City of Belle Isle Job Site Card GAS PERMIT 2019-08-054

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: 2019- 08-054 Issue Date: 08/20/2019
Site Address: 2935 Nela Ave 32809 Parcel #: 29-23-30-4389-01-031
Class: o Residential Subdivision:

Description of Work: Gas — for a generator.

# GAS OUTLETS 1 DELIVERY PRESSURE 13”WC TOTAL # BTU’S 399.000
Issued: Sams Gas Co. Business Phone: 407 855-1903
Name: Sams, Randall Contractor License #: 01689
Payment Date & Method: 8 / 2%/ 2019 o Picked up or sent by #®Emailed
@Visa o0 MasterCard oAmex o Discover oCheck/Money Order # v9o0

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

GAS INSPECTOR DATE COMMENTS

400 Rough
410 Final

Inspection requests are to be emailed to BIDscheduhng@UmversalEngmeenng com; a conﬁrmatlon email
will be sent back to you upon scheduling. Next-Day Ins ‘equests must be made b
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

"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."




City of Belle Isle
: Universal Engineering Sciences 3532 Maggie Blvd,, Orlando, FL 32811 A UG
! Teal 407-581-8161 * Fax 407-581-0313 * Ivarsalengineering. ,9 20’9
|

APPLICATION FOR GAS PERMIT

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY nsﬁY' YOUR

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECOROED ™ ——_
AND POSTED ON THE 108 SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT e
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT T ——

DATE OF APPLICATION: g/“q l ‘O\ PERMIT NUMBER D—()\q O % O\B \_}

The undersigned hereby appites far a permit to make: (Indicate) Natural[] Liquefied Petroleum Gas[] instaRations as indlcated
bslow. PLEASE PRINT

Project Address qu 3 5 N ﬁ' (1. A,Vt/ Belle 1sle FL N/ 32809 __ 32812

O\/m Phone E“!ui = Biilﬂ :“ﬂ(@(o
Property Owner's Mailing Address City. mmd D

oL zpcas 27% OA_parcatiapumber wwg |

fo obtain this information, please visit ISuarch.a1px

Property Owner

Class of Bullding: Old E(Nsw (.| Type of Bullding: Rasidential Commaercial ]  Other (]
Type of Work: New [] Alteration N  Addition [J Repair 3

# GAS OUTLETS DELIVERY PRESSURE TOTAL # BTU'S 0 OO

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

APPLIANCES:

*ALL VENTING AND COMBUSTION AIR SHALL BE THE RESPONSIBILITY OF THE PERMIT HOLDER, AND WILL BE [INSTALLED
AT THE ROUGH-IN STAGE, INDICATE ALL DIRECT VENT/POWER VENT APPLIANCES IN SPECIAL COMMENTS*

Estimated Yalue for Labor ( J
Type of Appliance Qty Value of Each* & Appliance(s) = s ‘:‘I qs' 0
DRYER —t

FURNACE
FIREPLACE
RANGE

WATER HEATER
GRILL

POOL HEATER
SPA

BOILER

MISC@!QQCmr | s17495. 00
TVALUE MEANS REASONABLE RETAIL VALUE o \ O 8 —
H Pemmit Fes $ - I.QP_ -

T
Dato, E J }i}i, Review Foe S..._../—r_l C" =
Insurance are on ﬂl{ @/: 2 Date a'au‘!o! 1% BCAIB Fee $i‘_"',

o 1.5% DCAFee  § 2 o
A, =
Tolel PermilFee  §

1 hereby certify that the above is true and comrect lo the best of my knowledge and make Application for Permit as outlined sbove, and if
same is granted | agree to conform to all Florlda Bullding Code Regulations and City Ordinances regulating same and in accordance with plans
submitted. The issuance of this perrnlt doeaTrers -_ mission to violate any applicable Town and/or State of Flarida codes and/or ordinances.

LICENSE HOLDER SIGNg - ucenses O U’g Cl
LICENSE Howegﬁms COMPANY NAME M |
f :

Street Addrass

Special Comments:

bt > v i

— [JISABTOS
A .

