City of Belle Isle Job Site Card vecuanicaL, PERMIT 2020-04-036

Subdivision Site Address: 4915 Oak Island Rd 32809
Class: Residential Parcel Number: 18-23-30-6028-00-033

L
334

Description of Work: ONE TON UNIT.
Air Conditioning: # of Units 1 Tons Per Unit 1 Total Tons 1

Type of System: Mini Split System
Heating: # of Units KWS Per Unit N/A  Electric

Issued: Del Air Heating & AC, Dello Russo, Robert License # CAC032488
Contact # 407 333-2665 Payment/ Issued Date & Method: ‘7/ / / 5— / 2020
o Picked up by imailed

o Visa o Master Card wAmex o Discover o Check / Money Order#

VR POSI I T T T TTTTTTITTTT]

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."




City of Belle Isle

Universal Engineering Sciences 3532 Maggie Blvd. OI&\‘HD FL 32811
“-—'-"'-\——-_

Tel 407-581-8161 * Fax 407-581-0313 * wwwumversalen ineering.com =T

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 OR AN
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT,

DATE OF APPLICATION: ‘3)l o)) PERMIT NUMBER 3-03-0 -OM-0 36

PLEASE PRINT. The undemgned her’eby applies for a permit to make installations as indicated below:

u

Project Address l . Belle Isle \/ 32800 32812
Property Owner Phone '] - - g% 23

Property Owner's Mailing Addreés WS §F [ivinezlen O city__ Oripndo
State_ 1= Zip Code 2 20" Palcel Id Number:

To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx

Class of Building: Old [] New§Z] Type of Building: Residential ﬁ Commercial (]  Other[]
Type of Work: New [] Alteraton []  Addition [] Repair []

. REQUIRED certified Tie Down Engineering documentation (can be found at www.floridabuilding.org)
+ REQUIRED: ifadding A/C to new space, provide Energy Calculations & Equipment Sizing Calculations
e REQUIRED: if replacing unit with no duct work, Duct Certification as per FB 101.4.7.1, must be posted on unit

-
Please indicate the nature of work by completing the information below: k)-eAJ

Air Conditioning: # of Unils ! Tons Per Unit ‘ Total Tons l ‘ \ \W‘“SP \/‘\' ~
Estimated Cost § LI? B0

Type of System: Water to Air Chiller Split System Package Heat Pump
Heating: # of Units KWS Per Unil Total KWS BTU's Estimated Cost $
(o]]] Electrlc Boller Gas

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

Ventilation

(Number of) Grease Heat Hoods, Air Intakes Exhaust Fans I, Dryer Vents Estimated Cost $
Refrigeration: Number of units Estimated Cost $
Piping: Air Vacuum Steam Chill Water Estimated Cost $
Others: (Specify) ///’7 Estimated Cost §

Was the space previously Air Conditioned? Yes____ / " (B) Estimated Cost Fee § W 0
I hereby certify that the above is true and correct to the best-af my knowlsdge and make Application for Permit as outfined above, and if
same is granted ] agree to conform to all Florida Buil:;m}ﬁa{Regula/[onﬁnd City Ordinances regulating same and in accordance with plans

submitted. The issuance of this permit does not gra permiszaﬁ' ieable Town and/or State of Florida codes and/or ordinances.
LICENSE HOLDER SIGNATURE /_‘\‘ l =z LICENSE # 0 ACI 2ouyd¥
-~ [

Lo E]ya“j‘COMPANYNAME.IlEI g:ﬁ &A_

Street Address  ~ o= o u.’\

City _+ )(A.Y\ %};L{ b State Zip Code ‘zﬁ Z Z ] Phone Number (-—IO _) '535 i :C-’) C"OLI
Email AddressNﬂC..@ CleAGM (e

LICENSE HOLDER NAME

Permit Fee $ 13_:;
Building Official: CDT? Date \Jr- \S- ’c)—é qu T s Sb- \ 14
Verified Contractor’s Licenses & Insurance are on file @ Date ﬁ K’w 3&'6 Florida Surcharge $ \'" w1
U Total Permit Fee 3 UL.S_' ,v

NOTE:  The Building Permit Number is required if the Mechanical Installation is associated with any cons
Permit has been issued. N2 =

Lo g SV



DEL-AIR

HEATING - AIR CONDITIONING

REFRIGERATION, INC.

owe 41320

City Of Belle Isle
Building Division

Dear Sir:

This letter is written to give anthorization for E(n'.{ m'{\n{mp e

to pull the mechanic;

permit for Del-Air Heating, Air Conditioning & Refrigeralioﬁ', Inc. for

Thank You,

— —

Robert G. Dello Russo, President

DEL-AIR HEATING, AIR CONDITIONING &
REFRIGERATION, INC.

