City of Belle Isle Job Site Permit Card MECHANICAL 2020-04-016

Subdivision Site Address: 3526 Country Lakes Dr 32812
Class: Residential Parcel Number: 20-23-30-4980-00-050

Description of Work: 3 TON UNIT.

Air Conditioning: # of Units 1 Tons Per Unit 3 Total Tons 3
Type of System: Split System Heat Pump

Heating: # of Units KWS Per Unit 1 Total KWS 10  Electric

Issued: FRANK GAY SERVICES, LLC, GAY, FRANK H License # CAC1816620
Contact # 000000-0000 Payment/ Issued Date & Method: _ % / 3 / 2020
O Picked up by [ Emailed
¥{ Visa O Master Card O Amex O Discover O Check / Money Order#
B[=B3[3] [ T T T T T T T T T T T T T 1]
MECHANICAL INSPECTOR DATE COMMENTS
500 Above Ceiling
510 Rough
520 Hood Vent
530 Final
540 Misc.

PLEASE NOTE: In order to schedule any inspections, the PERMIT / plans-specs. must be issued and POSTED on the JOB SITE!
THIS WILL AVOID ANY FAILED INSPECTIONS & RE-INSPECTION FEES. 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 all of your inspections -

% 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 3:00 p.m. Please include the following requirements in your
request:

Project Address

Corresponding Permit Number

Type of Inspection (Please reference your permit card for inspection codes)

Date of Inspection (If no date is specified, the inspection will be scheduled for the next business day)

Contact Name

Contact Phone Number

Gate / Entry code (If applicable)

AM, PM, or Any Time (We do our best to accommodate time requests but cannot guarantee an exact arrival)

Universal Engineering Sciences - 3532 Maggie Blvd., Orlando, FL 32811407-581-8161 *
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."




RECEIVED APRIL- 1-2020 COBI - UES

City of Belle Isle

1600 Nela Avenue, Belle Isle, FL. 32809
Tel 407-851-7730 * Fax 407-240-2222 * www.cityofbelleislefl.org

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 8E 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: 5} 21]20 PERMIT NUMBER QOM -0 \‘f"’()\ 6

PLEASE PRINT. The undersigned hereby applies for a pemit to make installations as indic ted below: S ,QJ‘

Project Address 3526 Country Lakes Dr 3 S CO CaTh / Beile Isle FL ___32809 _X 32812
Property Owner Mears Jordan Rockwell Phone 407-468-5377

Property Owner's Mailing Address 3528 Country Lakes Dr CityBelle Isle L/ f{[ é R 5 31 ]7
State_ FL _ ZipCode__ 32812  Parcel Id Number: 20-23-30-4980-00-050
To obtain this information, please visit http://www.ocpafl, org/Searches/ParcelSearch.aspy

Class of Building: Old [xX] New [} Type of Building: Residential Commercial ]  Other (J
Type of Work: New [] Alteration [X]  Additian [] Repair []

*  REQUIRED Tie Down Engineering and Equipment Sizing Calculation
* REQUIRED, adding A/C to new space - provide Energy Calculations
* _REQUIRED, if rgplacing unit with no duct work, provide a Duct Certification as per FB 101.4.7.1 (form can be found on website)

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

Air Conditioning: # of Units 1 Tons Per Unit 3 Total Tons 3

Type of System: Water to Air Chiller Split System _X  Package Heat Pump Estimated Cost $

Heating: # of Units KWS Per Unit 1 Total KWS 1 0 BTU's Estimated Cost $
Qit Electic __X Boiler Gas

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

Ventilation:
{Number of) Grease Heat Hoods, Air Intakes Exhaust Fans Dryer Vents Estimated Cost §
Refrigeration: Number of units Estimaled Cost §

Piping: Air Vacuum Steam Chill Water T SA [I Estimated Cost $
Others: (Specify) s a P Estimated Cost §

(B) Estimated Cost Fee $

Was the space praviously Air Conditionad? Yes X No

Review & Permil Fee $
3% Florida Surcharge $
Building Official: ol Date V' / 20 ZO Total Permit Fee $__7492

/
Vv d2EDGuTrac D
| hereby certify that the abave is true and comrect 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 Building Code Regulations and City Ordinances regulating same and in accordance with plans
submitted. The issuance of this permit does not grant perm|ssion t;'\%h’te any applicable Town and/or State of Florida codes and/or ardinances.

——
LICENSE HOLDER SIGNATURE (U uicense # CMC1250802
License HoLper NaMe __MICHAEL KISER compaNy NaME _ FRANK GAY SERVICES
Street Address 1455 RAIL HEAD BLVD #1
city_ NAPLES State_ FL Zip Code 34110 Phone Number 239-908-7134

NOTE:  The Building Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building
fﬂb Qmit hasgzen issued. Building Permit Number
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.
ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/1/2021 3/31/2020

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 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 T ockton Companies _gﬂgﬂ o
3280 Peachtree Road NE, Suite #250 PHONE | mé Nol:
Atlanta GA 30305 EMAIL R —
(404) 460-3600 ARRREan: = : 2
| INSURER(S) AFFORDING COVERAGE NAIC #
- surer A : Depositors Insurance Company | 42587
i’f_‘;;;‘:w Best Home Services DBA Frank Gay Services nsurer B: ALLIED Property and Casualty Ins. Co. 42579
1455 Railhead Blvd. #1 | INSURER C :
Naples FL 34110 INSURER D : .
| INSURER E : 5 B
INSURER F :
COVERAGES CERTIFICATE NUMBER: 16674604 REVISION NUMBER: XXXXXXX

