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 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 68 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 7-08-043
Servet Date of Application: 08/08/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

g\ggqgss: Lot 11 - 3556 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: . 29.23-30-0906-00-110 PROPERTY. [F 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

Property Owner:  Mattamy Orlando LLC
Phone Number: 407 599 2228

Wk ek kR kAR Ak ki bk R Ak Rk LT

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

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 | U BUILDING . |
1 (Footing/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Boat House $ »
Building $ 2 (Slab)
Demo $ ’ ) _ -
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(Roof\Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Instalied)
Low Voltage $
Mechanical $165.00 6" (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

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 8\/&\/ [/7 1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

@or Check # \J (‘6/{( S.pq;\— L1jST {Underground) 2m (Sewer)
Amount Paid \ (96( - u( (6 3¢ (Rough-In/Tub Sety 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the [JGAS __ Natural___LP OMECHANICAL OELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 19 (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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universall3




City of Belle Isle K

Universal Engineering Sciences 3532 Maggie Bivd., Orlandg F Z&f*ﬂb 0 8 2017
Tel 407-581-8161 * Fax 407-581-0313 * www.universalendinee

=

APPLICATION FOR MECHANICAL PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYI

FOR IMPROVEMENTS TG YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE los
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: | \2—'1\ 1 \Aﬂk [3 peruT numser_20\\ -G %5-0 \{'3
to

PLEASE PRINT. The undersugned hereby applies for a permit e installations as 'Qdicatajrbetav(

Project Address 596\0 !L_))Y\O\\n‘\bh pcw [ Cuavcla ,Belle Isie FL ___32809 X32812
Property Owner _ﬂ\a’r—\amtg_ Howtes Phone
Property Owner's Mailing Address __ \A00 Suwwid  Tower Slvd City_ Ov- \eun de.

State_FL  ZipCode 32%10 Parcel [d Number: __ 29 -2% 50— CFIOLp 00 -1\ D

REQUIRED] To obtain this information, please visit : 7 fl.arg/Searches/P reh

Class of Building: Old (0 New[X] Type of Building: Residential Commercial (J  Other[]
Type of Work: New BX] Alteration (]  Addition [] Repair []

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

Air Conditioning: # of Units \ Tons Per Unit 2. 6 Total Tons 2 : 6 q ()
Type of System: Water to Air Chitler Split System __X__ Package Heat Pumg Estimated Cost § ﬂg__
I €
Heating: # of Units KWS Per Unit { S Total KWS __ =2 BTU's Estimated Cost §
Oil Electric ___X Bailer 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: ) 5 \ )
(Number of} Grease Heat___ Hoods, Air Intakes ExhaustFans __ </ Dryer Vents Estimated Cost $
Refrigeration: Number of units Estimated Cost §
Piping: Air Vacuum Steam . Chill Water Eslimated Cost $
Others: (Specify) Estimated Cost $
Was the space previously Air Condition No X (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 accordance with plans
is§on to violate any applicable Town and/or State of Florida codes and/or ordinances.

I hereby certify that the above is frue and corr
same is granted | agree to conform to all Florida
submitted. The issuance of this permit does

Lcense # CAL 032444

LICENSE HOLDER SIGNATURE

LICENSE HOLDER NAME_%eNin Sne compaANyY Nave _Ove Sed Qm\'mg cund 'c\t(‘.r’ri\rf)
Street Address 1225  ScundSove Cour & -
City W ey POurV— State L Zip Code 320A2  prone Number 101-9415- 2707

Email Address ad\lf\n deV\L“uCZ— (/ e ht'DO LLU‘ “'lt) - COom

Permit Fee $ v

85

{ Review Fee $ ¢

Building Oﬂiciam‘_ Date__ 55~ 72 3w
1% BCAIB Fee S Q -

Verified Contractor’s Licenses & Insurance are on file @ Date%’ ¥ l7 1.5% DCA Fee $ g .}fx
Total Permit Fee $ M g

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

Building Permit Number %\/]/O [’ O\'P/?