L AR B . RE BE_ NE_BE_BE BL]

Bullding Officlal:

Verlfied Contractor's Licehs

NOTE:  The Bullding Permit Number is required if the
has been issued,

s Installation is associated with any construction or alteration where a Bullding Permit

Bullding Permit Number ZOIOI - 0?’02/0] ‘I
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Legal Description

RX, according to the plat thereof, o5
it Book G, Page 138. of the Public
}ge County, Florida, and also a parcei
twxen the Northerly line of said Lot
he &6.4 foot contowr line of Lok
bed as follows: Jrom the Southerly
ot 3; nm North 30° East 119.09 fect
{razrerly boundary of said Lot 3 for the
18- run dence North 28° 35° 39" West

| lce North 26° S0° 19 West 107.6 fear

the 86,4 foor contour line of Lake
{blished by the US.C. & G.S Darum;
the paint of beginning and run North
Jeet co the Southerly most corner of
run thence 45° East 36.15 feet to the
orner of aforesaid West % of Lot 4;

+ |th 307 34° West 246.3 ject along the
1 |ary of said West % of Lat 4. and its

prolongation io a point an the
30 cantour line af Lake Conway; run
sterly along the sald contowr line fo
[described poimt on the said coniowr

mber: 120179  Panel: 0400

M. date; 8/05/36 Flood Zone: C
rk: 8/12/97 Comipletion date: 6713797
he f97

nagvan, fthondo L. Danovan:  First
Tile Company of Floridu,
Land Tirle Insurance; Countrywide
K., Its succassors andfor assigns,

s
ue
la 32809

Y-16959

ot 4 and that part 3, Block A, LAKE [

S30URTS
Bunssuibug jessaniun
aoueldwos
2p0Y J0J pamainay

m

TYRE TYPICAL
WC MTNESS CORNER
10.50 EXSTING ELEVATION

o . e -

o e o e =

SIGHED, - M W
RALPH SWERDLOFF -
REGISTERED LAND SURVEYOR AND MAP#ER MO, 34T) SoEN
STATE OF FLORIDA ~

1} LEGAL DESCRIPTION PROVIGED BY OFHERS

2} THE LARDS SHOWNR KEREQN WERE NOT ABSTRACTED FGR EASEMENT
OR OTHER RECORTIED ENCUMBERMYCES NOT SHOWN DM THE FLAT.

I UNDERGROUND PORTIONS OF FOOTINGS, FOUNDATIONS OR OTHER
MPROVEMENTS WERE NOT LOCATELD

4)  ELEVATIONS ARE BASED ON NATIONAL GEODETIC DATUA

5 FENCE OWNERSHIP 0T DETERMINED

6} WRALL TIES ARE TO THE FACE OF THE WALL

7 ROT VALID URLESS SEALED WITH AN SMBOSSED BURVEYORS SEA.
By ONLY VISIBLE ENCROACHIMENTS LOCATED.

9) NG IDENTIFICATEON FOLND DN PROPSATY CORNEAS UNLESS NOTED
101 DINENSIONS SHOWN ARE PLAT AND MEASURED UNLESS OTHERWISE

SHOWN

11} BEARINGS SHOWM (F ANY) ARE QASED OR-

PLAT BEARING AS NOTED B.R.

FFinancial

Surveyors,
Inc.

L.B. 6387

7700 North Kendall Dove

Suite 409

Miami. Florida 13056

{305} 271-2655 j Fax {305 271-8499
800-227-2854

Fan 200-227-2360

2201 Lucien Way
Saue 102
Maittand, Florida 32751

AKD AFFILIATED COMPANIES (507) 5751470 / Fax {(407) 875-3195

§00-7878,
Fax 800.782-8260



State of Florida
Department of Agriculture and Consumer Services

Division of Congumer Services License Number: LG01680

Bureau of Liquefied Petroleum Gas Inspection Effactive Date: September 1, 2018 /
(850) 921-16800 Expiration Date: August 31, 2019

POST LICENSE

Tallahassse, Florida
CONBPICUOUSLY » - .
Liquefied Petroleum Gas License
LP GAS DEALER
BGO0D FOR ONE LOCATION ONLY
ANY CTHANGE OF OWNERSHIP OR ML? "Ovi LHDIS BUSINESS RENDERS THIS LICENSE
This license is lasued uader authority of Secllon 827.02, Florids Statuten, to:
SAMS LP GAS COMPANY 7
8222 § ORANGE AVE DANH, T -
ORLANDO, FL 32509'6733 COMMISSIONER QF AGRICULTURE
Tax Collector Scott Randolph  Local Business Tax Recelpt Orange County, Florida
Th ) " '
15 local Business Tax m?tbnwmxm'mmémq'mmwdww« rnaam:puotdmnrcamamkmuzem suil:.;eu‘tn r_?gol.‘l:ll‘ﬂm of zoning. health and otha
2018 EXPIRES  9/30/2019 3205-0971358
3205 LP GAS.DEALER $90.00 41 EMPLOYEES !
TOTAL TAX $90.00
PREVIOUSLY PAID $90.00 SAMS RANDAL J
TOTAL DUE $0.00

