City of Belle Isle Job Site Card Mechanical PERMIT 2018-08-057
PERAMIT MUST BE POSTED ON SITE - A permit expires in 6 months if approved inspections are

not recorded /scheduled within that time frame. You are responsible for scheduling and keeping track of

all your inspections -

Permit Number: 2018- 08-057 Issue Date: 8/22/2018
Site Address: 1421 Waltham Ave 32809 Parcel #: 24-23-29-5306-02-080
Class: o Residential Subdivision:

Description of Work: (1) 3 ton unit

Issued To: RAINALDI PLUMBING INC Business Phone: 407 282-2900
Name: RAINALDI, CHRISTOPHER PAUL Contractor License # CAC1817022
Payment Date & Method: & /2 8 / 2018 o Picked up by

oVisa wMasterCard o©Amex oDiscover o Check/MoneyOrder # J606

Schedule Inspections via Email at: BIDscheduling @universalengineering.com
SCHEDULE INSPECTIONS BY 3:00 PM CUT OFF TIME
Inspection Results Will Be Sent Out the Following Business Day

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU
INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

MECHANICAL INSPECTOR DATE COMMENTS
500 Above Ceiling
510 Rough

520 Hood Vent
530 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 3pm. Please

include the following in your request: Permit #, project address, type of inspection, date of the requested
inspection, a contact name & a contact phone number. AM or PM may be requested but cannot be guaranteed.

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



] by,

City of Belle Isle %

1600 Nela Avenue, Belle (sle, FL 32809 \

Tel 407-851-7730 * Fax 407-240-2222 * www.cityofbelleislefl.org N

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 GOR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.,

DATE OF APPLICATION:__ 5, Ra//8 PERMIT NUMBER QC\S - 0%5-6S7)

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

Project Address (o2 Mf't%dm fue , Belle Isle FL ‘/azaog 32812

Property Owner _(CAanles L. Wiles Phane 407 4O¥~ 15/]
Property Owner's Mailing Address /42 Waltham e City A |
State [Eodd_a, Zip Code _3 2809 Parcel Id Number: 24+ 23~ 29~ §30¢ ~ 2.~
Ta obtain this information, please visit htto://www.acpafl.org/Searches/ParcelSearch.aspx
Class of Building: Old New [] Type of Building: Residential E/Commercial 0 Other]
Type of Work: New [ Alteration Addition [] Repair [

*  REQUIRED Tie Bown Enginsering and Equipment Sizing Calculation
* REQUIRED, adding A/C to new space ~ provide Energy Calculations
*  REQUIRED, if replacing unit with no duct work, prpv_l_d_g a Duct Cartification as per FB 101.4.7.1 (form can be found on website)

Please Indicate the nature of work by completing Ihe information below;

Air Conditioning: # of Units | Tons Per Unit 3 Tolal Tons
Type of System: Watar to Air Chiller Split System v Package Heat Pump Estimated Cost $ é,?gqv v 3 7
Heating: # of Units KWS Per Unit Total KWSj BTU's Estimated Cost $

Ol Eleclric ¥ Boiler Gas

(A) Estimated Cost Fee $
Fees for lteins below are based on valuallon of all units, equipment, materlals and labor supplled by owner or contractor,

Ventilation:

(Numker of) Grease Heat Hoods, Air intakes Exhausl Fans Dryer Venls Estimated Cost $
Refrigeration: Numberofunits ______ Esfimated Cost $
Plping: Air Vacuum Steam Chill Water Eslimated Cost $
Others: (Specify) . Eslimated Cost $

Was the space previously Air Conditloned? Yes, l/ No (B) Estimated Cost Fee §

Review & Pemit Fee S ba

A% Florida Surcharge 3 \\-_mu/\

-
="
Building Official; SW Date Q;’é’}ﬂégf Totel Permit Fee s §D

\ ra 1 ol
NCTivs

! hereby certify that the abave is true and correct to the best of my knowledge and make Application for Permit as outlined above, and if
same is granted | agree to conform to 3ll Florida Building Code Regufations and City Ordinances regulating same and in accordance with plans
submitted. The issuance of this permit does not grant permission to viclate any applicable Town and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE %’/ - LICENSE# CAC (& 72022
Lcense HoLoer Nave_Chnspher #aina (de  comeany nave Aanald: 77 ée%g
Street Address [P”/ 0[€£ m&ﬂ%&.ﬂ‘

9hu/a/
Clty_&_w State Fijcél Zip Code 307 Phone Number 01 282 -2900

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

Permit has been issued. Building Permit Number
hase 27)
Je e % RETAIN A COPY FOR OFFICE USE - Updated: 1212012 FORM #MEC010

as P4 4b)

5. > MC_56H6



STATE OF FLORIDA

2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

RAINALDI, CHRISTOPHER PAUL
A RAINALDI PLUMBING INC
6111 OLD CHENEY HWY
ORLANDO FL 32807

Congratulations! With this license you become one of the nearly
one million Floridians licensed by lﬁe Department of Business and
Professional Regulatior: Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida's economy strang.

Every day we work to improve the way we do business in order
to serve you belter. For informalion 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 to depariment newsletiers and learn more about
the Department's iniliatives.

