City of Belle Isle Job Site Card Mechanical PERMIT 2018-07-051

PERMIT 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: 2018-07-051 Issue Date: 7/25/2018
Site Address: 1833 Wind Willow Rd 32809 Parcel #: 30-23-30-9330-00-590
Class: o Residential Subdivision:
Description of Work: (2 units) 2.5 and 3 ton units.

Issued To: AMBROSE AIR INC Business Phone: 407 857-0889
Name: AMBROSE, PATRICK TREVOR Contractor License #: CAC042735

Payment Date & Method: —’7 /;7) // 2018 /7’)-@l

~)xrVisa~ o Master Card o Amex o Discover o Check / Money Order #

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 Blvd., Orlando, FL 32811 Tel 407-581-8161 Fax 407-581-0313  www.universalengineering.com



City of Belle Isle

Universai Engineering Sciences 3532 Maggie 8ivd.,
Tel 407-581-8161 * Fax 407-581-0313 * aww.univ ineering.com

G0
APPLICATION FOR MECHAN ERMIT
WARNING TO OWNER: YOUR FAILURE TO RECORD A NGTICE OF COMNIENCEMENT MAY RESULT IN YOUR 7

‘FOR IMPROYEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND 2QSTED CN THE JO3
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH ¥OUR LENDER QR AN
ATTORNEY 3EFORE RECCRDING YOUR NOTICE QF COMMENCEMENT

e j _ |
DATE OF APPLICATION: 7/23/1 PERMIT NUMBER QC \s~¢) C’g !

PLEASE PRINT. The undersigned hereby appiies far a permit to make instaltations as incicated below:

Project Address 1833 Wind Willow Rd Belle Isle FL __ 32809 __ 32812
Property Owner Jonn Goddard Phone 407-855-8236

Property Owner's Mailing Address same City
State Zip Code Parcel l Number: 30-23-30-9330-00-530

REQUIREDY To ootain this infarmation, gleasa visit hl:tg:{gm,ocnaﬁ.m{kmgw&a@.asg

Class of Building: Qid New (] Type of Building: Residential Commerciat L]  Other ]
Type of Work: New (] Alteration =]  Addition [] Repair []

Please indicate the nature of wark by compieting the information below:

Air Conditioning: # of Units 2 Tans Per Unit 2-5. 3 Tatal Tons 9.5

Type of System: Water to Air _Chiller Split System Package Heat Pump X Estimated Cast § £498.50
Heating: # of Units KWS Per Unit 2-9KW '0kw 1 00 ans 18 8TU's Estimated Cast § 6798.50
Cit Electric X Boiler Gas

(A) Estimated Cost Fee 3513.297.00
Fees for itams balow are basad on vaiuation of ail units, equipment, materials and labor supplied by owner or contractor.

Ventilation: .
{Number of) Grease Heat Hoods, Air Intakes Exhaust Fans Dryer Vants Estimated Cast §

Refrigeration: Number of units Estimated Cost $

Piping: Air Yacuum Steam Chill Water Estimated Cost §

Estimated Cost §

Others: (Specify)

Was the space previousiy Air Conditioned”? Yas X Na {B) Estimated Cost Fee §

! hereby certify that the abave is true and correct to the best of my &ncwiedge and make Appiication for Parmit as outlined abave, and if

same is grantad | agree to conform to ail Florida Buiicing Code Regulations and City Ordinancas regulating same and in accordance with gians
ission to viclate any applicable Town and/cr State of Fiarida codes and/or ordinances.

submitteg. The issuance of this permit daes not rANLO
LICENSE HOLDER SIGNATURE % / LICENSE # CAC 042735
LICENSE HOLDER NAME Patrick Ambrose COMPANY NAME Ambrose Air, Inc.

Street Addrass 448 W. Landstreet Rd

City Orfando State Fk Zip Code 32824 Prone Number 407.857.088%

Email: Address becky@ambraoseair.com

N@d\ }\CK, Permit Fee 3 : Q_O\
Review Fae S __ 4 Sé‘ i 9./1
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RICK SCOTT GOVERNQR KEN LAWSCN, SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
LICENSE NUMBER
CAC1815011 [ '

The CLASS A AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 488 FS.

Expiration date AUG 31. 2018 :

AMBROSE AIR INC
448 W LANDSTREET ROAD ™ S A R SO
ORLANDO “FL32824-7838

AMBROSE PATRICK TREVQE._;g;&
oS

= o - A =g R
Mg -‘. 8l i ” # .