SAMS LP GAS CO

SAMS RANDAL J

P 0 BOX 593641
ORLANDO F1. 32859-3641

8222 S ORANGE AV
A - ORLANDO, 32808

PAID: $90.00 0098-00844380  7/31/2018

This receipl s offictal when validated by the Tax Coflector,

State of Florida
Department of Agriculture and Consumer Services

Division of Consumer Services CGartificate No: 01964

Bureau of Compliance Exam Date: August 14, 2000
(350) 921-1600 et oo, 14 0
Tallahassee, Florida Exam: M1

Master Qualifier Certificate

This Certificate is issued under autharity of Section 527.02, Florids Statutes, lo:

RANDAL SAMS

01689
SAMS LP GAS COMPANY L
8222 S ORANGE AVE

ORLANDO, FL 32808-6733 COMMISSIONER OF AGRICULTURE




ACCORD
N’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MDD VYY)
1212712018

THIS CERTIFICATE (3 IS9UED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTWFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTIT
REPRESENTATIVE OR PRODUCER, AND THE CER'HFIGAT? HOLDER.

UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the puii:y(fu] ‘must bs andorsed,
the terms and gonditions of the pelicy, cerfaln policles
cerilficate holder In llou of such endorsement(s).

mT require an endorsement. A statsment on this cantificate does not confer rights to the

¥ SUBROGATION 18 WAIVED, subject to

FPRODUCER

Jamerson MeLezn Corporation
P.O. Bax 621149

825 Exacutive Drive

Oviedo FL 32762

ALY Enzabath Cox

[T 1oy 407-356-8508

%W“M

| ancresg;  elizabeth@mcleaninsumnoe.com -
INSURER{S] AFFORDING COVERAGE o

KRS Holding, Inc.: §ams LP Gas Company; Sama H, LLC., dbs Malligan
Propans and Sams Hi, LLC, dba Producera Gas

=== & BAIG ¥

misureR A ;, United Btatas Fire Insutance Co. 21113

| maunes @ RetaliFirst Insurance Company 10700
26808

| surer ¢ ; Hallmark Speclaify Insurance Company

| MUURERD:
P.0. Box 583641 |IMSURERE: .
Oriando FL 32809 INSURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY OONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
MAY PERTAIN, THE INSURANCE AFF
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR

CERTIFICATE MAY BE ISSUED OR

ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF (NSURANCE e T T R L A P LskTe
GENERAL LIABILITY ! Encrocamaence 1,000,000
A X |commrrom o (ASILITY | PREMISES {En y | s 100,008
canswoe | X | ocour 506-895556.5 0110172019 |0101/2020 | waep £x2 (A ono persony | 3 5,000
| permonay & ApvwouRy | 41,000,000
e e GENEAAL AGOREOATE ;| +4,000,000
N1 AGGREGATE LAMIT ARPLIES PER: PRODUCTS - COMPIOP AGG | 34,000,000
X leougy RS p[ﬂ.!‘mc j i $
[SORORLE hasiny } e L T T
A [X awvauro BOOLY INIURY (Per parsan | §
[ AL owien foHeDuLED 506-695556-5 01/01/2019 | 0170112020 | BODRY INUURY iPer accicert) §
X | mrepautos [ X | AvoalNED | PROPERTY CAMAGE .
| PP 510,000
|| IMIBRELLALIAB | X | 5ooun EACH OCCURRENCE 5 5,000,000
C [X |excessusn TTHX18912C 0HR0I8 [010422020  AqorecATE | 55,009,000
DED [x ]nﬂ;ﬁmsﬂ §
AND EMPLOVERS LARKITY ERE A R
B %Wﬁﬁwcmﬁ wal [s2008128 0UDVZON  G1/Dyz020 [ELEACMACODENE . -;_-:'g:g’gg |
E&maamm EL DIGEASE - poLicY LT | 3 1,000,000
i
| ‘

PESCRIPTION OF OPERATIONS / LOCATIONS | VEMICLES {Attach ACORD 101, Additiatim) Ramarim Sohaduls, IF mare spaee M required)
1

Exempt Officer: Randal Sams

1

CERTIFICATE HOLDER

CANCELLATION

City of Bolle Isle
1600 Nela Avenue

Befle Isle, FL 32009

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

ACORD 26 {2010/08)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistared marks of ACORD




