City of Belle Isle Job Site Card GAS PERMIT 2018-08-012

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- 08-012 Issue Date: 8/06/2018
Site Address: 4011 Isle Vista Ave 32812 Parcel #: 20-23-30-0668-01-000
Class: o Residential Subdivision:

Description of Work: Gas - (1) Grill & (1) Spa, Install 120 AG LP Gas Tank -53’ of 34" poly line connecting to
spa heater (400,000 BTU’s) & grill (35KBTUS) Tank to be located underground.

Issued To: AmeriGas Propane LP Business Phone: 407 450-1807
Name: Vanderford, V.A. Contractor License #: 31842

Payment Date & Method: 8 /7 /2018
w Visa o MasterCard o Amex o Discover o Check /Money Order # 2/62

Schedule Inspections via Email at: BlIDscheduling@universalengineering.com
SCHEDULE INSPECTIONS BY 3:00 PM CUT OFF TIME
Inspection Resuits 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."

ROOF INSPECTOR DATE COMMENTS

400 Rough
410 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 32811Tel 407-581-8161 * Fax 407-581-0313 * www. universalengineering.com



City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd., Orla "
Tel 407-581-8161 * Fax 407-581-0313 * www.universaley

APPLICATION FOR GAS P

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED
AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: PERMIT NUMBERQO\ & 0% O \‘A

The undersigned hereby applies for a permit to make: (Indicate) Natural[ ] Liquefied Petroleum Gas[] installations as indicated
below. PLEASE PRINT

Project Address UfO \ \ S\ﬁ, \) \Sh«,-ﬁ‘\he/ ,Belle Isle FL ___ 32809 32812
Property Owner m@ YY"; 'DDL:"_'J \"51 S Phone “\Of)’q (9 g- 30 \ O

Property Owner's Mailing Address A AV d City

State Zip Code Parcel Id Number: 80 '3.3’ %" ) é G %, -0 l it 000
To obtain this information, please visit hgg:{[www.ocpgﬂ.orngearchesfParcelSearch.asgx

Class of Building: Old [] New [ ] Type of Building: Residential [ ] Commercial (]  Other[]
Type of Work: New [] Alteration [_]  Addition [] Repair []

fieering corn

N
# GAS OUTLETS DELIVERY PRESSURE TOTAL # BTU'S \’\2)'5 { 000

#** SIGNED & DATED PIPING PLAN/SKETCH WITH GAS CALCULATIONS REQUIRED *#*
GENERATOR INSTALLATION SHOULD INCLUDE INLET PRESSURE AND SUPPLY SPECIFICATIONS

APPLIANCES:
*ALL VENTING AND COMBUSTION AIR SUHALL BLE THIE RESPONSIBILE 4 5 HHOLDER, AND WILL BE INSTALLLED
AL THE ROUGH-IN STAGE, INDICATE ALL DIRECT Vi Nl/l’()WILR VIS 1A " 2 IN SPLCIAL COMMIENTS*
4
. . . Estimated Value for Labor 3 SB
P P *
Type of Appliance Qty  Value of Each & Appliance(s) = $ 9& .
DRYI:R $ :
IFURNACI $ Special Comments:
FIREPLACE $
— , lmm@ﬁo—é‘ 145 =zl (
RANGI! $ \. ,q E
WATER IIEATER $
GRILL. I G:i “i gk ' E!
POOL HEATER $ 00, cos BTUS J t Zi Vil l ‘ 35 K
SPA [ERE ):f‘\'u‘g
S : -)F%gq)@l[\a_\gb\ am,l—éd w e~
MISC $ ’Vl.d
*VALUL MEANS RE Ast,{NABl L RETAIL VALUL YO l —
Permit Fee $ %
» /
Building Officialz%izgtl,g‘ Z Date Ei é 18/ Review Fee $ L\' ( -
Verified Contractor’s Licenses & Insurance are on file @) Date ‘8'(0' \% 1% BCAIB Fee $ Q it
o ot ) =" 1.6% DCA F $ S wam
\V\ st \ : . 70 ee ———
TG end T WgmipT

/
Total Permit Fee $ =

! haraby certify that the above is twe and comredt to the best of my knowledge and make Application for Permit as outlined above, and if same
is granted | agree to conform to all Florida Bulldins gulitighs and City Ordinances regulating same and in accordance with plans submitted.

The issuance af this permit does no E ol gy applicable Town and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATUR

LICENSE # 01614 ~B /86472

LICENSE HOLDER NAME VINCENT/A VANDERFORD COMPANY NAME AMERIGAS PROPANE
Street Address 2812 SILVEF/bTAR RD
Gity ORLANDO State _FL Zip Code 32808 Phane Number _ 407-450-1807

Emdll Address_ VINCENT. VANDERFORD@AMERIGAS.COM

NOTE:  The Building Permit Number is required if the Gas instaftation is assosiated with any eenstruction or alteration where a Building Perinit has

beenissued.  \ST W~ (gé—

;u 10 .-—'"'-- "
F2= o Butiding Permit Number

W0y o
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CITY OF BELLE ISLE, FLORIDA

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

POWER OF ATTORNEY

Date: g“ / ]g/ Permit #:
1 hereby name and appoint %Q/\—) { M/DF of

(print name)
f ﬂLLf [ or /]/,f( Aul—nex L0 to be my lawful attorney-in-fact to act for
(company name) 5,
me and apply to the City of Belle Isle Building Department for a Q\Q’ﬁ permit
(type of permit)

for work to be performed at the following location:

L‘/DH Isla Vista Ave. , Belle Isle, FL C132809 ({32812 and

(street address)

to sign my name and do all things necessary to this appointment.