RGDR/jd

Sworn to before me by Robert G. Dello Russo
Q -gh's._ff_);_d"yof,} Q1 \ , 2020

{ A\Q Lua N L?h-u’-;—
NOTARY PUBLIC —
MY COMMISSION EXPIRES:

P.O. Box 520522

Longwood, FL. 327520522
Phone (407)333-COOL (2665)
(407)831-COOL (2665)

1| )
& Oak_island2d

Notary Public State of Flanda
Cheryl D Akers

My Commission FF 208962
E’{nrus (510512020

SALES
SERVICE
INSTALLATION



Licensing Portal - License Search Page | of 1

2:33:37 PM 0A8/2018

Data Contained In Search Resuits Is Current As Of 09/06/2018 02:32 PM.

Search Resuits

Please see our glossary of terms for an explanation of the license status shown In
thesa search results.

For additional Information, including any complaints or discipline, click on the name.

Name Licensa
License Type Name Number/ Status/Expires
Type
Rank
Certified AT pE)-AIR HEATING A/C & REFR CAC032448 Current, Active
Conditioning INC DBA  “Certair  08/31/2020
Contractor
Licenss Lecation Addrass®: 531 CODISCO WAY SANFORD, FL 32771
Main Address®: 531 CODISCO WAY SANFORD, FL 32771
Certified Air
; . CAC032448 Current, Active
Conditioning DELLO RUSSO, ROBERT G Primary : y
Contractor Cert Air 08/31/2020
License Lacetion Addresa*: 531 CODISCO WAY SANFORD, FL 32771
Maln Address*: 531 CODISCO WAY SANFORD, FL 32771
* denotes

Main Address - This address Is the Primary Address on file.
Mailing Address - This Is the address where the mall associated with 3 particular license will be sent (if different from the

Main or Licanse Location addresses).
License Location Address - This is the address where the place of business is physically located.

2004 Blalc Stona Roud, Yellaheesan £l 32399 :: Emali: Customer Contact Genter :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO emgloyer. Capyright 2007-2010 Btate.of Florida, Privacy Statament

Under Florida law, email addresses are public records. IFyou do not want your emall addresa released In response to a public-records
request, do not send electronic mall to this enlity. Instesd, cantact the office by phone or by traditional mall, If you have any
questions, plaase contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Stotutes, effective October 1, 2012, licansees
licensed under Chapter 455, F.S. must provide the Department with an email address If they have one. The emalls provided may be
used for official communication with the licensea, Howaver emall addrasses are public record. (! you do not wish to supply a personal
addrass, please provide the Department with an amall address which can be mode svallable to the public.

https://www.myfloridalicense.com/wll 1 .aspTmode=2&search=LicNbr&SID=&brd=&typ= 9/6/2018



Y &
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
05/21/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, tha policy(les) must have ADDITIONAL INSURED provisions or bo endorsed,
It SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certlficate does not confer rights to the certificate holder in lieu of such endarsament(s).

