City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105,3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work: MECHANICAL: AC/Heat unit + exhaust fans & Permit Number: 201 7-08-099
dryer vent Date of Application: 08/16/2017
Comments: Bldg 12 Date Permit Issued: 08/17/2017

eolciliiformdEn WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address: Lot 48 — 3569 Brighton Park Circle, Belle Isle, FL Eg;l'ﬁg OTFWICC%M'\"F%NRCE',‘:AEPNRTOO"EAJES%ULTTO'NYggg
32812

_ PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
Parcel ID: ~ 29-23-30-0906-00-480 CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner:  Mattamy Orlando LLC BEFORE  RECORDING YOUR NOTICE  OF
Phone Number: = 407 599 2228 COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
. Name: (©nelETnEEairTIE BEStLLC BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
C°mpany Pkl S'.‘e é’p Cooling & Heating WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
ontractor Name: Stine, Kevin BE PROTECTED FROM THE WEATHER WHILE BEING
License Number: CAC032444

Address: 7225 Sands Cove Ct, Winter Park, FL 32792 ,\ﬂglgég-”gﬁgMAV-I—EHgEEﬁTEPEPEgOVLéBTIL TS RINAL
Phone Number: 407 975 2743 or 321 282 3514 )

BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES

Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES |/, BUILDING , _

1° (Footina/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _____
Boat House $ .
Building $ 2 (Slab)
Demo $ rd . . q —
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $ R .
Electrical $ 4 (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $165.00 6" (Insulation to be Made After Roof Installed)
Ptumbing $
Pool $ 7™ (Drywall)
Roofing $
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
Window(s) $

10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.48

2" ROOFING Covering In-Progress

TOTAL FEES $169.48

3" ROOFING Covering Final

Date Paid % ¥ \%’ l/] {1 PLUMBING (Pool-Piping, Solar, Irigation, Water Treatment Equip, Etc...)
§ L
@6!‘ Check # \‘ \.SA SM;;' 157 (Underaround) 2m (Sewer)
Amount Paid \M q/ 3" (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the (1GAS __ Natural ___LP 0OMECHANICAL OELECTRICAL OLOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) e (Final)

the Florida Building Code (FS 553).

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.




City of Belle Isle o, 5 o 51y i,
Universal Engineering Sciences 3532 Maggie Bivd., Orléq’wa‘ﬁ §§3281 i AV Ewl @
Tel 407-581-8161 * Fax 407-581-0313 * www.univers s 5’

APPLICATION FOR MECHANICAL’}PIEMB'ZOW

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 RECBE[}ED AND POSTED ON THE JOB
SITE BEFORE THE FIRST INSPECTION. iF YOU INTEND TO OBTAIN FINANCING, CONSUL? W’ITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YQUR NOTICE OF COMMENCEMENT. ———r

DATE OF APPLICATION: ?\W\\'\ E\ﬁ{-ﬂ \Q-\—O“' % PERMIT NUMBER_ 20\ /Og’ 6461

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

Project Address_IDWVA _ Bnigihtbn Py k. Cudy (‘}2\ Belle Isle FL __32809 _ls 32812

Property Owner ___ Mot (oSAAIN Yomes Phone
Property Owner's Mailing Address __ \A00 Sumimit Tower Svd City_ Ov \en de,
State___* L Zip Code 32%10 Parcel Id. Number: 29-23-30 - ooc:c 0O- L\‘&O
REQUIRED! To obtain this information, please visit 'www.ocpafl.or rch.aspx
Class of Building: Old [[] New Type of Building: Residential B4 Commercial (]  Other (]
Type of Work: New (K] Alteration (T]  Addition [] Repair (]
Please indi the nature of work mpletin informatio low;
Alr Conditloning: # of Units | Tons Per Unit 2. = Tolal Tons ?'"g ,_‘_p 8'0
Type of System: Water to Air Chitler Split System __ X Package Heat Pump Estimated Cost § _'_’_
Heating: # of Units KWS Per Unit ‘ Totat KWS 6 8TU's Estimated Cost §
Oil Electric ___X Boiler Gas

(A} Estimated Cost Fee §
Fees for items below are based on valuation of al units, equipment, materials and labor suppiied by owner or contractor.

Ventilation: ’ 3_ ‘
—(Numerofy Grease ____ Heal______ Hoods Airintakes ———— ExhaustFans — Dryer Vents —\—— Estimated Cosl'$
Refrigeration: Number of units Estimated Cost §
Piping: Air Vacuum Steam Chlfl Water Estimated Cost $
Others: (Specify) Estimated Cost $§
Was the space previously Air Condition Yes, No Z (B) Estimated Cost Fee §

{ hereby certify that the above is true and comrett to the best of my knowiedge and make Application for Permit as outlined above, and if

liding Code Regulations and City Ordinances regulating same and in accordance with plans

is90on to violate any applicable Town and/or State of Flarida codes and/or ordinances.
i~

same is granted 1 agree to conform to all Florkia
submitted. The issuance of this permit does

License £ CAC 03244
coMPANY NaME _Ove Skep Cm\'ms ound \'\tcrl-inf)

LICENSE HOLDER SIGNATURE _
LICENSE HOLDER NAME_\&evin “Nne

Street Address 1225  Scundscgyve  (ourk .
city _\Winkey Pov State L Zip Code 3202 prone Number 101-9415- 2102

Emait Address “d\v\ﬂ roclv\cmu_@me 'i*w LCDth - oM

=
. Permit Fee $ Al 1 2_«__..
—_—
Review Fee $ 2 ’2 L.
Building omm@&«(z’m pate_ S-()-( 7 ; Q - o

1% BCAIB Fee

Verified Contractor’s Licenses & Insurance are on file ‘@L Date@'_n’_{) 1.5% DCA Fee ' ) 3/8
Total Permit Fee S (qu« b ! %

NOTE:  The Building Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building

Building Permit Number QC" EQI’OQ7

Permit has been issued.