Certified Contractor’s Printed Name:VinCent Vanderfor;j / }} f I:‘UQ/ ‘7&&

/
License Number: 31 84.' e /
Certified Contractor’s Signature: 4 ,

The foregoing instrument was acknowledged before me this d days of 7Lb-'{ (EU‘&}-‘/’of 2074
) y & r‘ - -
U AN A‘ . \i&f\(’\p\’g 'UY (\_ who is personally known to me or who produced

as identification and who did not take an oath.

State of Florida

Coun Ora e Courtney Bush
NOTARY PUBLIC
STATE OF FLORIDA

Nota P!.Ibl[C eCoun Florida e e i
ry , g ty, ®  Expires 4/18/2021

(seal)




City of Belle Isle
1600 Nela Avenye
Belie iste, FL 32809

Tet 407-851-7730 * Fax 407-240-2222 * www.cityobelleislefl.org

Contractor Registration Form

T2 2018
BUSINESS NAME KovoriCooes Q
LICENSE QUALIFIER'S NAME Viooenve— A\ rm"‘
OWNER'S NAME 0,‘-?\
MAILING ADDRESS CQQ)\ 2 L\ ol
CITY, STATE ZFP (Y CFL 22808
BUSINESS PHONE 4o - - | sl
BUSINESS FAX 4oN - 299 - 1190
EMAIL ADDRESS Wneev . Vorde e na\ @ anneD oo . eom
CELL (OPTIONAL) qm - =0 - (?)nr‘r 9
CONSTRUCTION TYPE ',E o
STATE LICENSE # i ; ga!
STATE LICENSE EXPIRATION A ; / I-g ,mgn‘.* (77} ‘5
GENERAL LIABILITY EXPIRATION 1l ok .
WORKER'S COMP EXPIRATION T 1 204

« Piease attach a copy of your State license, General Liability and Worker’s Comp.

s If you are Worker's Comp Exempt, you are responsible to supply us with a copy.

s Insurance Certificate should read, as Holder, City of Belle Iste, 1600 Nela Avenue, Belle Isie FL 32809

FORM 003

You may fax your information to the

City of Belle Isle Building Department at 407-240-2222.
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State of Florida

Department of Agricultuse and Consumer Services
. Dl\rbimnf%mgumr&mms Contifieato No: 31342
Exam Dot 8, 2m3
0 A 100 o
Tallshasses, Florida B 0601

MASTER QUALIFIER CERTIFICATE

This Cestificate is issued usdar authorily of Seclion §27.02, Florida Staiutes, ty:
VINCENT A. YANDERFORD
Gsons mant: or0ts i

AMERIGHS PROPANE i
e e e : COMMISRONER OF AGRICULTURE




ol

POST LICENSE

cNSREREY  Liquefied Petroleum Gas License

Florida Department of Agriculture and Consumer Services
P.0. Box 6700
Tallahassee, Florida 32389-6700

License Number: 01614

Business Mailing Address Licensed Location Address
AMERIGAS PROPANE LP AMERIGAS PROPANE LP

2812 SILVER STAR RD 2812 SILVER STAR RD

ORLANDO, FL 32808-3941 ORLANDO, FL 32808-3995

The liquefied pefroleum gas license at the bottom of this form is valid ONLY for the company located at the address
on the'license. Each business location of a company must be ficensed. All LP Gas ficenses must be re

annually. Any license gilowed to expire shail become inopsrative because of failure torenaw. The foe for
restl?&rgtibn of a license is equal fo-the criginal license fee and must be paid before the licensee may resume
operations. # :

IN THE EVENT OF AN OWNERSHIP CHANGE AT THIS BUSINESS LOCA This license may be
transferred to any persen, firm or corporation for the remainder of the current licsnse year upon written request lo
the depariment by the original ficense holder. . Licenss transfers must be approved by the department. All licensing
requirements must be met by the transferee and a transfer fee of $50 will:apply. Fo apply for a transfer, contact the

Bureau of LP Gas Inspections at (850) 921-1600. :

Pursuant to Chapter 527, Florida Stafutes, LP Gas licensees musl present proof of licensure to any consumer,
pwner, or end user upon request when engagad in the business of servicing, testing, repairing, maintaining or
installing LP Gas systems and/or equipment.