Our mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can
serve your cuslomers. Thank you for deing business in Florida,
and congratulations on your new license!

DEPARTNMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

@‘}; STATE OF FLORIDA

*3 DEPARTMENT OF BUSINESS AND
SR

PROFESS]ONAL REGULATION
CAC1817022 ;- /ISSUED: 07/19/2018

CERTIFIED AIR GOND'GONTR -+
RAINALDI, CHRISTOPHER PAUL,

ARAINALDI PLUMBING INC

Lk

IS CERTIFIED uader the pravisions of Ch.489 FS.
Expiration dale : AUG 31, 2018 L1607 190006639

"DETACH HERE ~

RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

‘ CAC1817022 |

The CLASS B AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2018

RAINALDI, CHRISTOPHER PAUL
A RAINALDI PLUMBING [NG"

6111 OLD CHENEY HIGHVVAY: 2%t
ORLANDO FL32807

et [l




AéORDI > I DATE (MM/DD/YYYY)
; / CERTIFICATE OF LIABILITY INSURANCE

09/29/2017
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerlain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER E,R‘{{EE‘:T Dawn Bennell
Genlry Insurance Agency PHORE ey, (407)886-330) [ o wey: (407)888.9530
175 East Main Street FoiREss, Dawn@Gentryins.com
PO Box 2048 L INSURER(S) AFFORDING COVERAGE NAIC
APOPKA FL 32704-2046 | \ngypera: Naulilus Insurance Co 17370
INSURED INSurer 8- YWhite Pine Insurance Company 11932
A, Rainaidi Plumbing Inc., DBA: Rainaldi Plumbing, Inc. ! . Bridgefield Employers Ins. Co. 107¢1
INSURER C :
P O Box 574557 WSURERD :
INSURER E .
Orlando FL 32857-4557 INSURER F ;
COVERAGES CERTIFICATE NUMBER;  17-18 GLIWC REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.

[TRSR TADDLSUBR 3 FOLIGY EFF OLICY EAP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (ur.uoo‘f{vsf(vy ||§m!':')%ﬂwv} LIMITS
M| COMMERGIAL GENERAL LABILITY EACH OCCURRENCE s 1,000,000
)
I CLAIMS MADE OCCUR FREMISES {Ea ccourrency) | 5 100,000
MED EXP {Any one person) 8§ 5,000
A NN837404 09/30/2017 | 08/30/2018 | pepsonataacymoury | s 1.000.000
GEN1AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X souey [ B8 [ e PRODUCTS coMmoracs | s A000,000
OTHER: $
- COMBINED SINGLE LIAIT
AUTONOBILE LIABILITY AT s 1,000,000
><| anvauto HODILY INJURY (Perperson) | §
1 owwen SCHEDULED i
B Ao oIy ATos WPCAQ009612 03/21/2017 | 03/21/2018 | BODILY INJURY (Per accidem) | $
[~ HIRED NON-OWHED AW s
AUTOS ONLY AUTOS ONLY {Per accidoni]
Uninsured moforist Bl $
UMBRELLA LIAB GCCUR EACH OCCURRERCE s
EXCESS LlA CLAIMS-MADE AGGREGATE s
0ED 1 [ RETENTION § 3
VIORKERS COMPENSATION PER TR
AND EMPLOYERS' LIABILITY . XI STATUTE I ER R
C O AR B RCUTVE NIA 0830-49118 09/30/2017 | 00/30/2018 | BL EACHACGIDENT 3 s
(Mandalory In HH) — EL DISEASE - A EMPLOYEE | 8 200,
Il yes, descnbe under 500.000
DESCRIPTION OF OFERATIONS balow ) ] - | EL DiSEASE - Poucy it | s 900

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedole, may be atfached if mara space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Belle sl ACCORDANGE WITH THE PCLIGY FROVISIONS.

1600 Nela Ave.

AUTHORIZED REPRESENTATIVE

Bella Isle FL 32809 Debre, itk
|

© 1968-2015 ACORD CORPORATION. Alf rights reserved.
ACQORD 25 (2016/03) The ACORD name and logo ara registered marks of ACORD




cott Randolph, Tax Collector.  Local Business Tax Receipt Orange County, Florida

is local business tax recelpt Is in additton to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, heallh and othel

#il authorities. This receipt is valld from October 1 through September 30 of receipt year. Delinquent penalty (s added October 1.

1803 CONTR-PLUMBING

2017 EXP|RES 9/30/201 8 ‘ . 1803-0962395
$30.00 BUSINESS OFFICE $30.00 10 EMPLOYEES |

1804  AIR CONDITIONING CON $30.00
TOTAL TAX $90.00 o
REGULATED WASTE $50.00 INALDI CHRISTOPHER PAUL
TRANSFER FEES $9.00 S
PREVIOUSLY PAID $149.00

: RAINALDI PLUMBING ING
TOTAL DUE $0.00 RAINALDI CHRISTOPHER PAUL

6111 OLD CHENEY HY
U - ORLANDO, 32807

PAID: $149.00 (Multiple)

6111 OLD CHENEY HWY
ORLANDO FL. 32807-3642

2503-03317211 10/4/2017

This receipt is officlal when validated by the Tax Collector.