Per FBC 105.3.3: An enforcing authcrity may not issue a building permit for an

City of Belle Isle

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

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

y building construction, erection, alteration, modification, repair or addition unless the permit

either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies." The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permils are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of & months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 8 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work:
dryer vent
Comments: Bldg 12
Project Information
Address:

32812

Parcel ID:
Property Owner:

Phone Number: 407 599 2228

MECHANICAL: AC/Heat unit + exhaust fans &

Lot 49 — 3573 Brighton Park Circle, Belle Isle, FL

29-23-30-0906-00-490
Mattamy Orlando LLC

.............. ] Rk kA kRdk

Company Name:
Contractor Name: Stine, Kevin
License Number: CAC032444
Address:

Phone Number:

One Stop Cooling & Heating LLC

7225 Sands Cove Ct, Winter Park, FL 32792
407 975 2743 or 321 282 3514

BUILDING FEATURES

Permit Number: 2017-08-100

Date of Application: 08/16/2017
Date Permit Issued: 08/17/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
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.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

IMPACT FEES
Traffic $
School $

ZONING FEES
Zoning Fee $

UNIVERSAL ENG - BUILDING FEES

Boat Dock
Boat House
Building
Demo
Door(s)
Driveway
Electrical
Fence

Gas
Irrigation
Low Voltage
Mechanical
Plumbing
Pool
Roofing
Screen Encl
Shed
Temp Pole
Window(s)

165.00

PAADPARPAAANABARALAANODANPRAANH AN,

SURCHARGE FEES

Surcharge Fee
Surcharge Fee

$2.00
$2.48

TOTAL FEES $169.48

S \s-\71

IF APPLICABLE:

BUILDING INSPECTOR USE ONLY

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions

Been Met? YES NO

1 BUILDING
1t

Silt fencing in place? YES NO

Turbidity Barrier in place? YES NO

(Footing/Foundation)

Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?

2™ {Slab)

3¢ (Lintel)(Wall Reinforcing on Masonry Building)

4" (Exterior Framing)(Roof\Wall Sheathina)

5" (Framing) (To be made after Plumbina/ Mechanical/
Electrical Rough-Ins & Windows/Doors Installed)

6" {insulation to be Made After Roof Installed)

7" (Drywall)

8" (Sidewalk/Driveway)

9" (Other)

10" (Final ~ After MEP and Other Applicable Finals)

i1 ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

15T ROOFING Deck Nailing/Dry-in/Flashing

2" ROOFING Covering In-Progress

3" ROOFING Covering Final

Date Paid U PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

‘iJST (Underground) 2m (Sewern)
Amount Paid «\‘k (6 3" (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the (1 GAS __Natural ___LP 0 MECHANICAL COELECTRICAL 0O LOW VOLTAGE

application on file and construction
shall conform to the requirements of
the Florida Building Code (FS 553).

151

(Rough-In) 2™ {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.




City of Belle Isle

Universal Engineering Sciences 3532 Maggfe Blvd., Oﬁander. Ft_'
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengingeri

APPLICATION FOR MECHANICAL P

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESE.ILT l‘llli YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORQED AND POSTED ON THE 108
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT MfmUR_EENDER—GR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT

DATE OF APPLICATION: \WJ \ \) (7)\639\3 \A’ permIT NUmeer_2-0\1 — D€~ -L{ 2 )

PLEASE PRINT. The undersugned hereby applies for rmit to make installations as indicated below:

Project Address _ 30 | 3 Branton farv k Cvcte ("\'0‘3 Belle Isle FL __ 32809 X 32812

Property Owner ﬂ\a*—\amw Hiwes Phone
Property Owner's Mailing Address__ \A00 S + Tewer BSwd City_ Ov \an de,
State_ TL _ ZipCode 32910 Parcel Id Number: _ 294 -2 % - 30 - 6000 ©6 - A0

REQUIRED{ To obtain this information, please visit hgm:l[mg‘ cpafl.org/Searches/ParcelSearch.aspx
Class of Building: Old ] New Type of Building: Residential &8 Commercial (]  Other (]
Type of Work: New Alteration (]  Addition [] Repair [J
Please indi nature o co (1 information below:
Air Conditioning: #of Units__\__ TonsPerunit_2C  ToaiTons_2:€>
Type of System: Water to Air Chiller Split System __ X Package Heat Pump Estimated Cost $ k"q’]
Heating: # of Units KWS Per Unit ‘ Total KWS 6 BTU's Estimated Cost $

Qil Electric __ X Boiler Gas

(A) Estimated Cost Fee §
Fees for items below are based on valuation of all units, equipment, malerials and labor suppiied by owner or contractor.

Ventilation: ¢

{Number of) Grease _____ Heat _| FIUMS.—Atr'tntakas—Exhaueransé—Bryer Vsrﬂs—!—Esﬁmated'Gost%
Refrigeration: Number of units Estimaled Cost $
Piping: Air Vacuum Steam Chill Water Estimated Cost $
Others: (Specify) Estimated Cost $
Was the space praviously Air Conditioned} Yes No_X (B) Estimated Cast Fee §

to the best of my knowledge and make Application for Permit as outlined above, and if
liding Code Regulations and City Ordinances regulating same and in accordance with plans
on to violate any applicable Town and/or State of Florida codes and/or ordinances.

ucense# CAC 03244

{ hereby certify that the above is true an
same is granted | agree to conform to atl Floria
submitted. The issuance of this permit does

LICENSE HOLDER SIGNATURE

LICENSE HOLDER NAMZ_Kevin Shoe compaNy NAME _Ove S Qoo\'mﬂ ound \-\ﬁahn:)
Street Address 1225  ScundSove Couvr
city_Winker Carv sate_EL__ zipCode 3LYAL pone number 101-A1%- 207

Email Address, “d\"\n rodw C'Mﬁz-G/Dﬁi b‘\'o(-\ (.CD\mJ com

"-'
' Permit Fee $ 6 .

—
Review Fee $ L
Building omclauz_(;DvQ (Sobee  vate_So(-0) s AT«

1% BCAIB Fee

. . A1)
Verified Contractors Licenses & Insurance are on file _@; Date%_r},_L 1.5% DCA Fee $ ’ ! £ \"
Total Permit Fee $ l LQ“' I K

NOTE:  The Building Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building

Building Permit Number Qﬂwé l ’06 %

Permit has been issued.




