City of Belle Isle Job Site Permit Card MECHANICAL 2021-04-078

Class: Residential Site Address: 3513 Edlingham Ct - Belle Isle, FL 32812

Parcel Number: 20-23-30-9373-00-870. . Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULED IF A NOC IS PENDING FOR THIS PROJECT]
Description of Work: FOUR TON UNIT.

Air Conditioning: # of Units 1 Tons Per Unit 4 Total Tons 4
Type of System: Split System Heat Pump

Heating: # of Units KWS Per Unit1 Total KWS 5 Electric

Comments: HVAC CHANGE OUT.

Issued: RINALDI'S AIR CONDITIONING SERVICE , RINALDI, ROBERT C

License # CAC055565

Contact # 407 275-0705

Payment/ Issued Date & Method: y / / 9 / 2021

o Picked up by o Sent by mail to the mailing address Wﬂnailed

[E(Visa O Amex U Discover [ Check / Money Order#

(O[B®®T T T I I I T I T T I T T

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 , Odando FL 3281?1
! Tel 407-581-8161 * Fax 407-581-0313 * ni

y ! APPLICATION FOR MECHANICAL PEF

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE CF COMMENCEMENT MAY RESULT IN PAYING TWICE

FOR IMPROVEMENTS TO YOUR PROPERTY. A ROTICE DF COMMENCEMENT MUST BE RECORDED AND POSTED Mﬂ

SITE BEFORE THE FIRST IMSPECTION. {F YOU INTEND TO OBTAIN FINANCING, CONSULT WiTH YOUR LENDER OR AN T —
ATTORNEY BEFCRE RECORDING YOUR NOTICE OF COMMENCEMENT

DATE OF APPLICATION; 41621 PERMIT NUMBER 903 \-0O Ll. 6/( é/

PLEASE PRINT The undersigned hereby applies for a permit lo make mstallmions as indicated below

Project Address 3513 EDLINGHAM CT. ORLANDO, FL 32352/?__1 ) \i) L{ )\\W YMH&"‘I\AF L _32@

Property Owner GABRIELLE FORERO Phone 352-56260%
Property Owner's Mailing Address 3513 EDLINGHAM CT City ORLANGO i 2a Sé,g ( ‘ /b)
State FL Zip Code 32832 Parcel 1d Number; 20-23-309373.00-470

REQUIREDI To obtain this infarmation, please visit H L.

Class of Building: Old New [ Type of Building: Residential ] Commercial (]  Other (J
Type of Work: New [J Alteration =]  Addition [(J Repair ]

Ple: ndi he nature of mplet informaty oW bes r
MWHC Lhaazeaw
Air Conditioning # of Units Tons Per Unit 4 Total Tons 4
Type of System: Water to Air Chiller Spht System % Package Heat Pump % Estimated Cost § 740000
Heating: B of Units KWS Per Uit | SKW Total KWS 5 BTUs E Costs
Gil Electnic X% Bover Gas
(A) Eslimated Cost Fee  §
Fees for ite/ns below are based on valuation of all units, equip Is and labor supplied by owner or contractor.
Ventilation:
(Number of) Grease Heal Hoods, Air Intakes Exhaust Fans Dryer Venis Estimated Cosl §
Refrigeration: Number of unils E ed Cost §
Piping: Air Vacuum Steam Chill Water Esli d Cost §
Others: (Specify) Esli d Cos! 3
Was the space previously Air Conditioned? Yes X No {B) Estimaled Cost Fee §

1 hereby certify that the above is true and correct to the bast of my knowledge and make Application for fermit as outlined above, and if
same is granted | agree to canform to all Florida Building Code Regulations and City Ordinances regulating same and in accordance with plans

submitted. The issuance of this permit does n%ipem\iwz 1o violate any applicable Town and/or State of Florida codes and/or ordinances.
o
LICENSE HOLDER SIGNATURE LICENSE # CAC055565
b

LICENSE HOLDER NAME ROBERT € RINALDI COMPANY NAME RINALDI'S AIR COND SVC
Street Address 15264 E COLONIAL DR

City ORLANDG State FL Zip Code 32828 Phone Number 407-275-0705
Email Addrags Femits@nnaldis com

Permii Fee $ Q !, 3
eview Fee 0
Building Official: m Date__, of ﬂa 20 / renew 3 ‘

+

+ BCAIB F s l Mol
e LA Eod02L =
Verified Contractor’s Licenses & Insurance are on file y Date s m v

1.5% OCA Fee

Totatl Permil Fee s [ 2
NOTE:  The Building Permit Number is required if the Mechanical Installation is associated with any construction or alteration where a Building
Permit has been issued.
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Building Permit Number
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Ron DeSantis, Governor Halsey Beshears, Secretary

doi _\
STATE OF FLORIDA @

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION, _ZU WM _w_anm_ZO BOARD

THE CLASS B AIR OOZU:._GZ—ZW ﬂt @nﬁ@m Imwmnz JS CERTIFIED UNDER THE
_umo<_m_o;ebm_nz_ R 489, 3.., R .»ﬂﬁc%m

_,_nm_ﬁm%ﬁz_ﬂﬁ

[ o

EXPIRATION DATE: AUGUST 31, 2022

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




A CORD.' DATE (NM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE

12/30/2020

THIS CERTIFICATE IS IBSUED 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: Il the ceriificato holder (s an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED hfovitlonn or bo endorsad.
los may require an ond