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.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 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 7-08-044
dryer vent Date of Application: 08/08/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

Project Information
Address:

32812

Parcel ID:
Property Owner:

Phone Number: 407 599 2228

Lot 12 — 3560 Brighton Park Circle, Belle Isle, FL

29-23-30-0906-00-120
Mattamy Orlando LLC

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

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

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 BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:

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

PR ARPAPPRAADARARNLANANDPDNHHR

SURCHARGE FEES

$2.00
$2.48

Surcharge Fee
Surcharge Fee

TOTAL FEES $169.48

=8

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

Been Met? YES NO

U
1%

Silt fencing in place? YES NO Turbidity Barrier in place? YES NO

BUILDING
(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)(RoofAWall Sheathing)

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

6" (Insulation to be Made After Roof Installed)

7" (Drywall)

g" (Sidewalk/Driveway)

g" (Other)

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

(I  ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR

15T ROOFING Deck Nailing/Dry-in/Flashing

2nd

3rd

ROOFING Covering In-Progress

ROOFING Covering Final

Date Paid &1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

éf‘)or Check # \)k%’( @ﬁ g-‘ [1‘:3T (Underground) 2 (Sewer)
Amount Paid \L’DOLV \"k <6 3 (Rough-In/Tub Sety 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the [1GAS _ Natural __LP 0O MECHANICAL [ELECTRICAL ULOW VOLTAGE

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

1sl

(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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com

password = universal13



City of Belle Isle

Universal Engineering Sciences 3532 Maggle Bivd., Orlan&
Tel 407-581-8161 * Fax 407-581-0313 * www.u n.rersa_ C

APPLICATION FOR MECHANICAL

WARNING TQ OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MJ‘W&ESULT iN YOUR PAYING TWICE  #f &5
FOR IMPROVEMENTS TQO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST 8E necokuﬁa AND_POSTED ONTHE JOB £ wai™”
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAN FINANCING, CONSULT WITH YOUR LENDER OR-AN____
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEM ENT.

DATE OF APPLICATION: | \2'7 \o \dﬁ pERMIT NuMBER_ 20\ ) ~ G A7 Lk_Li.

PLEASE PRINT. The underS|gned hereby applies for a permit to make/installations as indicated below:

Project Address 2500 &V‘c\‘\"\b\n (:?QJ’K C»“’\J)Jr lBeHe Isle FL ___ 32809 _)_<32812

Property Owner __Matdamvy Homes Phone

Property Owner's Mailing Address . Y200 Sumimit  Tewer Swd City_ Ov \eun ¢,

State__FL Zip Code 32310 Parcel Id Number: _ 24 - 2.2 ~ 20 - _(f"lOLo 0O~ {20
REQUIREDI To obtain this information, please visit http:, Searches/ParcelSearch.aspx

Class of Building: Old [J New [X] Type of Building: Residential &8 Commercial ]  Other [

Type of Work: New D&l Alteration (]  Addition [J Repair []

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

Air Conditioning. # of Units 1 Tons Per Unit 2 O Total Tons 2.0 L‘.') 60
Type of System: Water to Air Chitler Spiit System _ X Package Heat Pump Estimated Cost $
Heating: # of Units KWS Per Unit \ 6 Total KWS 5 BTU's Estimated Cost $

Qi FElectic__ X Boiler Gas

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

Ventilation: _ 2 \ ,

(Number of) Grease ____ Heat___ Hoods, Air Iintakes Exhaust Fans DryerVents __ ¥ Estimated Cost $
Refrigeration: Number of units Estimated Cost $
Piping: Air Vacuum Steam Chill Water Estimated Cost $
Others: {Specify) Estimated Cost $
Was the space previously Air Conditionedy Yes______No Z {B) Estimated Cost Fee §

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

Lcense# CAC D324y

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

LICENSE HOLDER SIGNATURE

LICENSE HOLDER NAME_¥ewin Stine company Name _Ove Skep Coo\'mg ound \’\QC*:H*&\C)
Street Address 1225 Sandacgye  Courk ‘
city _Wwiev “)C_X_!’ L= state_FL_ zipCode 321AL ppone Number_101-A15- 2102