Per FBC 105.3.3: An enforcing authority may not issue a building permit for an
either includes on its face or there is attached to the permit the following state

City of Belle Isle

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

Tel 407-581-8161 * Fax 407-581-0313 * Www.universalengineering.com

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

y building construction, erection, alteration, modification, repair or addition unless the permit
ment: "NOTICE: In addition to the requirements of this permit, there may be additional

restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED |F AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD, PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work: MECHANICAL: AC/Heat unit + exhaust fans & Permit Number: 2017-08-101
drver vent Date of Application: 08/16/2017
Comments: Bldg 12 Date Permit Issued: 08/17/2017

Project Information

Lot 50 — 3577 Brighton Park Circle, Belle Isle, FL

Address:

32812

Parcel ID: 29-23-30-0906-00-500
Property Owner: Mattamy Orlando LLC

Phone Number: 407 599 2228

Company Name:
Contractor Name:
License Number:
Address:

Phone Number:

Stine, Kevin
CACO032444

One Stop Cooling & Heating LLC

7225 Sands Cove Ct, Winter Park, FL 32792
407 975 2743 or 321 282 3514

BUILDING FEATURES

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
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.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

IMPACT FEES
Traffic $
School $

ZONING FEES
Zoning Fee $

UNIVERSAL ENG - BUILDING FEES

Boat Dock
Boat House
Building
Demo
Door(s)
Driveway
Electrical
Fence

Gas
Irrigation
Low Voltage
Mechanical
Plumbing
Pool
Roofing
Screen Enct
Shed

Temp Pole
Window(s)

165.00

NABH PR AANANADARNNPDPRHL

SURCHARGE FEES

$2.00
$2.48

Surcharge Fee
Surcharge Fee

TOTAL FEES $169.48

&5

IF APPLICABLE:

BUILDING INSPECTOR USE ONLY

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions

Been Met? YES NO

| BUILDING
1ot

Silt fencing in place? YES NO

Turbidity Barrier in place? YES NO

(Footing/Foundation)

Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?

2M (Slab)

3¢ {Linte))(Wall Reinforcing on Masonry Buitding)

4" (Exterior Framing)(Roof/Wall Sheathing)

5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical Rough-Ins & Windows/Doors Installed)

e" (Insulation to be Made After Roof Installed)

7 (Drywall)

8" (Sidewalk/Driveway)

9" (Other)

10" (Final — After MEP and Other Applicable Finals)

1 ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

15T ROOFING Deck Nailing/Dry-in/Flashing

2" ROOFING Covering In-Progress

3 ROOFING Covering Final

Date Paid Il PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

9{;# check# V\5A %3 ‘1‘ST (Underground) 2n (Sewer)
Amount Paid \\00\- \k (é 3¢ (Rough-In/Tub Sety 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the 0 GAS _ Natural__LP OMECHANICAL COELECTRICAL OLOW VOLTAGE

application on file and construction
shall conform to the requirements of
the Florida Building Code (FS 553).

15!

(Rough-In) 2n (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.




City of Belle Isle

Universal Engineering Sciences 3532 Maggle Bivd., Orfando;: F
Tel 407-581-8161 * Fax 407-581-0313 * www.universaleagingerin 16 2017

APPLICATION FOR MECHANICAL HERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY EESU.LT IN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED-AND-POSTED-ON-THE
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: \D \,() \’SD permiT Numeer_2z0ov1- 0% (.0, (
PLEASE PRINT. The undersigned hereby applies permit to make instalfations as indicated below:

Project Address 561" 6“0\\"*0\\ Qly \‘— (\_,l\’ ,Bellelsle FL __ 32809 __ 32812

Property Owner __ Mat omwy, Romes Phone

Property Owner's Mailing Address __ \A00 Suwwwid  Tower S City_ Ov \ande,

State__F L Zip Code 32810 Parcel Id Number: 28 - 23 -3~ 0000 - 00-500
REQUIRED! To obtain this informatian, please visit h;;g;{gwww.gsﬂﬂ,mgfharchgg{Pgmglmh.asgg

Class of Building: Oid [C] New ] Type of Building: Residential Commercial (]  Gther
Type of Work: New [X] Alteration []  Addition (] Repair [

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

Air Conditioning: # of Units | Tons Per nit 2. O Total Tons 2.0 ,_{_,,
Type of System: Water to Air Chitler Spiit System __ X __ Package Heat Pump Estimated Cost $ (0
Heating: # of Units KWS Per Unit \ Total KWS 6 BTU's Estimated Cost $

oil Electric __ X Boiler Gas

(A) Estimated Cost Fee §
Fees for items below are based on valuation of all units, equipment, malerials and labor suppiied by owner or confractor.

Ventilation: . \
—(Nmﬁmnmaﬁ_ﬁem—ﬁmmsmﬂmkes—ﬁxhausrﬁns:qf:&yewems ' Estimated-Cost-5

Refrigeration: Number of units Estimated Cost $

Piping: Air Vacuum Steam ., Chill Water Estimated Cost $

Others: (Specify) Estimated Cost $

No_X (B) Estimated Cost Fes §
to the best of my knowledge and make Application for Permit as outlined above, and if
ilding Code Regulations and City Ordinances regulating same and in accordance with plans
isgan to violate any applicable Town and/or State of Florida codes and/or ordinances.

ucense# CAC 032444

Was the space previously Air Conditione
1 herehy certify that the above is trua and ¢
same is granted ) agree to conform to all Florida
submitted. The issuance o7 this permit does

LICENSE HOLDER SIGNATURE 2 !

LICENSE HOLDER NAME_ ¥evin_Stine company NaMe _Ovie S Cooling ound \‘\Ecrl-in\-:)
Street Address 1225  Sandscove  Court . =

City Wwnkeey POut' . State F\— Zip Code aiqu Phone Number Hon -‘116' 2w

Email Address, Gd\v\“ fO&hcmﬁz-@mamm‘J\mJ Lom

- o~

. Permit Fee $ o

—
Review Fee $ ; 5 »
Building Oﬂicial:m_ pate_ &/ 2-1") - TELC —

eg 1% BCAIB Fee A
op ’ . . = -~

Verified Contractor’s Licenses & Insurance are on file |@ Dat l | l: ] 1.5% DCA Fee ‘ 2 \-" 8
Total Permit Fee & b l ‘ g

NOTE:  The Building Permit Number is required if the Mechanical Instaliation is associated with any construction or alteration where a Building

ool ka-64
Building Permit Number

Permit has been issued.