ISSUED 0772720

o]

DISPLAY AS REQUIRED BY LAW

L S P S I I I N AN

SEQ# L1607270001653
RICK SCOTT, GOVERNOR

KEN LAWSON, SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD
LICENSE NUMBER
CAC042735 J

The CLASS B AIR CONDITIONING CONTRACTOR
Named below 1S CERTIFIED

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2018

AMBROSE, PATRICK TREVOR. -+
AMBROSE AIR INC L

448 W LANDSTREET RDwe
ORLANDO FL:32824

¢ ™y %
i

ISSUED  07/27/2015 DISPLAY AS REQUIRED BY LAW

SEQ# L1807270001052



Scott Kanaoipn, 1ax voliector LOCal Business lax Kxeceipt uvrarnge vounty, rioria

This local business tax receipt Is in addition to and not in lieu of any other tax required by Jaw or municipal ordinance. Businesses are subject to regulation of zoning, heaith and ot
lawful authorities. This receipt is valid from October 1 through September 30 of receipt year. Delinquent penalty is added October 1,

2017 EXPIRES 9/30/2018 1804-0962457

1804 . HA RV CONTRACTOR $30.00 1 EMPLOYEE .

AMBROSE PATRICK T

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00
TOTAL DUE $0.00

AMBROSE AIR INC
AMBROSE PATRICK T
448 W LANDSTREET RD
ORLANDO FL 32824-7838

448 W LANDSTREET RD
U - ORLANDO, 32824

PAID:. . $30.00-..0099-00801936  8/31/2017

Scott Randolph, Tax Collector Local Business Tax Receipt Orange County, Florid

This local business tax recelpt is in addilion to and not in lieu of any other tax required by law or munitipal ordinance. Businessss are subject to regulation of zoning, heaith and ot
lawfut authoritles. This receipt Is valid from October 1 through September 30 of recelpt year. Dalinquent penalty is added October 1.

CIR EXPIRES  9/30/2018 1804-0962457

1804 HARYVCONTRACTOR $30.00 1

TOTAL TAX $30.00 f
PREVIOUSLY PAID $30.00 BROSE PATRICK T
TOTAL DUE $0.00
BROSE AIR INC
BROSE PATRICK T
448 W LANDSTREET RD 448 W LANDSTREET RD
ORLANDO FL 32824-7838

U - ORLANDO, 32824

PAID: $30.00 0099-00801938 8/31/2017

This receipt is official when validated by the Tax Coliector.



AMBRAIR-01 __ SULLIVANPA
ACORD CERTIFICATE OF LIABILITY INSURANCE 2812018

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 certificats 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, certain policies may require an sndorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER ACT
iy e o o | %ﬂm (800) 243-6899 (G, Noy:(407) 788-7933
Longwood, FL 32750 | s - . —
'  INSURER(S) AFFORDING COVERAGE _ __ Nacs
i T T I v | surera:Ohio Security Insurance Company 24082
INSURED _msurer 8 : Ohio Casualty Insurance Company 124074
Ambrose Alr, Inc. _msurer ¢ : FCCI Insurance Company _ 10178
448 W. Landstreet Road | INSURERD:
Orlando, FL 32824 — - B B
INSURERF :
_COVERAGES CERTIFICATE NUMBER: 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,

INsR TYPE OF INSURANCE ADLsusR poucywumser | HodoISRh [ FOUCTEM | - wets
A [ X commesciaL ceneRALUABIY | || LEacnoccummence (s 1+000,000
| CLAMS-MADE | X | OCCUR BKS50000483 08/01/2018 | 08/01/2019  PREGREI %) cerurance) | § _ 300,000
S ——  MEDEXP Avoneperson | 19:000]
: RS | .  peRsonAL&AOVINURY |§ 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE ___§ 2,900,890
rouicy | X BB | |ioc P ! ASG | § 2,000,000
Shi | | _ EMPLOYMENT PRAC 100,000
A | automoBiLE LIABRITY | i - bl 1,000,000
_X__ ANY AUTO _ BASS59000483 08/01/2018  08/01/2019 | gopDILY INJURY (Perperson) | §
 WEPony || RGYERWEC | BODILY INJURY (Per acoident) §
ﬂ'?%s ONLY .__: m@ | | :_.mmm ﬂmﬁ .5 =
|
U == . f : 3
B X umersauas | X occor ||| ' |eAcHocCURRENcE  |s 000,000
| EXCESS LIAB I | CLAIMS-MADE | US059000483 08/01/2018 | 08/01/2019 | AGGREGATE s 3,‘000,_000
oeo X reventions 10,000 | | s
C  WORKERS COMPENSATION i X | SR | (BT
i i e s B Y 001WC17A88892 | 08/01/2018 | 081012019 | ¢ cacyacoment s 500,000
FICER/M EXCLUDED? ||NTA| | [ e " s "500.01
 RRASRIMENRE = | EL.DISEASE - EA EMPLOVEE § 509,000
If yes, describe undar | 500,000
-gﬁcnmﬂwﬂgﬂnmm | i EL. DISEASE - POLICY LIMIT | § 3
A Crime BKS59000483 08/01/2018  08/01/2019 |Employee Dlmonnty‘ 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remwerks Schedule, may be atteched If more space ts required)

_CERTIFICATE HOLDER CANCELLATION

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

= Seiiehl AUTHORIZED REPRESENTATIVE
ity of Belle Isle
1600 Nela Avenue %{ W
Balle lsie, FL 32809
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are ragistered marks of ACORD