Email Address adlun. rodvigquez © one stpp tci;i\imﬂ N
~ J - -

==
Permit Fee $ k LO -

gl
Review Fee $ ,, 5 5 -
Building OfficiaM Date ﬁ’g '/ 2 —
1% BCAIB Fee $ g .
Verified Contractor’s Licenses & [nsurance are on file 1@ Date 3/5" l/? 1.5% DCA Fae 3 9 uj Ié
Totai Permit Fee § l bE L :{“ g

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

Building Permit Number gén-'ﬁ l"o L\ %

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.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 uniess 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
commencemant. 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: 2017-08-045
iy Date of Application: 08/08/2017
Comments: Bidg 13 Date Permit Issued: 08/08/2017

WARNING TO OWNER: "YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

Address: Lot 13 — 3564 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
32812
Parcel ID: 29-23-30-0906-00-130 PROPERTY. [F 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

Property Owner: Mattamy Orlando LLC
Phone Number: 407 599 2228

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 | |
R B (Footing/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? _
Boat House $ "
Building $ 2 (Slab)
Demo $ = . . -
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" {Exterior Framing)(Roof/Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbina/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $165.00 6" (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

Ll 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

240 o i -
Date Paid (1 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

I
ééor Check # u 644" Sv&la" 157 (Underaround) 2m (Sewer)
Amount Paid \bq VU(% 3 (Rough-In/Tub Sety 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the U GAS __ Natural __LP O MECHANICAL OELECTRICAL 0 LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1 (Rough-In) om (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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com
login ID = cobi@universalengineering.com password = universall3




City of Belle Isle

Universal Englneenng Scrences 3532 Maggle BIvd @rl Io FL 32811

APPLICATION FOR MECHANlé

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEME w’%nssmr 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. \_K

DATE OF APPLICATION: __| \ 21 \ \) \6 permT NuMBer_Z ~ 2 & ~

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

Project Address '36(0“\ &\E”s\'\‘*b*\ pCtY ¢ Cir \’”\/\ Blleisle FL __ 32809 X 32812

Property Owner __Matdamvy Homes Phone
Property Owner's Mailing Address__ \A00 Sunwimit  Tower St city_ Ov \een Ao,
State_ T L Zip Code 32510 Parcel Id Number: _ 29 - 2% 20 ~OA0\p ~O0 -130

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

Class of Building: Old [J New XI Type of Building: Residential B4 Commercial (]  Other (]
Type of Work: New €] Alteration (]  Addition [1 Repair 1

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

Air Conditioning: # of Units \ Tons Per Unit 2’ o Total Tons 2.0

Estimated Cost § Ll"' W

Type of System: Water to Air Chiller Split System _ X Package Heat Pump
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 supplied by owner or contractor.

Ventilation:

(Number of) Grease Heat Hoods, Air Intakes Exhaust Fans 3 Dryer Vents \_ Estimated Cost $
Refrigeration: Number of units Estimated Cost §
Piping: Air Vacuum Steam Chill Water Estimaled Cost §
Others: {Specify) Estimated Cost $
Was the space previously Air Condition No X (B) Estimated Cost Fee §

f to the bast 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 Florida codes and/or ordinances.

cense # CAC 032444

{ 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 HOLDER SIGNATURE

LICENSE HOLDER NAME_¥&¥i1) S’(\ﬂe compANY Name _Ove Skep ro\\vxS and \‘\ec&iv\f)
Street Address 1225 ScundScove Cour4 i
ciy_Winxey Poyv state_FL__ zipCode SEVAL  pone Number T01-9415- 2102

Email Address ad\qn rbclhcw.t:l- G one ::.tw et ey - Ot

Permit Fee 3 LL( j -
o g
Review Fee $ :ﬁ -
Building Official pate_ SP-F-/ 7 o
1% BCAIB Fee $ a Y