Per FBC 105.3.3: An enforcing authority may not issue a buildin
either includes on its face or there is attached to the permit the
restrictions applicable to this property that may be found i

City of Belle Isle

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

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

g permit for any building construction, erection, alteration, modification, repair or addition unless the permit
following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
n the public records of this county, and there may be additional permits required from other

governmental entities such as water management districts, state agencies, or federal agencies.” The Issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 8 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA

Scope of Work: MECHANICAL: AC/Heat unit + exhaust fans & Permit Number: 2017-08-102
dryer vent Date of Application: 08/16/2017
Comments: Bldg 12 Date Permit Issued: 08/17/2017

Project information
Address:

32812

Parcel ID:
Property Owner:

Phone Number: 407 599 2228

Lot 51 — 3581 Brighton Park Circle, Belle Isle, FL

29-23-30-0906-00-510
Mattamy Orlando LLC

Company Name:
Contractor Name: Stine, Kevin
License Number: CAC032444
Address:

Phone Number:

One Stop Cooling & Heating LLC

7225 Sands Cove Ct, Winter Park, FL 32792
407 975 2743 or 321 282 3514

BUILDING FEATURES

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
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.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO

UNIVERSAL ENG - BUILDING FEES

Boat Dock
Boat House
Building
Demo
Door(s)
Driveway
Electrical
Fence

Gas
Irrigation
Low Voltage
Mechanical
Plumbing
Pool
Roofing
Screen Encl
Shed
Temp Pole
Window(s)

165.00

PBAOAANARDBNPB AR ODNDAARL PN SBH

SURCHARGE FEES

$2.00
$2.48

Surcharge Fee
Surcharge Fee

TOTAL FEES $169.48

Date Paid %’\Q" |1

[ BUILDING
15!

(Footina/Foundation)

Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?

2" _(Slab)

3™ (Linte[)(Wall Reinforcing on Masenry Building)

4" (Exterior Framing)(Roof\Wall Sheathing)

5" (Framing) (To be made after Plumbing/ Mechanical/

Electrical Rough-Ins & Windows/Doors Installed)

6" {Insulation to be Made After Roof Installed)

7" (Drywall)

8" (Sidewalk/Driveway)

g" (Other)

10" (Final — After MEP and Other Applicable Finals)
ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

1°T ROOFING Deck Nailing/Dry-in/Flashing

2" ROOFING Covering In-Progress

3 ROOFING Covering Final

{J PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

[

é)‘)f Check # VLSA %} 157 (Underaround) 2 (Sewer)
Amount Paid \M%K 3¢ (Rough-In/Tub Set)y 4" (Final)

The person accepting this permit shall
conform to the terms of the
application on file and construction
shall conform to the requirements of
the Florida Building Code (FS 553).

CHECK APPROPRIATE BOX

[1GAS __ Natural __LP

1St

O MECHANICAL COELECTRICAL

0O LOW VOLTAGE

(Rough-In) 2m (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.




City of Belle Isle |
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 811
Tel 407-581-8161 * Fax 407-581-0313 * www.universal i .

1 e, Sy
i

WARNING TQ OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY ﬂESf}t‘! Iﬂ YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED' ANB—P‘QSIEQON.IHL&B
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

paTe oF appuicaTion: B\t \\ % \3 MS\ pERMIT Numper_2O\1 - 0 <- KJ}"
plies for a

PLEASE PRINT. The undersigned her%by appli rmit to make installations as indicated below:

Project Address 3’68\ ‘E)(\C\\"*D‘f\ PQY |2 C,\[LLR £5\ )Belle lIsle FL __ 32809 & 32812

Property Owner Ma‘%&amv\ Homes Phone

Property Owner's Mailing Address __ \A00 Suvisni ¥ Tower Slved City_ Ov \eun de,

State__FL Zip Code 32310 Parcel Id Number: 29 -1L5-30 -00CX - 40 -SI0
REQUIRED! To obtain this informatlon, please visit http://www,ocpafl.org/Searches/ParcelSearch.aspx

Class of Building: Old ] New Type of Building: Residential B4 Commercial 1 Other ]

Type of Work: New Alteration [  Addition (] Repair []

Please indicat ompietin

Air Conditioning: # of Units | Tons Per Unit 2.0 Total Tons 2.0 . 4 -qu

Type of System: Water {0 Air Chiller Split System __ X Package Heat Pump ___ Estimated Cost$ _V '

Heating: # of Units KWS Per Unit Total KWS BTU's Estimated Cost $

Qil Electic _ X Boiler Gas

(A) Estimated CostFee §
Fees for items below are based on valuation of all units, equipment, materials and labor supplied by owner or contractor.

Ventilation: .
T (NUmMDber of) Grease Heat ﬁomlmm—‘mms—i—owvents—l—__ Estimated Cosi$

Refrigeration: Number of units Estimated Cost §

Estimated Cost §

Piping: Air Vacuum Steam - Chilf Water
Others: (Specify) Estimated Cost $
Was the space previously Alr Conditio No _X (B) Estimated Cost Fee $

t to the best of my knowledge and make Application for Permit as outlined above, and if
ilding Code Regulations and City Ordinances regulating same and in accordance with plans
isgon to violate any applicable Town and/or State of Flarida codes and/or ordinances.

| hereby certify that the above is true and co
same is granted ! agree to conform to all Florida
submitted. The issuance of this permit does

License # CAC 03244y
cOMPANY NaME _Ove S (‘.cn\'MS cund \-\ml-in\':)

LICENSE HOLDER SIGNATURE :
LICENSE HOLDER NAME_K&vin Sne

Street Address 1225  ScundSove Cour &
city _\Wwikeyw Covv . state_FL - 7Zip Code& Phons Number Ho01-915- 21uL

Email Address ad\tjn. rodn 3»&{:‘2- € one stop wD’\\'nS -Com

)
* Permit Fee $ \\ 0

o
Review Fee $ Sg—'

Bullding Ofﬁclal@[a_&,é@ pate__ K/~ ¢ b ) -
/} 1% BCAIB Fee $ = T
Verified Contractor’s Licenses & Insurance are on file é; Date 8 r\‘l 1.5% DCA Fee s . \\’%

Total Permit Fee $ = (6
NOTE:  The Bullding Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building

Building Permit Number% 0[’ O/}O

Permit has been issued.