PRODUCER SSNIACT Karen Hall
Stahl & Assaciates Insurance, In, | ONE . (407)833-8598 [ (A%, noy._(107)833-3909
250 International Parkway Anoregs:  rorenhall@siohlinsurance.com
Suite 128 INSURER(S) AFFORDING COVERAGE NAIC #
Lake Mary FL 32746 iNsurer A ; National Trust Insurance Co 20141
INSURED insurerg: FCCl Insurance Company 10178
Del-Air Heating, A/C & Refrigeralion, Inc. INSURER C :
Del-Air Appliance Centers, LLC INSURER D :
531 Codisco Way INSURERE :
Sanford FL 32771 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL1952147458 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
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,
NSH AUDLISUBA] EFE
LTR TYPE OF INSURANGE MFEV_n POLICY NUMBER ;If %ﬁm (MMDDYYYY) LimiTs
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
] poe | DASIAGE TG RERTE 300,000
CLAIMS-MADE OCCUR PHEMISES (Enoccunwnca) | 3 ! |
=—| o MED FXP (Any goig parson) s 10,000
Al | ) GL0016798 06/01/2019 | 06/01/2020 | pepeomas g apvivry | s 1.000,000 -
| GEN'L AGGREGATE LIMIT APPLIES PEX; GENERAL AGGREGATE s 2,000,000
|| souiey ey D Loc PRODUCTS - COMPIOPAGG | 5 2.000,000
OTHER $
B T | CONDINGD SINGLE LT
:u_TouoalLE LIABILITY Ea necuion) % 1.000,000
<] ANy AuTO BODILY INJURY (Par persan) | §
| owned SCHEDULED 5 o : -
A I oo | aotes CA100002294 06/01/2019 | 06/01/2020 | BonILY INJURY rDELaccunar\l] $
3| HIRED S¢| Non-ownen PROPTITY DAMAGE 3
L2 AUTOs oNLY | 2N AUTOS ONLY (Pet_neeiifont)
s
K| UMBRELLALIAB | X ooy g FACH OCCURRENCE s 5.000.000
A | | Excessuae CLAS MADE UMB0019058 06/01/2019 | 0610112020 | pggnecate 5 5,000,000
| loen | 4] nerention s 0 - 5
WORKERS COMPENSATION iR BT
AND EMPLOYERS' LIABILITY Yin ><¥ STATVIE | ER o
B [OH ICERMEVDER EXCLUBEE U TIVE [N]|nra 001WC18A73661 06/01/2019 | 06/01/2020 |E4FACHALCIDENT B
(Mandatory in Ni) ELDISEASE - eAEMPLOYEE | 5 500,000
If yos, deschibe undor 500 000
DESCRIPTION OF OPERATIONS below £ 1 DISEASE - POLICYLIMIT |5 '
Contractors Equipment )
B CM0D008203 06/01/2019 | 06/01/2020 |Leased/Renied Equip: $50,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 10, Additional R 3chedule, may ba attached if more spaca is requirad)
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 Isle ACCORDANCE WITH THE POLICY PROVISIONS,

1600 Nela Avenue

Belle Isle FL 32809

AUTHORIZED REPRESENTATIVE

'7{1@‘) %. (?lf”n/(b‘\\

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




SEMINOLE COUNTY BUSINESS TAX RECEIPT
JOEL M. GREENBERG, SEMINOLE COUNTY TAX COLLECTOR
PO BOX 630, SANFORD, FL 32772 « 407-665-1000

WWW.SEMINOLECOUNTY.TAX
VALID THROUGH 09/30/20

DEL AIR HEATING AC REFRIGERANT INC )
531 CODISCO WAY Account #:017508
SANFORD, FL 32771 REGULATED

License # - CA C032448

Quaiifier- DELLO RUSSQ ROBERT G
ROBERT G DELLO RUSSO (OFFICER}) **SANFORD CITY LICENSE REQUIRED **
Receipt #:10592019092401519 Amount Paid: $ 49.50 Date Paid:09/24/2019

BUSINESS OWNER, PLEASE NOTE THE FOLLOWING:

@ DISPLAY THE ABOVE RECEIPT PROMINENTLY: This Business Tax Receipt shall be displayed
conspicuously at the place of business in such a manner that it can be open to the view of the public and
subject to inspection by all duly authorized officers of the County. Upon failure to do so the business shall
be subject to the payment of another business tax for the same business or profession.

@ RENEW THIS TAX BEFORE IT EXPIRES: Pursuant to Florida Statutes, all Business Tax Receipts shall
be issued by the Tax Collector beginning July 1st of each year, and it shall expire on September 30th of
the succeeding year. Those Business Tax Receipts issued as renewal accounts beginning October 1st shall
be delinquent and subject to a delinquency penalty of 10% for the month of October, plus an additional
5% penalty for each month of delinquency thereafter until paid; provided that the total penalty sha!l not
exceed 25% of the business tax for the delinquent establishment (Florida Statute [FS] 205.053 (1).

A 25% penalty shall be imposed on any individual engaged in any new business or profession without first
obtaining a Seminole County Business Tax receipt ([FS] 205.053 [2]).

This Business Tax Receipt is only a receipt for business taxes paid. It does not permit the taxpayer to
violate any existing regulatory or zoning laws of the state, county, or municipality, nor does it exempt
the taxpayer from any other required licenses, registrations, certifications, or permits. Business Tax
requirements are subject to legislative change.

REPORT ALL CHANGES: The halder of this Business Tax Receipt is required to report a change in the
following: Ownership, Business Location, Mailing Address, or any other information that would alter the
status of the current year's information. This includes, but is not limited to, the loss of or a change in a
State or Regulatory License which was used to qualify for the business identified on the current County
Business Tax Receipt. If you have any changes to report, contact the Business Tax Department at
407-665-7636.

DEL AIR HEATING AC REFRIGERANT INC
531 CODISCO WAY
SANFORD, FL 32771



