City of Belle Isle Job Site Permit Card MECHANICAL 2020-03-036

Site Address: 6658 The Landings Dr 328012 Class: Residential
Parcel Number: 20-23-30-4980-00-100 Subdivision

Description of Work: TWO TON UNIT.

Air Conditioning: # of Units 1 Tons Per Unit 2 Total Tons 2
Type of System: Split System Heat Pump
Heating: # of Units KWS Per Unit5 Total KWS 5 Electric
Issued: MORSETECH INC, MORSE, FRANK L JR License # CAC058485
Contact # 407 648-0212 Payment/ Issued Date & Method: 7‘ / 2 / 2020
O Picked up by ﬂﬁlailed
O Visa [Eéfster Card O Amex O Discover  [J Check / Money Order#
WUIsISI A T 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 -

vc 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 MARCH - 12 - 2020 COBI-U.E.S.

City of Belle Isle

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

e | APPLICATION FOR MECHANICAL PERMIT

WERHING TG 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 3EFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: -j /N/ 2020 PERMIT NUMBER, QM“ 03_ 036

PLEASE PRINT. The undersignea heréby applies for a permit to make installations as indicated below:

Project Address __ 658 THE LAndines DR Belle Isle Fi 2nana /:@3'6 lb_
Property Owner __ [ jmw2 ¢ SARLE HD’CK Phone e 3

Property Owner's Mailing Address /G £ LA vbs DR City 3ited T3/ 8
State L. Zip Code ,;i%il Parcef Id Number: ¢ -23 - 30 - ‘f?ﬂ'a—oowo

- REQUIRED! Ta obtain this information, please visit http:/ /www.ccoaifl.org/Szarchas/ParcelSearch.aspx

Class of Building: Old E’ﬂ/ New [] Type of Building: Residential Er Commercial (]  Other[]
Type of Work: New [ Alteration [#  Addition [ Repair []

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

Air Conditioning: # of Uniis J Tons Per Unit Total Tons _ 3~ ! N GD o
Type of System; Water to Air Chiller Splll Sysm Q Package Heat Pumnp v"f Estimated Cost $ \5: ? 7 Z R
Heating: # of Units KWS Per Unit ____ 5 Total KNS 5 BTU's Estimated Cost 3

ail Electric W Boiler Gas

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

(Number of) Grease Heat Haods, Air Intakes Exhaust Fans Dryer Vents _______ Estimated Cost 8
Rafrigeratian: Number of units Estimated Cost $
Piping: Air Vacuum Steam __ Chill Water g Estimated Cost $
Others: (Speciify) o Estimated Cost $ e

Was the space previcusly Air Conditioned? Yes_ AL/ No {B) Estimated Cost Fee §

I hereby certify that the above is true and correct ta 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 samvie and in accordance with plans
submitted. The issuance of this permit doea not grant permission to vﬂmabte Town and/or State of Florida codes and/or ordinances.

XLICENSE HOLDER SIGNATURE, ok j{«’%{w ucense # HCOSLYTS
LICENSE HOLDER NAME L-zaf nk [. é{ orsl l( COMPAN‘( NAME IUW loch T

Street Address A0 YO /\f A O /'ma/‘](/ﬁ }41/6’
oty Orlgsnde ste_F{  zipCode Z2FOH __ Phone Number YO )- (s Y£- ORI

Email Address /2201 Se.teh inc Glhe llsovtt, rie b

Permit Fee $ i7 -0(}
2¢.50
2 <OC

Review Fee 3

2 — r B R
Building Official: ol pate_ 2 (22020 — :
i % ee

" f\
med Contractor’s Licenses & Insurance are on file % Date 3 . / Z2-4 -c)(.) 1.5% DCA Fee g A= o0
Total Permit Fee 7 O S O

NOTE:  The Building Permit Number is required if the Mechanical Installation is assoclated with any censtruction or altera J\rhere a Building

Permit has been issued,

;7 rE
e

7

= = }éf




VAN N ORSETECH . 2040 N. Rio Grande Ave
WETEIl AIR CONDITIONING Orlando, FL 32804
CAC058485

Office: 407-648-0212 * Fax: 407-420-4787 * www.morsetech-air.com * morsetechinc@bellsouth.net