City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: *“NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 8 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: MECHANICAL: AC/Heat unit + exhaust fans & Permit Number: 2017-08-103
dryer vent Date of Application: 08/16/2017
Comments: Bldg 12 Date Permit Issued: 08/17/2017

Project Information WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address: Lot 52 — 3585 Brighton Park Circle, Belle Isle, FL ggﬂﬁg OTFWI%OEMN,':EONRCE:‘:AEPNRTOyé‘JESTESSULTTO'NYggg
g2812| D o0 (FT PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
arcel 1L . el CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner: Mattamy Orlando LLC BEFORE RECORDING YOUR NOTICE OF
Phone Number: =407 599 2228 A ——— e ——— COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
c {E®: Ghe StoplEooling & Heding Liie BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
C°mpa”V ,\j‘me-_ Sr.‘e ;p ~00ling & Heating WORK. THIS CARD MUST BE DISPLAYED QUTSIDE AND
L.°”"a°t,‘\’lr im‘?- 02?632322 BE PROTECTED FROM THE WEATHER WHILE BEING
G~ LDl VISIBLE FROM THE STREET UNTIL THE FINAL

Address: 7225 Sands Cove Ct, Winter Park, FL 32792

Phone Number: 407 975 2743 or 321 282 3514 INSPECTIONS HAVE BEEN APPROVED.
BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY

Traffic $

School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES

Zoning Fee $ Been Met? YES NO Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | |, BUILDING , _

1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ____
Boat House $ »
Building $ 2 (Stab)
Demo $ y _ _ _ o
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(RoofWall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $165.00 g" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ g" (Sidewalk/Driveway)
Shed $
Temp Pole $ g (Other)
Window(s) $

10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.00 1°T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee $2.48

2™ ROOFING Covering In-Progress

TOTAL FEES $169.48

3" ROOFING Covering Final

Date Paid %' \% - \ ‘ LI PLUMBING (Pool-Piping, Solar, irrigation, Water Treatment Equip, Etc...)
[l

@Q or Check # SNgg f j E Ia: 15T (Underground) 2 (Sewer)
Amount Paid \_M‘ L\/(é 3¢ (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the IJGAS _ Natural ___LP 0OMECHANICAL OELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) 2m (Final)

the Florida Building Code (FS 553).

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.




City of Belle Isle =8 AUG 16 2017
Universal Engineering Sciences 3532 Maggae Bivd., Orlandc!, £ 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universaleng nn .com

APPLICATION FOR MECHANICAE”‘PiRM.LT

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 COMgiMENT

DATE OF APPLICATION: <1.5\\\9\ \1 @dg permiT NumBer_ 20\ = ¢~ ‘0 3__.

PLEASE PRINT. The unders:gned hereby applies for rmit to make installations as indicated below:

Project Address 3 .)36 6‘“ ?‘*DY\ Paw |2 Q\YLXQ L‘J‘L\ . Bellelsle FL __ 32809 X 32812

Property Owner ___ WMot QA Y Phone
Property Owner's Mailing Address __ \A00_ Suwwwit Tewoer Slvd City_ Ov \an d¢,
State_ ¥ L ZipCode 32%10  Parcel Id Number: 1A 233D - 0000 - C0 - 20
REQUIRED! To obRain this information, please visit http:f/www.ocpafl.or; rches/ParcelSearch.

Class of Building: Old ] New Type of Building: Residential B8 Commercial (] Other (]
Type of Work: New D& Alteration []  Addition [J Repair [
Please indi nature of work by complsting the informati
Air Conditioning: # of Units ! Tons Per Unit Z ! D Tota! Tons 2 O \\’I\_‘ O
Type of System: Water to Air Chiller Split System __X _ Package Heat Pump Estimated Cost §
Heating: # of Units KWS Per Unil Total KWS BTU's Estimated Cost §

oil Electic __ X Boiler Gas

(A) Estimated Cost Fee §
Fees for items below are based on valuation of all units, equipment, materials and labor supplied by owner or contractor.
Ventilation: .

T (NUMbEr ol Grease FHeat Hoomma—-ﬁhm&ﬁmrvenﬁ \r Estimated-Cost$

Refrigeration: Number of units Estimated Cost §
Piping: Air Vacuum Steam Chilt Water Estimated Cost $
Estimated Cost $

Others: (Specify)

No _X () Estimated Cost Fee §
f to the best of my knowledge and make Application for Permit as outlined above, and if
ilding Code Regulations and City Ordinances regulating same and in accordance with plans
on to violate any applicable Town and/or State of Florida codes and/or ordinances.

ucense # CAC 032444

Was the space previously Air Conditio
i hereby certify that the above is true and co
same is granted | agree to conform to all Florkda
submitted. The issuance of this permit does

LICENSE HOLDER SIGNATURE . \

LICENSE HOLDER NAME .KP_V‘\"\ Stkﬂe. COMPANY NAME O“’_S\ﬂ? C—cb\i wey ownd \‘\iahns
Street Address_ 1225 Scundacgve  Courd ‘ &

city _Wwnkex Pow v state_FL Zip Code 31042 ppone Number_T01-A71S- 201

Email Address ad\tjn. ro&vigm’:z- @ one stpp wo}'-’nﬂ . Lom

o
. Permit Fee $ k ko .
—
Review Fee $ ﬁ .
Building Official ' Date é 7 21 2 -
1% BCAIB Fee $ ; - -
Verified Contractor’s Licenses & Insurance are on file @ Date %’W\j 15% DCA Fee $ ’ ‘ 2_, \\’(6
Total Permit Fee s__\ tﬁ L \{’g

NOTE:  The Bullding Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building

Permit has been issued.
Building Permit Numberga I’I/Dl‘ 07[




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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permil the following statement. "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of & months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECTTO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: MECHANICAL: AC/Heat unit + exhaust fans & Permit Number: 2017-08-104
dryer vent Date of Application: 08/16/2017
Comments: Bldg 12 Date Permit Issued: 08/17/2017

EriBe I mation WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Address: Lot 53 — 3589 Brighton Park Circle, Belle Isle, FL ggﬂﬁg OTTN?C(I)EMNII:EONRCEII\:/IEPNRTO\?AEAI\IES'FSS UITI.TO INYSSIL%
32812

_ PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
Parcel ID: ~ 29-23-30-0906-00-530 CONSULT WITH YOUR LENDER OR AN ATTORNEY
Property Owner:  Mattamy Orlando LLC BEFORE RECORDING YOUR NOTICE OF
O NUber Ay 590 2228 COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL

Company Name: One Stop Cooling & Heating LLC
Contractor Name: Stine, Kevin
License Number: CAC032444