Verified Contractor’s Licenses & Insurance are on fife @ Date ?i%' D 1.6% DCA Fee 3 Q = \_,l %

Total Permit Fee 3
NOTE:  The Building Permit Number is required if the Mechanical Installation is associated with any consteuction or alteration where a Building

Building Permit Number 90_[:)—’0 l"’p %

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.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, medification, 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 andior 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: 201 7-08-046
Seled Date of Application: 08/08/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

g\gggss: Lot 14 — 3568 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: 29-23-30-0906-00-140 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

Property Owner: Mattamy Orlando LLC
Phone Number: 407 599 2228

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

. i BE PROTECTED FROM THE WEATHER WHILE BEING
License Number:  CAC032444 . VISIBLE FROM THE STREET UNTIL THE FINAL
Address: 7225 Sands Cove Ct, Winter Park, FL 32792 INSPECTIONS HAVE BEEN APPROVED.

Phone Number: 407 975 2743 or 321 282 3514

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 Siit fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES | ! BUILDING ‘ ,
- In (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 . -
Door(s) 3$ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(RoofAWall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbina/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $165.00 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
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 Q(g’ r) £i PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
[
é& or check # | \GA %)— 15T (Underground) 2n (Sewer)
Amount Paid \1_ M‘ L\ g 3 (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the LI GAS __Natural ___LP 0O MECHANICAL [ELECTRICAL OLOW VOLTAGE
application on file and construction
shall conform to the requirements of 15t (Rough-in) 2nd (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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universall3




City of Belle Isle WO e
Universal Engineering Sciences 3532 Maggfe Bivd., Orlando, 'F b = g
08 200 ! )

Tel 407-581-8161 * Fax 407-581-0313 * www.universalen i
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY Roﬁh{ Iﬁ‘YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECOR AND-POSIED ON TH THE JCB
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER R OR AN ———— .
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COM%NCEMENT

DATE OF APPLICATION: __| \ 2 \ \ V/{ﬂ PERMIT NUHBER \1 6/’ O %6
to

PLEASE PRINT. The under5|gned hereby applies for a permit installations as indicated below:

Project Address_ 92 \0 8 BV Ao Pav L&“\/ \S—k Belie Isle FL ___32809 X 32812

il

Property Owner Ma‘\’-\r.\.mv\ Homes Phone

Property Owner's Maifing Address _\Aq00 Suwu\ vt Tower Swved city_ Ov \an e,

State_ L Zip Code 32%10 Parcel Id Number: ___ 29 -~ 273 — (> — Lﬂota -0~ 190
REQUIRED! To obtain this information, please visit http: afl.or, hes/ParcelSearch.aspx

Class of Building: Old [[] New [X] Type of Building: Residential Commercial ]  Other (]

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

Please indicate the nature of work by completing the information below:
Air Conditioning. # of Units & Tons Per Unit 2. O Total Tons 2.0 'J(-\L\O
Type of System: Water to Air Chiller Spiit System __X _ Package Heat Pump Estimated Cost§ __* ' ™~
Heating: # of Units KWS Per Unit & k o) Tatal KWS 6 BTU's Estimated Cost §

Gil 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 confractor.

Ventilation: 3
(Number of) Grease Heat Hoods, Air Intakes Exhaust Fans Dryer Vents l Estimated Cost $

Refrigeration: Number of units Estimated Cost $

Piping: Air Vacuum Steam . Chill Water Estimated Cost $
Others: (Specify) Estimated Cost $
Was the space previously Alr Conditionedy Yes No Z (B) Estimated Cost Fee §

{ hereby certify that the above is true and correp! to the best of my knowledge and make Application for Permit as outlined above, and if
ilding Code Regulations and City Ordinancesregulating same and in accordance with plans

same is granted | agree to conform to all Floriga
on to violate any applicable Town and/or State of Florida codes and/or ordinances.

