City of Belle Isle Job Site Permit Card MECHANICAL 2020-04-082

Subdivision Site Address: 5111 Duban Ave 32812
Class: Residential Parcel Number: NOT LISTED ON OCPA

Description of Work: THREE TON UNIT.
Air Conditioning: # of Units 1 Tons Per Unit 3.0 Total Tons 3.0

Type of System: Split System Heat Pump
Heating: # of Units KWS Per Unit 5 Total KWS 5

Issued: NO SWEAT A/C AND HEATING LLC, THRIFT, ALAN D License # CAC1816648
Contact # 407 497-4259 Payment/ Issued Date & Method: 5/ | 2D / 2020

O Picked up by ﬂmailed

O Visa @ Master Card O Amex U Discover [ Check / Money Order#

SIOBEZI T T T T T T T T T T T T T TT17]

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 AYOID 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."




4

RECEIVED APRIL-29- 2020 COBI - UES.

City of Belle |s|@> PENDING: PARCEL L.D. NUMBER__

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

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 JOR
= : SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

~. 1924 ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION; 04-01-2020 permiT Numser_ D00 OX -GS 72

PLEASE PRINT. The undersigned hereby applies for a permit to make installations as indicated below:

Project Address 5111 Duban Avenue , Belle Isle FL ‘2309 32812
Property Owner Daniel Murray Phone ?L\Z‘
Property Owner's Mailing Address City
State Zip Code ¥ Parcel Id Number:
REQUIRED! To obtain this information, please visit http://www.ocpafl.org/Searches/ParcelSearch.aspx
Class of Building: Old [] New [] Type of Building: Residential ] Commercial (]  Other (]
Type of Work: New [] Alteration []  Addition [] Repair [
Please indicate the nature of work by completing the information below: ! = s
| /[30 g
Air Conditioning: # of Units ! Tons Per Unit 3-0 Total Tons 3.0
Type of System: Water to Air Chiller Split System X Package Heat Pump X Estimated Cost$ __
Heating: # of Units KWS Per Unit _ % Total KWs _9 BTU's Estimated Cost §
QOil Electric Boiler Gas

(A) Estimated Cost Fee $5375.00
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 Dryer Vents Estimated Cost $
Refrigeration: Number of units Estimated Cost $
Piping: Air Vacuum Steam Chill Water Estimated Cost $
Others: (Specify) Estimated Cost $
Was the space previously Air Conditioned? Yes_* _ No (B) Estimated Cost Fee $

! hereby certify that the above is true and correct 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 permission to violate any applicable Town and/or State of Florida codes and/or ordinances.

7 —— A, ;
LICENSE HOLDER siGNATURE AZE = {:c,_/*/é/ LICENSE # CAC1816648
LICENSE HOLDER NAME ALAN THRIFT / COMPANY NAME NO SWEAT AC & HEATING LLC
Street Address 1423 S BUMBY AVENUE

City ZXAR00 State FL Zip Code 32806 Phone Number 407-497-4259
Email Address ALAN@NOSWEATORLANDO.COM

L= — — — = ——
Permit Fee $ 2 g
7. ﬁ/ &q 20 2@ Review Fee $ 2 17 N §o
Building Official: D Date - ‘
/ 1% BCAIB Fee s R - S0
Ver&e&)\omra%r.s Licenses & Insurance are on file /bL’ Date L/ 27( bzfl: 5% 2 S
5% DCA Fee $

.sO
Total Permit Fee 3 8 C"' §

jg ée Building Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building
rmit has been issued.

‘V‘?<o

-

Building Permit Number
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lax Collector Scott Randoiph Local Business Tax Receipt Orange County, Florida

This local Business Tax Recelpt Is in addition to and not In lleu of any other tax requlred by law or municipal ordinance. Businesses are subject to regulation of zoning, heelth and other
lawful authorities. This recalpt is valld from Octaber 1 through September 30 of receipt year. Dalinquent penalty Is added October 1.

2019 EXPIRES  9/30/2020 5000-1099862
5000 BUSINESS OFFICE $30.00 S EMPLOYEES | 1804 CLASS B AIR COND CON $30.00  1EMPLOYEE !