Address: 7225 Sands Cove Ct, Winter Park, FL 32792

Phone Number: 407 975 2743 or 321 282 3514 INSPECTIONS HAVE BEEN APPROVED.
BUILDING FEATURES

IMPACT FEES BUILDING INSPECTOR USE ONLY

Traffic $

School $ IF APPLICABLE:

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES

Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | '/ BUILDING _ _

1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _
Boat House $ y
Building $ 2 (Slab)
Demo $ ’ _ . o
Door(s) $ 3" (Lintel{Wall Reinforcing on Masonry Building)
Driveway 3
Electrical $ 4" (Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas 3 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $165.00 &" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ gt (Othen)
Window(s) $

10" (Final — After MEP and Other Applicable Finals)

SURCHARGE FEES

1 ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.48

2" ROOFING Covering In-Progress

TOTAL FEES $169.48

3 ROOFING Covering Final

Date Paid g’ \%-’ \,) Il PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
- I
C br Check # é— 157 (Underground) 2™ (Sewer)
Amount Paid \ lnq~‘-\’<l§ 3 (Rough-In/Tub Set) 4" (Final)
S A
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the ) GAS __Natural ___LP OMECHANICAL COELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1t (Rough-In) 2% (Final)

the Florida Building Code (FS 553).

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.




City of Belle Isle i 4 UG 1
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL %81 ‘iﬁ 6 2017 4
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering.com ;

APPLICATION FOR MECHANICAL PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPRQVEMENTS 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: %\\U\\'\ (B% Y \,gj( QERW womeer 20 11 - 0%~

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

Project Address 34 Bnawon Q\’ e, (53.\ Bellelsle FL __ 32809 _X32812

Property Owner Mot oA Romes Phone
Property Owner's Mailing Address __ \A00 Sumwmit  Tower Swa City_Ov \ande, _
State__EL Zip Code 32310 Parcel Id Number: 29-22 - %).-Co00 -00 - 53O
REQUIRED! To cbtain this information, please visit http:, 'www.ac) ff rches/ParcelSearch.

Class of Building: Old (] New X] Type of Building: Residential B Commercial (]  Other (]
Type of Work: New D& Alteration (]  Addition [ Repair [
Please indi he nature of letin i ion below:
Air Conditioning. # of Units ( Tons Per Unit _2;_‘-_)____‘[013! Tons Z o "h\oko
Type of System: Water to Aér Chiller Spl System __X __ Package HeatPump _____ Estimated Cost §
Heating: # of Units KWS Per Unit I Total KWS 5 BTU's Estimated Cost $

Oil Electric __X Boiler Gas

(A) Estimated Cost Fee $
Fees for items below are based on valuation of all units, equipment, materials and labor supplied by owner or contractor.

Ventilation: .
[NuUmDber of) Grease mmm&bmms—l—emm__ . S— i S ———

Refrigeration: Number of units Esfimated Cost $
Piping: Air Vacuum Steam Chill Water Estimated Cost §
Others: (Specify) Estimated Cost $
Was the space previously Alr Conditionedy Yes____ No é (B) Estimated Cost Fee §

to the best of my knowledge and make Application for Permit as outlined above, and if
ilding Code Regulations and City Ordinances regulating same and in accardance with plans
on to violate any applicable Town and/for State of Florida codes and/or ordinances.

License # CAL 03244

| hereby certify that the above is true a
same is granted | agree to conform to all Florida
submitted. The issuance of this permit does

LICENSE HOLDER SIGNATURE L

LICENSE HOLDER NAME_ K&y ﬁi’\ﬂa company Name Ove Sep Cosling ocund \,\ea\-'.,i,)
Street Address 7225 Saundocoye.  Court ‘ ~J

city W wiey PO\Y Y state_F\L __ ZipCode 32042 ppone Number 101-915- 21002

Email Address_adiyn. ro&viﬁm‘:z @ one stpp Lol Y- o
4 G

/-
. Permit Fee $

_5.7
Review Fee 3 .
Building Ofﬂclal:&k&&: Date %’( 2= )

/] 1% BCAIB Fee $ 2 - -
Verified Contractor’s Licenses & Insurance are on file @ Date Q\:\‘ \- 1.5% DCA Fee $ ‘ Q 3 \..\- 2{

Total Permit Fee $
NOTE:  The Building Permit Number is required if the Mechanical installation is assaciated with any construction or alteration where a Building

Permit has been issued.
Qon/() |-

Building Permit Number




Per FBC 105.3.3: An enforcing authority may not issue a buildin
either includes on its face or there is attached to the permit the

City of Belle Isle

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

Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

g permit for any building construction, erection, alteration, modification, repair or addition unless the permit
following statement: "NOTICE: In addition to the requirements of this permit, there may be additional

restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 8 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA,

Scope of Work: MECHANICAL: AC/Heat unit + exhaust fans & Permit Number: 2017-08-1 05
ESHESE Date of Application: 08/16/2017
Comments: Bidg 12 Date Permit Issued: 08/17/2017

Project Information
Address:

32812

Parcel ID:
Property Owner:

Phone Number: 407 599 2228

Lot 54 — 3593 Brighton Park Circle, Belle isle, FL

29-23-30-0906-00-540
Mattamy Orlando LLC

Company Name:
Contractor Name:
License Number:
Address:

Phone Number:

Stine, Kevin
CAC032444

..............

One Stop Cooling & Heating LLC

7225 Sands Cove Ct, Winter Park, FL 32792
407 975 2743 or 321 282 3514

WARNING TO OWNER: “YOUR FAILURE TO RECORD A
NOTICE OF COMMENCEMENT MAY RESULT IN YOU
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.” ON THE JOB INSPECTION(S) MUST
BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
BE PROTECTED FROM THE WEATHER WHILE BEING
VISIBLE FROM THE STREET UNTIL THE FINAL
INSPECTIONS HAVE BEEN APPROVED.

BUILDING FEATURES

IMPACT FEES

Traffic $
School $
ZONING FEES

Zoning Fee $

UNIVERSAL ENG - BUILDING FEES

Boat Dock
Boat House
Building
Demo
Door(s)
Driveway
Electrical
Fence

Gas
Irrigation
Low Voltage
Mechanical
Plumbing
Pool
Roofing
Screen Encl
Shed
Temp Pole
Window(s)

165.00

RPN BB APAANRAN AL

SURCHARGE FEES

$2.00
$2.48

Surcharge Fee
Surcharge Fee

TOTAL FEES $169.48

Date Paid @'\ g- l/-)

IF APPLICABLE:

BUILDING INSPECTOR USE ONLY

Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions

Been Met? YES NO

it BUILDING
15[

Silt fencing in place? YES NO

Turbidity Barrier in place? YES NO

(Footina/Foundation)

Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?