submitted. The issuance of this permit does

Lcense # CAC 032444

LICENSE HOLDER SIGNATURE

LICENSE HOLDER NAME_¥evin Shne coMPANY Name _Ove Skep CcoY\vxg cund \'\&crva)
Street Address 1126 LandSioye Cour & ;
city _\Wwkex Powv State_CL  zipCode 321AZL Phone Number $01-9415- 2701

Email Address_ 0. rodviguez  one stpp ety - Com
4 : G ,

/'—
Permit Fee $ E
7 % -~
{ Review Fee ) 4
Building Official: ‘w pate__ S5/ D 2 —
1% BCAIB Fee $ o

Verified Contractor’s Licenses & Insurance are on file @ DBtE%/%/t /7 1.5% DCA Fee 3 3 > %
Totat Permit Fee $ [ (9 t" q’g

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

Building Permit Number & n’o ( ’ng

Permit has been issued.



City of Belle Isle

Universal Engineering Sciences 3532 Maggie Bivd., 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, madification, repair or addition unless the permit
either includes on its Tace 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 viclate 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 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 68 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: 2017-08-047
RlhL Date of Application: 08/08/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

Qgg?;ss: Lot 15— 3572 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR
Parcel ID: 29-23-30-0906-00-150 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

Property Owner:  Mattamy Orlando LLC
Phone Number: 407 599 2228

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

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 | .
- | (Footina/Foundation)

Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? -—
Boat House $ -
Building $ 2 (Slab)
Demo $ ) ) ) _ -
Door(s) $ 3 (LinteD(Walt Reinforcing on Masonry Building)
Driveway $
Electrical $ 4" (Exterior Framing)(RoofWall Sheathin
Fence $
Gas $ s (Framing) (To be made after Plumbina/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $165.00 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ g" (Other)
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 %" %/(7 O PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

T a
@/Ar Check # \“554 SM;— 157 (Underground) 2m (Sewer)
Amount Paid \ l:ﬂ‘ ug 3™ (Rough-In/Tub Sety 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the U GAS _ Natural__LP OMECHANICAL DOELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 1%t (Rough-In) omd (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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com
login ID = cobi@universalengineering.com password = universall3




City of Belle Isle

Universal Engineering Sciences 3532 Maggle Blvd., Orlando, oM B8 W 8
Tel 407-581-8161 * Fax 407-581-0313 * www.universaleng : FEE——

APPLICATION FOR MECHANICAL

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULTIN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUSY BE RECORD‘EQ AﬁD POSTED ON THE 10B
SITE BEFORE THE FIRST INSPECTION. F YOU INTEND TO OBTAIN FINANCING, CONSULT-WITH YOUR LENDER Oﬂ AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: ]| 2-'7\ 11 (gw 13 PERMIT NumBer_2-O\ 1 - (ﬁg 0\{:?
mit to

PLEASE PRINT. The undersignhd hereby applies for a | ke installations as indi gtsd below:

Project Address N2 6""‘:’\\’\JW\’ P%’ ¢ Giv L‘(A' DBellelsle FL _ 32800 X32812

Property Owner Mcﬁ-\nmtﬁ Homes Phone

Property Owner's Mailing Address ___ {00 Sunmit Tower Swd City_ Ov \ean de,

state_ T L Zip Code 32%10 Parcel'id Number: _‘E\_’LB_'_"’D_CED&; ‘—DD \So
REQUIRED! To obtain this information, please visit reefSearch.aspx

Class of Building: Old [ New [X] Type of Building: Residential Commercial ] Other[]

Type of Work: New &) Alteration []  Addition [J Repair [

Please indicate the nature of work by completing the inf i |

Air Conditioning: # of Units \ Tons Per Unit 2 - Total Tons 2' o b
Type of System: Water to Air Chiller Spiit System _ X Package Heat Pump Estimated Cost $ _L}.l\o_
Heating: # of Units KWS Per Unit 6 Total KWS 6 BTU's Estimated Cost §

Cit Electric ___ X Boilar Gas

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

Ventilation: ) )_\ \ .

