWS Per Unit ___ 1 Total kws _10 _ BTU's Estimated Cost §

Ol Electric X Boiler Gas

{A) Estimated Cost Fee §
Fees for items below are based on valustion of ail units, equipment, materials and iabor supplied by owner or contractor.

Ventiletion:

(Number of) Grease Heat Hoods, Air Intakes Exhaust Fans Dryer Vents Estimated Cost $
Refrigeration: Number of units i O/ Estimated Cost §
Piping: Air Vacuum ____ Steam Chill Water Mrstb =T Estimated Cost $
Others: (Specify) 3 oJv Estimated Cost $

Was the space previously Air Conditioned? Yes_X__ No Q 1.5V (B) Estimated Cost Fee §

Review & Permit Fee SM

Building Official: _6M Date 8 hg/ l’} e ﬁ?ﬁf#ﬁw s—""h_

N \\'IXJ.L‘L'?_

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 Bullding 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 # CAC-1816643
COMPANY NAME No Sweat AC & Heating, LLC

LICENSE HOLDER SIGNATURE
LICENSE HOLDER NAME _Alan Thrift
Street Address 2798 Pepper Lane

City _Orlando State FL Zip Code 32812 Phone Number 407-497-4259

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

a\AV\(Q W) SW%;\'O\/\KMDU. COVVRETAIN A COPY FOR OFFICE USE - Updated: 1212012 FORM #MEC010

o)



This combination qualifies for a Federal Energy’ |

‘ un‘ C E RT I FI E D Efficiency Tax Credit when placed in service

AN am u

between Feb 17, 2009 and Dec 31, 20186.

Yplvvi

Certificate of Product Ratings

AHRI Certified Reference Number: 8331322 Date: 8/21/2017

Product: Split System: Heat Pump with Remote Outdoor Unit-Air-Source

Outdoor Unit Model Number: AS2160481L*

Indoor Unit Model Number: ASPT49D14A*

Manufacturer: AMANA HEATING AND AIR CONDITIONING

Trade/Brand name: AMANA

Series name: ASZ16

gal:‘%aa gsponsible for the rating of this system combination is AMANA HEATING AND AIR

Rated as follows in accordance with AHRI Standard 210/240-2008 for UnltazI Air-Conditioning and Air-Source
Heat Pum Equlpmont and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party a— -
'fi{ e
Cooling CQ_acity‘(Btuh): ' 45500
EER Rating(Cooing: ~ 13.00

SEER am (m-g) S 16.00
ity Btu @m: - 47000

Regbn V| H’SPF Rating m 9.00

Heating Capacity(Btuh) @ 17 F: 25800

" Ratings followed by an asterisk (*) indicate a voluntary rerate of praviously published data, unless accompanied with a3 WAS, whicn indicates an invaluntary rerate

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the produci(s) listed on this Certificate, AHRI expressly disclaims all liabllity for damages of any kind arising out of the use or performance of tha product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS
This Centificate and its contents are proprietary products of AHRI. This Certificate shall only be used tos individual, personal and
confidential reference purposes. The contents of this Certificate may not, in whole or In part, be reproduced: copied; disseminated:

entered into a computer database; or otherwise utill2ed, In any torm or manner or by any means, sxucept for the user's individual,

personal and confidential reference. AJR-CONDITIONIBG, HEATING
CERTIFICATE VERIFICATION & HEFRIGERATRIN TSR
The information for the modei cited on this certificate can be verifled at www.anridirectary.arg, click on “Verity Cartificate” link
and enter the AHRI Certifled Reference Number and the date on which the certificate was Issued,

which is listed above, and the Certificate No., which is listed at bottom right.

y . 13147814570080882
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: B RE20

¢ rrgbe e bt
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VORMLE RAFRE

O, 14X LOHaCHDr

LF LOCa) t:vin:i'ﬂfé'S:» la'X KECEip‘i vurange Lo .
I o LOUNLY, Florid:
= local business fax receiph s n addition to and not in bieu of oy ol 1as acuilred I.awrxmi__k ,,:{“ SRS MO Sbject b \%wgw:.-z g.\_my’ Qi : lu
Ul puthonilies. This receaint is valid from October 1 throudh Semie: i A wleammrpeh.;l... "‘i—s adne* De mo»m i
2017 EXPIRES ~ 9/30/2018 1804-10209862
$3000 1

HGPNESS OFFICE $3000. 1 EMPLOVEE

CITY OF QRLANDO

ECONOMIC DEVEIL @P«M‘#NT
PER MJTTrNGsfé;.\ ICES

.0CAL BUISlNESS’*JTAX RECEIPT

farntany knawn a|< ’Busﬁlness L“-cense‘* chanqed per state iaw HB'1259- 2006)