2™ (Slab)

3" (Lintel)(Wall Reinforcing on Masonry Building)

4" (Exterior Framing)(Roof/Wall Sheathing)

5" (Framing) (To be made after Plumbing/ Mechanical/
Electrical Rough-Ins & Windows/Doors Installed)

6" (Insulation to be Made After Roof Installed)

7" (Drywalh

8" (Sidewalk/Driveway)

9" (Other)

10" (Final — After MEP and Other Applicable Finals)

L1 ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

1T ROOFING Deck Nailing/Dry-in/Flashing

2" ROOFING Covering In-Progress

3" ROOFING Covering Final

7 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

:1 ;ST

@Check# VM %; (Underground) 2m (Sewer
Amount Paid \!94. U( X 3¢ (Rough-In/Tub Set) 4" (Final)

The person accepting this pemmit shalt
conform to the terms of the
application on file and construction
shall conform to the requirements of
the Florida Building Code (FS 553).

CHECK APPROPRIATE BOX
(JGAS _ Natural ___LP

1st

0 MECHANICAL OELECTRICAL

0O LOW VOLTAGE

(Rough-In) 2n

(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.




City of Belle Isle j
Universal Engineering Sciences 3532 Maggle Bivd., Orlando1 FL—zG2811
Tel 407-581-8161 * Fax 407-581-0313 * www. unwersalengj_qgenng com

APPLICATION FOR MECHANICAL PERMIT— —

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 CQMM MNCEMENT.
DATE OF APPLICATION: K\ “" 7 vﬂ Q’ \//\' PERMIT NUMBER_ 211 -—0%-’ |°0f>/_

PLEASE PRINT. The undersngned hereby applies fora permit to make installations as indicated below:

Project Address_ 3993 Bnaviion Peur. Cirche (54‘> Bellelsle FL __ 32800 {32812

Property Owner ___ oA OWA Womes Phone
Property Owner's Mailing Address___ \AA00 St Tewer Sl City_ Ov \ande
State___¥L Zip Code 32%10 Parcel Id Number: 2°1-23 - 30 - ©OCo- OO = 5o

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

Class of Building: Old (] New X] Type of Building: Residential A Commercial (] Other [
Type of Work: New D& Alteration (]  Addition [] Repair []

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

Air Conditioning: # of Units l Tons Per Unit 2- ’ D Total Tons 2’ O q g 7 g,’
Type of System: Water to Air Chiller Split System __ X Package Heat Pump Estimated Cost $
Heating: # of Units KWS Per Unit l Total KWS 6 BTU's Estimated Cosl §

Qil Electric __ X Boiler Gas

(A) Estimated Cost Fee §
Fees for items below are based on valuation of all units, equipment, materials and labor supplled by owner or contractor.

Ventilation: ' \
(Number of) Grease Heat Hoods, Air Intakes Exhaust Fa—_"ns l—DrVe‘r Venls __% — Estmated Cost$
Refrigeration: Number of units Estimated Cost §
Piping: Air Vacuum Steam Chill Water Estimated Cost $
Others: (Specify) \ Estimated Cost $

Was the space previously Air Condition: No_ X (B) Estimated Cosl Fee $§
| hereby certify that the above is true and corregt to the best of my knowledge and make Application for Permit as outlined above, and if

License # CAC 032444
comPANY NAME _Ove Skep C_oo\'ms cund \'\&QHV\\C)

LICENSE HOLDER SIGNATURE
LICENSE HOLDER NAME_ ¥Xewin S‘t\ﬂ?_

Street Address 1225 ScundStove Cour & :
ciy_ Wwnsey Povve . state_FL__ zioCode 3Z1AL  pone Number_101-915- 21001

Email Address “C“V\n rodn HL\CL @/ e stpp U-U\W\J -Com
==
. Permit Fee $ ! &_U TS

/‘
Review Fee $ 55—_.._.'
Building Offici pate__§-/2-/7) e
7 7 1% BCAIB Fee $ 2 - -
Verified Contractor's Licenses & Insurance are on ﬁl@_ Date E l’l"l —— . i‘ 2 _ \_\ %
Total Permit Fee $ Ibc l '- \+ 8

NOTE:  The Building Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building

sssreramssne D061

Permit has been issued.




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET _
TALLAHASSEE FL 32399-0783

STINE, KEVIN WYATT
ONE STOP COOLING & HEATING, LLC

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 9%  STATE OF FLORIDA

from architects to yacht brokers, from boxers to barbeque ] DEPARTMENT OF BUSINESS AND
restaurants, and they keep Florida's economy strong. S PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order CACO032444 ISSUED: 06/12/2016
to serve you better. Forinformation aboul our services, please

Io? onto www.myfloridalicense.com. There you can find more CERTIFIED AIR COND CONTR

information about our divisions and the regulations that impact STINE, KEVIN WYATT

you, subscribe to department newsletters and learn more about ONE STOP COOLING & HEATING, LLC

the Department's initiatives. o

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!

IS CERTIFIED under the provisions of Ch.489 FS.
Expiration date : AUG 31, 2018 L1606120000910

DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

LICENSE NUMBER
CAC032444
The CLASS B AIR CONDITIONING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date. AUG 31, 2018

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

STINE, KEVIN WYATT .

ONE STOP COOLING & HEATING, LLC
7225 SANDSCOVE COURT - -~
SUITE 1 )

WINTER PARK FL 32792

ISSUED: 06/12/2016 DISPLAY AS REQUIRED BY LAW SEQ# L1606120000910



. ) 2
ACORD
;—'/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/21/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Bouchard Insurance
101 N Starcrest DR

CONTACT

| NAME:
[ PHONE _  727-447-6481 | A% woy. 727-449-1267

Clearwater FL 33765 | SAMME o5 Clcerts@bouchardinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer a :Westfield Insurance Company 24112

INSURED ONESTOPC INSURER B ;

8ne gtop 8oo:ing g ﬁeating._ll__LC L INSURER C :

'S?e btec-’I‘;w ?grlggmpie?:tll'lna%ﬁe%ﬁ‘r?:u reg INSURER D :

7225 Sandscove Court Suite 1 INSURER E :

Winter Park FL 32792 INSURER F :

COVERAGES CERTIFICATE NUMBER: 1026864640 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.
~ JADDLTSUBR]

See Aftached...