(Number of} Grease Heat Hoods, Air Intakes Exhaust Fans ___ ' Dryer Vents Estimated Cost $
Refrigeration: Number of units Estimated Cost $
Piping: Air Vacuum Steam . Chill Water Estimated Cost $
Others: (Specify) Estimated Cost §
Was the space previously Alr Condition Yes No _L_ {B) Estimated Cost Fee §

! hereby certify that the above is true and correft 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

same is granted i agree to conform to all Florila
On to violate any applicable Town and/or State of Florida codes and/or ordinances.

submitted. The issuance of this permit does

ucense # CAC 032444

LICENSE HOLDER SIGNATURE
company Name _Ove Skep (‘.ca\'ms ouwnd \'\Eahnf)

LICENSE HOLDER NAME_\Kexin Stne

Street Address J_ﬁi‘) Sandsiagye Cour & -
City W ey Poiz_, State FL Zip Code ﬂ Phone Number F01-915- 202

Email Address_adun. rodvkq‘)u{:‘l- &) one stup Lco‘ying Lo
~F

Permit Fee _ﬁ.f
Review Fe:a>Z _\OL
Building Official: Date__ 25=757/ ) 1% BCAIB Fee $ —Qu_
BES

ER i
i g o1 . J‘S’ l
Verified Contractor’s Licenses & Insurance are on file Date % 1 5% DCA Fee

s a -
Total Permit Fee 3 \b L I_'I 8

NOTE:  The Building Permit Number is required if the Mechanical Instaliation is associated with any construction or alteration where a 8uilding

Building Permit Number(a.dj—o \—ng

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. 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, medification, 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: 2017-08-048
drver vent Date of Application: 08/08/2017
Comments: Bldg 13 Date Permit Issued: 08/08/2017

WARNING TO OWNER: “YOUR FAILURE TO RECORD A

Project Information NOTICE OF COMMENCEMENT MAY RESULT IN YOU

égg;zss: Lot 16 — 3576 Brighton Park Circle, Belle Isle, FL PAYING TWICE FOR IMPROVEMENTS TO YOUR

_ PROPERTY. IF YOU INTEND TO OBTAIN FINANGING,
gf‘;g‘;'n'}%wner fgﬁgﬁ?gﬁgga%o[_}_‘g’ CONSULT WITH YOUR LENDER OR AN ATTORNEY
G il Lo 0L BEFORE  RECORDING  YOUR  NOTICE  OF

COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST

_ . ) BE MADE BEFORE PROCEEDING WITH SUBSEQUENT

Company N,\?me'_ One St}gp Cooling & Heating LLC WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND

Eggg::mmi"ej‘f 2%9632?22 BE PROTECTED FROM THE WEATHER WHILE BEING
: : . VISIBLE FROM THE STREET UNTIL THE FINAL

Address: 7225 Sands Cove Ct, Winter Park, FL 32792 INSPECTIONS HAVE BEEN APPROVED

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 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site?
Boat House $ -
Building $ 2 (Slab)
Demo $ m -
Door(s) $ 3 (Linte)(Wall Reinforcing on Masonry Building)
Driveway $
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)
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

U  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 %/B" \/) 0 PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)

= N
L~
}Cz:r Check# \ \.‘A 5M3’ 15T (Underaround) 2m (Sewer)

Amount Paid Uﬂ\x 3 (Rough-In/Tub Set) 4" (Final)

The person accepting this permit shall | CHECK APPROPRIATE BOX

conform to the terms of the i) GAS __Natural __LP 0O MECHANICAL OELECTRICAL 0O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 13t (Rough-In) 2md (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.