It SUBROGATION IS WAIVED, subject to tha terms and conditions of the policy, certal y a A on
this cortificate does not confor rights to the certificata holdar In liow of such end (
PRODUCER TONTAET ™ Kristin Tuhaceh
Lassiter-Ware Insurance L4 Ly, (BOD) B45-8457 | I'E.’mr (888) BB3-8680
2701 Muoitland Conter Parkway ADORESs:  RrstnT@lassnonware com
Sulte 125 INSUHER(S) AFFORIING COVERAGE MAIC 8
Maitland FL 32751 weuRERA; CEminl Insurance Company 10833
INSURED p. AMGUARD Insurance Company 42380
Alr Conditioning Canlraclors, inc.. et al ¢ Travelars Property Casually Company of America 25674
DBA: Rinaldi's Air Condilioning Services wsurer p: FFVA Mutual insurance Company 10385
15264 E. Colonial Orive E:
Orlando FL 32826 INSURER F
COVERAGES CERTIFICATE NUMBER: __ 21-27 Mastor WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 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 REDLICED BY PAID CLAIMS.

LTR TYPE OF _ﬂ:; POLICY NUMBER [MMTIDAYYY) | (MWDDITYYY) LTS
D<| COMMERCIAL GENTRAL LIABILITY EAGH OCCURRENCE s 1.000.000
ICLAIMS-MADE OCCUR nnzulsgls ks oocynenca) 3 50.000
| LR EWE (Any fe geoesont | 3 EXCLUDED
Al VGGP005240 0811512020 | 08/15/2021 [ periconar & anwmeutey | 1,000,000
GENLAGGREGATE LIMIT APPLIES PER GEMERAL AGGREGATE s 2,000,000
pPoLICY it [:] Loc PRODUCTS . coMPobaca | 5 2000,000
angn s
AUTOMORILE LABILITY | GOUBRETSWGIE U | < 1,000,000
[ | anvauto BODILY INJURY (Per person) | §
| owneD SCHEDULED »
B || Atosony P AAU117429 0871672020 | 08/15/2021 | BODILY INJURY (Per srcidert | §
S| HIRE NON-OWNED ATV : S
| 2% AUTOS OnLY AUTOS ONLY {1 incclibant)
3
| 5<| UNBRELLA LaB | 2<] occur EACH OCCURRENGE s 5.000,000
c EXCESS LIAB Al e 2UP-1485034A-20-NF 08/15/2020 | 08r15/2021 [, oo s 5.000,000
DED RETENTION 5 10.000 i s
WORKERS COMPENSATION & A Pl
AND EMPLOYERS' LIABILITY YIN IATYIE 1 ]§."5 =505
ANV PROPRIETORPARTRER EXECUTIVE EA. EACH AGCINENT S
D (O rICERMEMALR L [N]|wea WC840-0032028-2021A 01/01/2021 | 01/01/2022 55560
{Mandstory In NH) €1 DISEASE . eaEnPLOvEE | 3 900
L} B b e and
DESCRIBTION OF COLRATIONS balim £1 pisgase. poticyuwr | ¢ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additions! Remarks Schaduls, mey bu attached If more apaca Is required)

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 Isla ACCORDANCE WITH THE POLICY PROVISIONS.

1600 Nela Ave

AUTHORIZED REPREBENTATIVE

Bells lole FL 32809 ('/_’,' gﬂ :'22.,,«,,{

1

© 1988-2015 ACORD CORPORATION, All rights reservad.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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LUGA DUSINESS 1ax |eceipt

2020 EXPIRES  9/30/2021 1804-0020437
1804 CONTR HARV CL-A 1-10 $30.00 1EMPLOYEE | 3200 RETAIL-HTGIAIC PARTS/ $30.00 4 EMPLOYEES !
5000 BUSINESS OFFICE $30.00 4 EMPLOYEES !
TOTAL TAX $60.00 RINALDI ROBERT QUALIFIER
PREVIOUSLY PAID $90.00
TOTALDUE $0.00
RINALDIS HEATING & AIR COND
RINALDI ROBERT QUALIFIER
15284 E COLONIAL DR
ORLANDO FL 32826-5517
15264 E COLONIAL DR
U - ORLANDO, 32626 c
PAID: _$90.00_000A-00950186. 81262020 — -
Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida
This local Business Tax Receipt is in addition to and not In lisu of any other tax

required by law or municipal ordinance, Businesses ane Subject o regulation of zoning, health and otha
lawhul authorities. This recelpt is valld from Octaber 1 hrough Sapiemba It Octobar 1.

2020
1804 CONTR HARV CL-A 1-10 $30.00
5000 BUSINESS OFFICE $30,00
TOTAL TAX $80.00
PREVIOUSLY PAID $60.00
«TOTAL DUE $0.00
15264 E COLONIAL DR

U - ORLANDO, 32828

PAID: $90.00 0098-00959185 8/25/2020

Jrange Lounty, rioriaa

nbar 30 of receip! year, Delingy p y Is addod
EXPIRES  9/30/2021
1EMPLOYEE | 3200 RETAIL-HTGIAIC PARTS/ $30.00
4 EMPLOYEES ]
oA Py
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\"\ . """ | RINALDI ROBERT QUALIFIER
- .‘._ p N g _:-—'
\%\ &5/ RINALDIS HEATING & AIR COND
N~ 8%/ RINALDIROBERT QUALIFIER
NECGINTS S 15284 E COLONIAL DR
SV ORLANDO FL 32826-5517

This receipt is officlal when valldated by the Tax Collector.

Orange County Code requires this local Business Tax Receipt to ba displayed conspicuously &t the place of
business in public view. Itis subject to Inspection by all duly authorized officers of the County.

octaxcol.com | |

)
-7, octaxcol

1804-0020437
4 EMPLOYEES :