INSR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMDD/YYYY) | (MMIDDIYYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY Y | Y |cMM7975128 1112017 11/2018 EACH OCCURRENCE $1.000.000
—| CLAIMS-MADE QCCUR PREMISES (Ea occurrence) $500.000
X | Contractual Liab MED EXP (Any one person) $5.000
X | DED$0 PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2.000.000
PRO-
POLICY - JECT Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A" | auToMoBILE LiABILITY Y | Y |cMmrersiza 112017 [112018 | COVEREDSINGLETIMIT s 000 600
X | ANY AUTO BODILY INJURY (Per person) | $
X | AUrQYNED [ | RGHERULED BODILY INJURY (Per accident)| §
e NON-OWNED PROPERTY DAMAGE $
HIREDAUTOS | X | auTOS (Per aceicent)
X [PIP 19,000 $
A | X | UMBRELLA LIAB X OCCUR Y Y |CMM7975128 11/2017 1/1/2018 EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
oen |X_ | rerenmonsso - $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi |Snre | |ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E‘ N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sch may be hed If more space is required)

Complete Named Insured Continued: One Stop Cooling and Heating Jacksonville, LLC; One Stop Cooling & Heating Thermocooal, LLC; One
Stop Electrical Services, LLC; Harold Holdings, LLC dba AC4Life and ACDirect.

Certificate holder is additional insured as respects General, Automobile and Excess Liability only if required by written contract, and subject to
the terms, conditions and limits as specified in the policy. Coverage is primary as respects to General Liability and non-contributory as subject

CERTIFICATE HOLDER

CANCELLATION

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD’ CERTIFICATE OF LIABILITY INSURANCE RPNyl
N 01/09/2017

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: [f 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 CORTACY
e e B :““‘,m  £xn: (856) 293-3600 ext. 623 | . o)
Clearwater, FL 33758-6090 L ADORESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Zurich Insurance Company 40142
INSURED INSURER B :
One Stop Cooling & Heating LLC
7225 Sandscove Court INSURER C :
Winter Park, FL 32792 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: M16FL079929457 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.

TR TYPE OF INSURANCE | POLICY NUMBER oI | RN LIMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S
[ DAMACGE TO RENTED
| cLams mape D OCCUR | PREMISES {Es occumence) | §
| MED EXP (Any one person) $
| PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
| | poucy B I:[ Loc PRODUCTS - COMP/OP AGG | §
OTHER: 8
| AUTOMOBILE LiABRITY CIWE! uMit s
ANY AUTO BODILY INJURY (Perperson) | $
AT o BODILY INJURY (Per accident) | §
B NON-OWNED "PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS | (Per accidant)
$
| |UMBRELLALAB | | gocuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
DED | | ReTENTION S - S
WORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY v X | Stirure || ER
A |4 FROPRIETORPARTNERIEXECUTVE [l /4 WC 00-95-769-00 01/01/2017 | 12/31/2017 |-E-EACH ACCIDENT 2 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY u_@ﬂ_s 1,000,000
Location Coverage Period: 01/01/2017 | 12/31/2017| Client# 054531-MPP
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional R Schedule, may be atta if more space is roquired) . i !
One Stop Cooling & Heating LLC Coverage is provided for: One Stop Cooling & Heating LLC; One Stop Cooling & Heating
7225 Sandscove Court Tampa LLC; One Stop Cooling & Heating Jacksonville LLC; One Stop Cooling and
Winter Park, FL 32792 Heating Thermocool LLC; Harold Holdings LLC dba AC4Life, Cool-Way A/C; One Stop
’ Electrical Services LLC dba One Stop Plumbing Services; One Stop Enterprise Florida,
LLC.
CERTIFICATE HOLDER CANCELLATION
City of Belle Isle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1600 Nela Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Belle Isle, FL 32809 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED ngmsss:m\rws
b T
1 :

© 1988-2014 ACORD CORPORATION. All rihts reserved.




L] 4 . - -” 7
s local business tax receipt is in addition to and not in lieu of any other tax required by law ar municipal ordinance. Businesses are subjecl to regulation of zoning, health and othe
ful authorities. This receipt is valid from October 1 through September 30 of receip! year. Delinquent penaity Is added October 1.

2018 EXPIRES 9/30/2017 1804-0066931

1804 CONTR-CERT CLASS A-H $140.00 75 EMPLOYEE . 5000 BUSINESS OFFICE $40.00 15 EMPLOYEE :
1801 CERTIFIED RESIDENTIAL $30.00 1 EMPLOYEE 1801 BUILDING CONTRACTOR $30.00 1 EMPLOYEE

TOTAL TAX $240.00 STINE KEVIN W

PREVIOQUSLY PAID $240.00

TOTAL DUE $0.00
ONE STOP COOLING & HEATING LLC
STINE KEVINW
7225 SANDSCOVE CT

WINTER PARK FL 32792

7225 SANDSCOVE CT
U - WINTER PARK, 32792

PAID: $240.00 0098-00742115 8/15/2016
cott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florida

8 local business tax recalpt is In addition to and not in lisu of any other tax required by law or municlpal ordinance. Businesses are subject to regulation of zoning, health and othe
ful authoritles. This receipt Is valld from October 1 through September 30 of recelpt year. Delinquant penaity Is added October 1.

2016 EXPIRES  9/30/2017 1804-0066931

1804 CONTR-CERT CLASS A-H $140.00 75 SINESS OFFICE $40.00 15 EMPLOYEE
1801 CERTIFIED RESIDENTIAL $30.00 1 BING CONTRACTOR $30.00 1 EMPLOYEE

TOTAL TAX $240.00 i
PREVIOUSLY PAID $240.00 [ NE KEVIN W
TOTAL DUE $0.00
E STOP COOLING & HEATING LLC
TINE KEVIN W
7225 SANDSCOVE CT 7225 SANDSCOVECT

U - WINTER PARK, 32792 WINTER PARK FL 32792

PAID: $240.00 0098-00742116 8/15/2016

This recelpt is official when validated by the Tax Collector.