For future correspondence, please make any needed corrections or changes to your business mailing address
and/or your licensed location address and return the UPPER PORTION with comections to:

Florida Department of Agriculiure and Consumer Services
P.O. Box 6700
Tallahassee, Florida 32399-6700

SOidlere <. . et s SR
A } State of Fiorida . =
Department of Agriculture and Consumer Services
Division of Consumer Services License Number: 01614 V4
Bureau of Liquefied Petroleum Gas Inspection  Expiration Date: August 31,2018 “
- 850) 821-1600 Date of Issue: September 1, 2017
( 2 Licensa Fos: $425.00
Tallahassee, Florida Typs and Class: 0607

CATEGORY I LP GAS DEALER

. GOOD FOR ONE LOCATION ONLY
ANY CHANGE OF OWNERSHIP OR SAL?N?II;'!H{S BUSINESS RENDERS THIS LICENSE
LD

This license is issued under authority of Section §27.02, Florida Statutes, to:

AMERIGAS PROPANE LP
2812 SILVER STARRD ADAN H,
OREA NDO, FL 32808-2925 COMMISSIONER OF AGRICULTURE

(o




DATE {(MMDDIYYYY}

N
ACORD® CERTIFICATE OF LIABILITY INSURANCE 06252018

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 have ADDITIONAL INSURED provisions or be sndorsed.
If SUBROGATION 1S WAIVED, subject to the torms and condiffons of the policy, certain policies may require an endorsement. A statement oa
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

FRODUCER NAME:
MCGRIFF, SEIBELS & WILLIAMS, INC. PHONE 8004762211 Tm ===
P.Q. Box 10265 _gﬁ&gém (AT, Nok:
Bimingham, AL 35202 R buEss:
INSURER(S) AFFORDING COVERAGE NAIC#
] : INSURER A AACE Amarican Insurance Company = 22667
INSURED NSURER B :indemnity Insurance Col of No i
AmeniGas o LP. ! n enu}gm__ nce Company rth America 43575
P.Q. Box 858 INSURER C :ACE Fire Undsrwriters Insurance Corvipany 20702
Valley Forge, PA 19482 INSHRER D :
INSURERE :
INSURERF ; |
COVERAGES CERTIFICATE NUMBER: WW34F4PM REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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. UMITS SHOWMN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TR mweeormsuance [oeep o PoCY mmMsER @m wars
ATX | comperomL cenerRALLABILTY | | [PDO G71095617 07RIR01E | 002018 |y ocurReENCE s 2,500,000
"DREBETORENTED |
| cuams-sace OCCUR I | PREMISES (Ea ossunence) | § 2500000
— —— MED EXP {Any one paraon) s 10,000
|| ] PERSONAL 8 ADVINJURY | § 2500,000
| GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL ACGREGATE s 2,500,000
| X | poucy RO D Loc PRODUCTS - COMPIOP AGG | 2,500.000
OTHER: | | s
A | AUTOMOBILE LIARILITY _m?A 07/01/2038 | OT1/2019 Wﬁ ] 5 2 500,000
X | any auto | BODILY INJURY (Perperson) |
[ HIREDDONLY %P&D ‘ MMILYﬁ!mm: T
.| AUTCS oMLY AUTOS ONLY |_(Per aczident) S
| H
UMBRELLA LIAB COCUR [ EACH OCCURRENCE s
|| EXcESSLAB CLAIMS-MACE AGGREGATE [
oep | | REtenTions l | e B
A | WORKERS COMPENSATION F ca' | 07/01/2018 | 07/01/2019 K] FER | [07'4
Y pristmnst Lol i N Coararaoe wag?) [ / - 2,000,000
RPARTNER/EXEC
OFHOERMEMDES DXCLUDEDs win|  [WER Coassrese 0S} AT ACCIENT L]
{Mandatory In NH) ‘ ‘ E.L DISEASE - EA EMPLOVEE, & 2,000,000
I dasaibo under | =
ESCRIPTION OF OPERATIONS betmw E L DISEASE - POUCY LIMIT | 5 2,000,000
T
s
Is
- $
| | | s
DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES {ACORD 101, Additianal Remarks Schedulo, may 6o d If rmora gpacs L= required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRISED ROLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF BELLE 1SLE ACCORDANCE WITH THE POLICY PROVISIONS.

1500 NELA AVENUE

AUTHORIZED REPRESENTATIVE }
BELLE ISLE, FL 32809 55 ’Z é’ ;

Pege1of1  © 1988-2015 ACORD CORPORATION. All ights resarved.
ACCORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD




 Scott Randolph, Tax Collector Local Business Tax Receipt Orange' County, Florida

Thi'locas busingss b rocelpt i bt padii to 2d ot in au of 2y other by law or municipsl amdinence. ubler I regLation of znng. hesth and ofher
(@wful asthoriies. This receft 15 valizd from Ociber 1 through Sepeamoar 30 of oceipt - 1
2017 5000-0873781
5000 BUSINESS OFFICE $000 10
00
PRCVIOUSLY PAID $30.00 ‘GENE PRESIDENT
FOT, E
PROPANE LP
2 SLAER STAR T

2112 SLVER STAR RD
A - ORLANDO, 32608

PAID: $30.00 (088-00812865 92872017

Thes gt s ikl s vesdaked oy M Tar Colecier