For a copy of your permit, or to check inspection results, please visit https://universalengineering.sharefile.com

login ID = cobi@universalengineering.com password = universal13




City of Belle Isle "

Universal Engineering Sciences 3532 Maggle Bivd, Ortandq
Tel 407-581-8161 * Fax 407-581-0313 * www.universal

APPLICATION FOR MECHANICAL:‘:]

WARNING TQ OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RE‘Q_JL IN YOUR PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORBSD AND POSTED ON THE JOB
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULTEM':H YOUR LENDER OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT, B

DATE OF APPLICATION: 1125 \ \) lg PERMIT NUMBER_ 2OV} "& &- m%

PLEASE PRINT. The undersigr'ved hereby applies for 2 pe 0 make installations as indicated below:

Project Address 35T %V\O\V‘*VDV‘ Qav'c Civ \"ﬂ + [.[?elle Isle FL __ 32809 ¥ 32812

o

Property Owner ___ Mot ovvy Homes ] Phone

Property Owner's Mailing Address . \A00 Sumwait ¥ Tower Slvad City_ Ov \@nde,

State_ *L Zip Code 32310 Parcel Id Number: 29-23~ 26-CFAADe ~CO -\ O
REQUIRED! To obtain this information, please visit http://www.o afl.org/Searches/Par: reh.aspx

Class of Building: Old [] New Type of Building: Residential B4 Commercial (]  Other (J

Type of Work: New [&] Alteration [J  Addition [ Repair []
Please indicate the nature of wark by completing the information below:

Air Conditioning: # of Units __\___ Tons Per Unit_2-. © Total Tons ___ 2=+ © 47
Type of System: Water to Air Chiller Split System _ X Package Heat Pump Estimated Cost $ 1
Heating: # of Units KWS Per Unit l L S Total KWS & BTU's Estimated Cost $

oil Etectric ___ X Boiler Gas

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

Ventifation . !

{Number of) Grease Heat Hoods, Air Intakes Exhaust Fans l Dryer Vents Estimated Cost $
Refrigeration: Number of units Estimated Cost $
Piping: Air Vacuum Steam . Chill Water Estimated Cost $
Others: (Specify) Estimated Cost §
Was the space previously Air Conditioned} Yes No_X (B) Estimated Cost Fee $

correft to the best of my knowledge and make Application for Permit as outiined 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 Florida codes and/or ordinances.

License 2 CAC D244

| 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

LICENSE HOLDER NAME_ ¥evin Sine comPANY NAME _Ove Sep Qco‘\ns ond \'\ecr\-inf)
Street Address _ 1225  ScundScove Cour & :
City Ww‘\'\CX PO\V’L State 1 Zip Code 37—"0‘7— Phone Number o0 -915- 200

Email Address ﬂA\:\ﬂ - fD&V\L\‘}RCZ— @ one stpp LCD“HE) - Com

-
. Permit Fee $ k l { Q ¢
a5 7
Review Fee $
Building Officlal:m 7 Date g’&'/ 7 Q —
$ = -

1% BCAIB Fee

Verified Contractor’s Licenses & Insurance are on file éf@ Date 8’(6" 1/7 1.5% DCA Fee $ ) ::2.. \’\' X

Total Permit Fee $ ‘ (Q‘ I" L‘PS/

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

Building Permit NumberM&

Permit has been issued.



1940 NORTH MONROE STREET
TALLAHASSEE

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

Every day we work to improve the way we do business in order
to serve you better. For information about our services, please
Io? onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe lo depariment 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 belter so that you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

FL 32399-0783

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

(850) 487-1395

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

CAC032444 ; ISSUED:. 06/12/2016

CERTIFIED AIR COND CONTR
STINE, KEVINWYATT -

ONE STOP COOLING & HEATING, LLC
A e 5

v .
=

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

DETACH HERE

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

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

STINE, KEVIN WYATT el
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



ACORD CERTIFICATE OF LIABILITY INSURANCE iy

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 CONTACT
NAME:
Ty e PHONE o 727-447-6481 [ A% oy, 727-449-1267
Clearwater FL 33765 e bbE<q. Clcerts@bouchardinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
insureRr A :Westfield Insurance Company 24112
INSURED ONESTOPC INSURER B :
One Stop Cooling & Heating, LLC INSURER C :
One Stop Cooling & Heating Tampa LLC ——
*See below for complete named insured -
7225 Sandscove Court Suite 1 INSURERE :
Winter Park FL 32792 INSURERF :
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.