Permit Details

Installation address/contact: February 10, 2020
Tim and Marie Kuck

6658 The Landings Dr.

Belle Isle, FL. 32812

321-231-9737

Installation detail:
Change out same size same location

Equipment type: (split system or package unit)
Split system heat pump

Tonnage:
2 tons

Elect. heat KWs:
5 KwW

SEER:
16

EER:
13

HSPF:
9.0

Job cost
$5,790.00
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2019 - 2020

b“
r CITY OF -~ THIS TAX RECEIPT ONLY EVIDENCES
f’:% G R L ﬁ B % 7 PAYMENT OF THE LOCAL BUSINESS TAX PURSUANT
S LUNS % N (e S TO CH.205, FLORIDA STATUTES. IT DOES NOT PERMIT
PERMITTING SERVICES THE HOLDER TO OPERATE IN VIOLATION OF ANY CITY,
) . STATE, OR FEDERAL LAW. CITY PERMITTING MUST BE
Local Business Tax Receipt NOTIFIED OF ANY MATERIAL CHANGE TO THE
N ) .. INFORMATION FOUND HEREIN BELOW. THIS RECEIPT
(e RS a?;‘f;g‘;ggg?ch&ﬁ" DOES NOT CONSTITUTE AN ENDORSEMENT OR
ged p APPROVAL OF THE HOLDER'S SKILL OR
COMPETENTCY.
Business Name Case Number: BUS-0015304
MORSETECH INC CAC058485 - FRANK L
MORSE JR Issued Date: 12/16/2019

2040 N RIO GRANDE AVE

ORLANDO, FL 32804 Expiration Date: 05/30/2020

Business type(s):

Business Owner Description Year

MORSETECH INC CACO058485 - FRANK L CONTRA 1524 CONTRACTOR DBPR 2020
MORSE JR

WARHSE 4728 WAREHOUSE/STORAGE 2020

Business Location
2040 N RIO GRANDE AVE
ORLANDO, FL

\ .'J' H |'-.'-'

—_—— -

PERMITTING SERVICES

Local Business Tax Receipt
City Hall, 400 South Orange Avenue, First Floor
Post Office Box 4990
Orlando, Florida 32802-4990

Phone: 407.246.2204 Fax: 407.246,3420
Email: businesstax@orlando.gov

Prampt! nteractive Voice Response System: 407.246.4444
Visit our website: orlando.gov/permits



— MORSETE OP ID: RH
AEORD CERTIFICATE OF LIABILITY INSURANCE g il

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 407-841-2686 | GRMEACT Hatcher Insurance, Inc.
Hatcher Insurance, Inc. "BHONE AR fdd Acoe e TR T T T T
P.O. Box 540689 (NG o, Exy; 407-841-2686 | (A, noy:407-841-2688

Orlando, FL 32854-0689 ENAIL - -
Hatcher Insurance, Inc. | ADDRESS: — — — |
o INSURER(S) AFFORDING COVERAGE _ NAIC #
: o insurer  : Southern-Owners Insurance Co. 10190
INSURED | insurer g : Auto-Owners Insurance Co. - 18988
fin: Patrick nsurer o, FL Citrus, Bus. & Ind. Fund 15105
2040 N e Ave mounenc:FL Citrus, Bus. &1nd. Fund 1505
rlando, INSURER D : o o | .
INSURER E : o
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

1 - T o ii— = i
- TYPE OF INSURANCE & W POLICY NUMBER (AP0 Ty (RO LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE lg 1,000,000
[ cLams-MaDE | X | accur 72082688 02/24/2020(02/24/2021 | pREACEIGRENTED 0 |s 50,000
— A _MEDEXP (Anyoneperson) _|§ .._5’000_
l_ . ! | PERSONAL & ADVINJURY |5 _ AL
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 1_’_0_(!0’0_0_0
_.| POLICY | S’g T | 'J LoC PRODUCTS - COMPIOP AGG L3 1,000,000
| otHER: | 3
B AUTOMOBILE LIABILITY | &%’“;Eéﬁg{;‘_us""_‘iw '-_'M'T__ s 300,(100
| X | any auTo B 9631084800 02/24/2020 | 02/24/2021 | ODILY INJURY (Per person) | §
OWNED [ ] scHEDULED ]
|| AUTOS ONLY — AUTOS [ | BODILY INJURY (Per accident)  $
ED LOWN PROPERTY DAMAGE i
| AfSsony | AORRGNER | (Peraccident) | —
I _ | "
|__ UMBRELLALIAB | | OCCUR |EACHOCCURRENCE |8
EXCESS LIAB | | CLAIMS-MADE | AGGREGATE $
| | DED | RETENTION $ .
ERS COMPENSATION PER | OTH-
c XVP?DRgM;R’EOYOE'f?SELIABILiTY YIN 10636 1/ ._X. l.STA.T.U_TE. A LER __l-lbﬁaoo
ANY PROPRIETORIPARTNER/EXECUTIVE 636698 04/01/2019{04/01/2020 | ¢\ 10y accipent P !
-FICER/MEMREF EXCLUDED? N/A 100.000
Wrangatory in NH) — EL DISEASE-EAEMPLOYEE S 'SWsOU%
Ifée& describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’
|
|
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
CERTIFICATE HOLDER CANCELLATION

CITYBEL
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
Orlando, FL 32809

AUTHORIZED REPRESENTATIVE

P i and

|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