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|
LTR

TYPE OF INSURANCE sl POLICY NUMBER (MDY YY) | (MABDRYYY LIMITS
A | X [ COMMERCIAL GENERAL LIABILITY N | N| ACP GLDO 3039674851 3/1/2020 | 3/1/2021 | EACHOCCURRENCE | § 1,000,000
| ] 'DAMAGE TO RENTED I p
_| | CLAIMS-MADE | X ‘ OCCUR PREMISES (Ea oceurrence) | $ 100,000
- MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000 |
GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE $ 2,000,000 |
X ] POLICY E SECT Loc _PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: $
A | AUTOMOBILE LiABILITY N | N| ACP BAPD 3039674851 312020 | 3/12021 | Eeeddeny oo OV 1S 1.000,000 |
X ANY AUTO BODILY INJURY (Per person) | $ AXXXXXX
AUToS ONLY gﬁ%‘égv”v:i BODLY INJURY (Per acciden) § XXXXXXX
ED ON- RTY DAMAGE
| AuTosony || adTos onLy {Per accident) 5 XXXXXXX
[ | [ $ XXXXXXX
B |X ] UMBRELLALIAB | X | gccur N | N| ACP CAP 3039674851 3/1/2020 3/1/2021 EACHOCCURRENCE | $ 2,000,000
| | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 2,000,000
[ peD | RETENTION S § XXXXXXX
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YIN NORAREEIGABLE | S¥iure | [ -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 XXXXXXX
OFFICER/MEMBER EXCLUDED? I:] N/A - —————
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § XXX XXXX
If yes, describe under i = 1
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § XXXXXXX
B |[IM N N | ACP CIMP 3039674851 3/1/2020 3/1/2021 Limit: $144,015 Ded: $1K
|
| 1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
TOIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR TIIIS IIOLDER, APPLICABLE TO THE CARRIERS LISTED AND TIIE POLICY TERM(S) REFERENCED

CERTIFICATE HOLDER

CANCELLATION  See Attachment

16674604

CITY OF BELLE ISLE

1600 NELA AVE BELLE ISLE
BELLE ISLE FL 32809

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE __

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

12/20/2020

DATE (MM/DD/YYYY)

3/31/2020

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 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 [ ockton Companies SONTACT
3280 Peachtree Road NE, Suite #250 PHONE _ FAX -
Atlanta GA 30305 T LA, Mo
(404) 460-3600 A ——
- INSURER(S) AFFORDING COVERAGE . NAIC # "
| msurera: LM Insurance Corporation [ 33600
iT;;?DB Best Home Services DBA Frank Gay INSURERB : = |
1455 Railhead Blvd. #1 INSURER C : B
Naples FL 34110 INSURERD :.
INSURERE : -
INSURERF :
COVERAGES CERTIFICATE NUMBER: 16674617 REVISION NUMBER: XXXXXXX

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.

Il'jrso? TYPE OF INSURANCE iﬂ’é’&f&‘ﬁ? | POLICY NUMBER {S_%AW; ﬁ'ﬁ;%m LIMITS
CEMMERCIAL GENEB.AI_'. I."AB"'ITY NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
cLamsaunoe || occur | PRERES (o osourence) | 5 XXXXXXX
MED EXP (Any one person) | § XXXXXXX
B PERSONAL & ADV INJURY | § XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § XXXXXXX
X | poLicy e Loc PRODUCTS - COMP/OP AGG | § XXX XXXX
OTHER: | $
AUTOMOBILE LIABILITY | NOT APPLICABLE | (B attitony TGHEHMIT s ¥ XX XXXX
ANY AUTO BODILY INJURY (Per persan) | $ X XXX XXX
_| AUTOS ONLY AUTOS ONLY (Peraccident) $ XXX%.
| 5 XXXXXXX
| |umerertaime | [oecur NOT APPLICABLE EACH OCCURRENCE 5 XXXXXXX
| | Excess LB L CLAIMS-MADE AGGREGATE 0§ XXXXXXX
DED ’—I RETENTION $ § XXXXXXX
A | N ATION, N | wes-251-292549-019 122012019 | 122012020 | X | Searure [ [BEF
SRS ATIEIRCOTE (] wia ELEronrconent 3 1,000,000
(Mandatary in NH) 'E.L. DISEASE - EAEMPLOYEE[ $ 1,000,000
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
TIIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR TIIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TER M(S) REFERENCED.

CERTIFICATE HOLDER

CANCELLATION

16674617

CITY OF BELLE ISLE
1600 NELA AVE
BELLE ISLE FL 32809

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

AUTHORIZED REPRESENTATIVE

(] fel L

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida
This local Business Tax Recaipt is in addition to and not in lleu any other tax required by

law or municipal ordinance. Businesses are subject to regulation of zoning, health and-other
lawful authorities. This recelpt is valid flom October 1 through September 30 of receipt year. Delinquent penalty is added October 17

2019 EXPIRES  9/30/2020

1804-1215494
1804 CERT MECHANICAL CON " $30.00 1 EMPLOYEE

TOTAL TAX $30.00

PREVIOUSLY PAID $30.00 KISER MICHAEL JAMES
FRANK GAY SERVICES
KISER MICHAEL JAMES

6802 STAPQINT CT 1455 RAIL HEAD BLVD STE1

U - WINTER PARK, 32792 NAPLES FL 34108

|
F
|
|
|
|
TOTAL DUE $0.00 J
i
|
l
|
|
|

PAID:  $30.00 (Multiple) 2006-05884379 2/5/2020

Thig receipt is official when validated by the Tax Collector.

Orange County Code requit:j this local Business Tax Receipt to be displayed conspicuously at the place of
business in public view. It is subject to inspection by all duly authorized officers of the County.

ctaxcol.com | [[f] [7 () octaxcol