g TYPE OF INSURANCE INSD | WvD POLICY NUMBER DONYYY) | (MMDONVYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY Y Y | CMM7975128 1/112017 1/1/2018 EACH OCCURRENCE $1.000.000
A
CLAIMS-MADE QCCUR | PREMISES (Ea occurmance) $500,000
X ntr: I Li 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 D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
e CIMIT
A" | AUTOMOBILE LIABILITY Y | Y [cmmrarsize 1172007 [ 11172018 | GONMRED SN $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
X | ALk SWNED SCHEDULED BODILY INJURY (Per accident}| §
] x| NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Par accident)
X |PIP 10,000 $
A | X | UMBRELLA LIAB X OCCUR Y Y |CMM7975128 1/1/2017 1/1/2018 EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
pep |X | retenTions S0 s
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY . Stanre | | &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, §
If yes, describs under [
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Complete Named Insured Continued: One Stop Cooling and Heating Jacksonville, LLC; One Stop Cooling & Heating Thermacool, 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
See Attached...

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF BELLE ISLE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1600 NELA AVENUE ACCORDANCE WITH THE POLICY PROVISIONS.

BELLE ISLE FL 32809

AUTHORIZED REPRESENTATIVE

]

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




2 o
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)

01/08/2017

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: I 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 poficies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER a&z‘&?ﬁ: ME: i
e T aaNES TN Ext: (866) 203-3600 ext. 623 TR No:
0. E-MAIL
Clearwater, FL 33758-6090 | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC 8
INSURER A : American Zurich Insurance Company 40142
INSURED INSURER 8 :
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.
DOLSUBR]

H’:QTRR TYPE OF INSURANCE MSD | Wvp POLICY NUMBER m Wﬁ Liars
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE D OCCUR | PREMISES (Ea occurrence) | §
_— MED EXP (Any one person) H
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY [:] o I:] Loc PRODUCTS - COMP/OP AGG | $
OTHER: s
AUTONOBILE LIABILITY i il D
ANY AUTO BODILY INJURY (Per person) | $
| ALLOWNED SCHEDULED i
AUTOS agnc-)gWNED ;I(R)g:_Y INJURY (Per accident) | $
HIRED AUTOS AUTOS et e s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED | I RETENTION § - s
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LABILITY YIN X | Snre | 82
ANY PR ,000,

A | R AR TNEREXECUTIVE. ™ /4 WC 00-95-768-00 01/01/2017 | 12/31/2017 |-E:L- EACH ACCIDENT : 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

Location Coverage Period: 01/01/2017 | 12/31/2017| Client# 054531-MPP

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

One Stop Cooling & Heating LLC
7225 Sandscove Court
Winter Park, FL 32792

space is required)
Coverage is provided for: One Stop Cooling & Heating LLC; One Stop Cooling & Heating
Tampa LLC; One Stop Cooling & Heating Jacksonvills LLC; One Stop Cooling and
Heating Thermocool LLC; Harold Holdings LLC dba ACA4Life, Cool-Way A/C; One Stop
Elactrical 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 REPRESENTATIVE
- i

o T
v 5
-

© 1988-2014 ACORD CORPORATION. All richts reserved.




ul authorities. This receipt is valid from October 1 through Seplember 30 of receipt year. Delinquent penaity Is added October 1.

2016 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 KEVINW

PREVIOUSLY 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

s local business tax recelpt is In addition to and not in lfeu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, health and othe
ful authorttles. This receipt is valid from Octaber 1 through September 30 of recelpt year. Delinquent penalty 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 NG CONTRACTOR $3000 1 EMPLOYEE

TOTAL TAX §240.00

PREVIOUSLY PAID $240.00 NE KEVIN W

TOTAL DUE $0.00
NE STOP COOLING & HEATING LLC
TINE KEVIN W

7225 SANDSCOVE CT 7225 SANDSCOVE CT

U - WINTER PARK, 32792 WINTER PARK FL 32792

PAID: $240.00 0098-00742115 8/15/2016

This recelpt is official when validated by the Tax Collsctor.