 STATE OF FLORIDA.
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
| CAC181RE43 I

The CLASS B AIR CONDITIONING CONTDA\,TQ

M d beiow IS CERTIFIED s 5

Under the provisions of Chapter 489 £S. -c.,uﬁ,._' S g
Expiration date: -AUG 31,2018 — ! - %

THRIFT, ALAN DALE

NO SWEAT A/C AND HEATI
2798 PEPPER LANE
ORLANDO =

:

ISSUED: 'Eékau:zma DISPLAY AS REQUIRED BY LAW




' L.
ACORD
\——"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01132017

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.

in Heu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be andorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this cestificate does not confer rights to the certificate hoider

PRODUCER

HOME OFFICE: P.O, BOX 328
OWATONNA, MN 55060

INSURED
NO SWEAT A\C AND HEATING LLC
2798 PEPPER LN

ORLANDO, FL 32812

FEDERATED MUTUAL INSURANCE COMPANY

398-123.0

| NAME " CLIENT CONTACT CENTER I — u
fAse, o, Ext): 888-333-4949 | [A% Noj: SOT-446-4664

ABOREss: CLIENTCONTACTCENTER@FEDINS.COM R
= INSURER(S) AFFORDING COVERAGE 4 NAIC
INSURER A: F_E_D_ER!ATED MUTUAL INSURﬁC_E C_OMP.ANY | __1_393_5_
INSURER B:

St — T
INSURER D: - - I

(NSURER E:

INSURER F: T R

COVERAGES

CERTIFICATE NUMBER: 13

REVISION NUMBER: 0

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

ADDL ISUBR

POLICY EFF

A7) TYPE OF INSURANCE POLICY NUMBER | ooy uMITS
|| commerciaL aeneraL LABILITY EACH OCCURRENGE ~ $1,000,000
| Joramemaoe [ ] occur PREWNSES (easeourmce) | $100.000
X | susiNess owNER'S LIARILITY MED EXP (Any one person)
A N | N 6036329 01/1872017 01/18/2018 | PERSONAL & ADV INJURY $1,000,000
| GE[V'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $2,000,000
X |poucy & Loc FRODUCTS - COMPIOP AGG $2,000,000
OTHER:
[ AUTOMOBILE LIARILITY COMBINED SINGLE LIMIT $1,000,000
X | anv auTo - BODILY INJURY (Per person)
ALL OWNED SCHEDULED
A - AUTOS AUTOS N | N 6036330 01/18/2017 01/16/2018 | BODILY INJURY (Per accident
HIRED AUTOS iy [ FROPERTY DAMAGE
| umBrELLA LIAB L occur EACH OCCURRENCE
EXCESS UAB | | cLams-mane AGGREGATE
DED | | RETENTION
WORKERS COMPENSATION X |eer stavure| | oTH-
AND EMPLOYERS' LIABILITY YN ' =y
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L EACH ACCIDENT $500,000
A | OFFICER/MEMBER EXCLUDED? I__Insa| N 6036331 01/18/2017 01/18/2018 TR T ! E— ol
{(Mandtory In NH) ; $500,
1 yos, duscribe under —————
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VE|

HICLES {Attach ACORD 101, Addidonal Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

398-123-0

CITY OF BELLE ISLE

1600 NELA AVE

BELLE ISLE, FL 32809-6164

130

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

AUTHORIZED REPRESENTATIVE o -

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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 exsmpt from Florida Workers' Compensation law.

EFFECTIVE DATE: 3/13/2016 EXPIRATION DATE: 3/13/2018
PERSON: THRIFT ALAN D
FEIN: 454172451

BUSINESS NAME AND ADDRESS:

NO SWEAT A/C AND HEATING LLC

2798 PEPPER LANE

ORLANDO FL 32812

SCOPES OF BUSINESS OR TRADE:

HEATING, VENTILATION,
AIR-COND

Pursuant to Chapter 440.06(14), F.s..moﬂlwofacmwﬂonwhomeumpumfrathchapwbyﬁlhgnmmﬂuwofdmﬂundumhm
may not recover bansfita or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Cortificatas of election to be exempt... apply only
wlthmthoawmdhubumouwﬂdo“oudonhnon«ddewonmumm Pursuant to Chaptar 440.05(13), F.S., Notices of slection t» be
exempt and certificales of slection 1o be exempt shafl be subject to revocation if, at any time after the flling of the notice or the issuanca of the certificats,
mepouonnlmodonmmﬁmorconmulenolomermmmmqulmmdmmucuwhmmmofaumﬂm.Thedmrtrmmdulrwoken

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