TOTAL TAX $60.00 Pl
PREVIOUSLY PAID $60.00 THRIFT ALAN-CAC1816648
TOTAL DUE $0.00
NO SWEAT A/C AND HEATING LLC
THRIFT ALAN-CAC1816648
1423 S BUMBY AVE 1423 5 BUMBY AVE
ORLANDO FL 32806

U - ORLANDO, 32806

PAID: $60.00 2002-05471874 9/30/2019
This recslpt Is official when valldated by the Tax Callecter.

Orange County Code requires this local Buslness Tax Receipt to be dlsplayed consplcuously at the place of
business In public view. It Is subject to Inspaction by all duly autharized officers of the County,

octaxcol.com | [l [*] (7)) octaxcol



DATE {MM/DONYYY)

sy
o CERTIFICATE OF LIABILITY INSURANCE ez

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 [SSUING 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. It
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an sndorsement. A statement on this

PRODUCER

certificate does not confer rights 1o the certificate holder In lleu of such endorsement{s).

GONTAGT

HAME:  CLIENT CONTACT CENTER
FEDERATED MUTUAL INSURANCE COMPANY s JENT ACT CENTI [eax =
HOME OFFICE: P.O. BOX 328 Ac : 888-333.4949 (A€, tioy: 507-44B-4654
OWATONNA, MN 55060 E-MAIL

ADDRESS: CLIENTOONTACTCENTERE@FEDINS.COM

INSURER(S| AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 798-123-0 | INSURER B:
NO SWEAT AWC AND HEATING LLC SURER G
1423 8 BUMBY AVE _
ORLANDO, FL 32806-2437 SORERD |
INSURER E:
INSURER F:

COVERAQES

CERTIFICATE NUMBER: 13

REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY EE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {5 SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IHER

TR TYPE OF INSURANCE '.;33',; '?,{-!_‘?g* POLICY HUMBER ﬁﬂﬂgfﬁvﬂ mm,'-‘[',%‘,(y?ﬂ—' LIMITE
COMMERCIAL BENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE T0 RENTE
cLAms-MADE | X | occur PREMISES (Eh obaprence) $100,000
X BUSINESS OWNER’S LIABILITY WED EXP (Any one ersor)
A N N 6036329 01/18/2020 01/18/2021 | PERSONAL & ADV INJURY $1,000,000
| GEW'L AGGREOATE LIMIT APPLIES PER: GENERAL AGGREGATE $2.000,000
| |r'na»
X_policy JEET Loc PRODUGTE - COMPIOP AGG $2,000,00C
BTHER:
| AUTOMDBILE LIABILITY GOMBINED SINGLE LIMIT $1,000,000
X any auTo BODILY INJURY (Per persan)
= SCHEDULED
A OWNED AUTOS ONLY AUTOS N | N BO3EA30 01/18/2020 01/18/2021 | BODILY INJURY (Per accideny
NON-GWHED Lot
OPERTY DAMAGE
_HIRED AUTOS ONLY | | AuTas ONLY EF, A m?
UMBRELLA LIAR OCCUR EACH OCCURRENGE
EXCESS LIAR CLAIMS-MADE AGGREGATE
DED ] ] RETENTION
— 1 GTH-
WORKERS COMPENSATION X_[per stature] Ak
AND EMPLOYERS' LIABILITY Y/
ANY PROPRIETOR/PARTNERIEXEGUTIVE EL. EACH ACCIDENT $500,000
A | OFFICER/MEMBER EXCLUDED? N7al N 6036331 01/18/2020 01/18/2021
{Mandatory In NH} E L. DISEASE - EA EMPLOYEE $500,000
If yes, deacribe under
DESCRIPTION OF OPERATIONS helow hL DISEASE - POLICY LIMIT $500,000

DESCRIFTION OF OPERATIONS / LOCATIONS ! VEHIGLES (AGORD 101, Additional Remarks 5chedule, may be attached if mare space is required)

CERTIFICATE HOLDER

CANCELLATION

3%88-123-0

CITY OF BELLE ISLE

1600 NELA AVE

BELLE ISLE, FL 32809-6184

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 REPREEENTATIVE

Mednod 6 Wopn

ACORD 25 {(20M6/03)

© 1888-2015 ACORD CORPORATION. All rights raserved,

The ACORD name and loga are registered marks of ACORD



