City of Belle Isle Job Site Permit Card MECHANICAL 2021-04-051

Class: Residential Site Address: 5850 Cove Dr- Belle Isle, FL 32812
Parcel Number: 20-23-30-1660-00-100. . Municipality Belle Isle

Description of Work: FIVE TON UNIT.

Air Conditioning: # of Units1 Tons Per Unit 5 Total Tons 5

Type of System: Split System Heat Pump

Heating: # of Units KWS Per Unit 1 Total KWS 10 BTU’s 53500 Electric

Comments:

Issued: HEINMILLER HEATING & COOLING INC- HEINMILLER-KELLY, C #: CAC1813461

Contact # 407 422-1064

Contractor License #: CAC1813461

Payment/ Issued Date & Method: \4 / 26 / 2021
o Picked up by 0 Sent by mail to the mailing address o Emailed

¥l Visa O Master Card O Amex O Discover 1 Check / Money Order#

iSlflal T T T T T T T T T T T T T 1717

Inspection requests & inquiries regarding results are to be emailed to: BIDscheduling@UniversalEngineering.com

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., Criando, FL 32811
Tel 407-581-8161 * Fax 407-581-0313 * www.universalen ineering.

APPLICATION FOR MECHANICAL PER

VIARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MaY RESULT IN YUUIR
FOR 4 PROVEMENTS TO YOUR PAOPERTY. A NOTICE OF COMMENCEMENT MUST 8E RECORDED AND POSTED
SITE BEFORE THE FIRST INSPECTION. IF YOU INTENG TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTQRNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLICATION: 04/8/21 PERMIT Nunaen%\- O '%“ 65

PLEASE PRINT. The undersigned hereby yﬁns for a permit te make installations as indicated befow:

Project Address 5850 Cove Drive ) % C J_" N(J I)(: Belleisle FL __ 32808 x 32812

Property Owner Bevery L. Talum Phone 206-842-2435
Property Owner’s Malling Address 5850 Covs Drive City_Bello Isle
State_FL Zip Cade 32812 Parcef id Number; 20-23-30-1660-00-100
REQUIRED! To obtain this information, please visit 1f S oepaft ar
Class of Bullding: Old New [ ] Type of Building: Residential Commergial ] Other{(]

Type of Work: New {1 Alteration [=  Addition [ Repair [
Please Indicate the nalure of work by completing the information below:

Alr Congitioning: # of Units_1 Tons Per Unit_S Total Tons 5

Type of System: Water to Air Chiller Split System _*% Pacicage Heat Pump * Esti Cost $

Heating: # of Units KWS Per Unit Toalkws 10 prys 53,500 Estimated Cost §
ol Elaciric XX Boiler Gas

(A Estimated Cost Fee $_5,910.00
Fees for items below are based on valuation of all units, equipment, materials and fabor supplied by owner ar contractor.

Ventilation:

(Number of) Grease Heat Hoods, Air intakes Exhaust Fans Dryer Vents Estimated Cost $
Refrigeration: Number ol unils Estimated Cosl §
Piping: Air Vacuum _____ Sieam Chill Waler Estimated Cost $
Others: (Specify) _ Estimated Cost $

Was the space previously Air Conditioned? Ye’s& No (B) Estimated Cost Fee §

| hiereby certify that the above is irue and cormect to the best of my kniowledge 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/ar State of Florida codes and/or ordinances

LICENSE # CAC1813481

LICENSE HOLDER SIGNATURE [4.
LICENSE HOLDER NAME_Gynthia Heinmiller Kelly COMPA
Street Address 1001 Easl Michigan Streel

NAME _Heinmiller Heating & Cooling, Inc.

City _Orlando State _FL Zip Code _ 32808 Phone Number _407-422-1064

Email Address_rec.heinmiller@gmail.com
Permit Fee ‘;2 ]‘

-
$
. I Review Fee £ ; 53 i r..
Building Official; m Datg q \D— ;
g 1% BCAIB Fee $ ; iy
Verifgﬁ Comran:r‘ s Licenses & Insurance are on file __ | ___Date Y‘Zé 3 09{5% DCA Fee s a_, (25N

- NDL' i/- Total Permit Fee $ ‘12 L‘ 1 gv

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.

Building Permit Number

Vase 377
S i b :“y)’"
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Ron DeSantis, Governor ’ Halsey Beshears, Secretary

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD
LICENSE NUMBER: CAC1813461 EXPIRATION DATE: AUGUST 31, 2022

THE CLASS B AIR CONDITIONING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

HEINMILLER-KELLY, CYNTHIA
HEINMILLER HEATING & COOLING INC
1001 MICHIGAN AVE

ORLANDC FL 32806

Always verify licenses onfine at MyFloridaLicense.com
e ey Da not alter this document in any form. '
._.Em_m<oE=aQﬁﬂ_n_mEvé_gmgsm%qsg§_~§8§§§=ﬁ




e HEINHEA-D1 . SCRAIG
ACORD CERTIFICATE OF LIABILITY INSURANCE g

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: ¥ the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

H SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy. oenaln pollclss may require an end A on
this cartificate does not confer rights to the certificate holder In lleu of such {s)
PRODUCER | figdaeT o — s
i ermatona Hrida BER e o7 e 5451 (188 o (407) 6208578
Suite 750 L " . =
Winter Park, FL 32789 - o \cE ] NAIG #
. wsurer 4 : Westfield Insurance Company 124112
INSURED Nsurer B : Assoclated Industries Insurance Company, Inc. 23140
Heinmiller Heating & Cooling, Inc. | INSURERC: |

1001 E. Michigan Avenue
Orlando, FL 32806

_COVERAGES CERTIFICATE NUMBER: REVISION H
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED 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.

TADDL Bg] POLICY EFF | POLICY EXP | =

EF i NPEOF _ {mE0 Wy ROLICY, (MMROOYYYL | (MWDDYYY) LAATS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
| cuamsrwoc [ X] occun Raste1406 oz | saoz | BIMSEIRAITES .,
|—. S — | MED EXP (Any one persan)
. - | PERSONAL & ADV INJURY
| _Gl.‘m ACGREGATE LIMIT APPI.IFS PER: GENERAL AGGREGATE
pouroy | X| 5% [ X100 PRODUCTS - COMPIOP AGG
OTHER.
A | automosiLE LABILITY (EMGINCD SINGLE LMIT
X | anv auto TRA3181406 5112020 | 51112021 | gogiLy MRy Por person)
OWNED — ] SCHEDULED i - . S
AUTOSONLY | | AUTOS BODILY INJURY {Per accidani) |
R3S ony J Aﬂr&"g&"& R = B
PIP . 1 oou'
A | X |umsreuatas | X OCGUR |EACH OCCURRENCE s 1,000,000
(excessuss || cLamsmane TRA3161406 5112020 | SIR202Y | oo, 5 1,000,000
DED | | RETENTIONS 0 _ [Over GLALEL .
PER OTH-
s XS] T8
orearmerweve (Y AWC1160696 WI2021 | V12022 [ oo pcoment ' 100,000
FmERMﬁMEER EXCLUDED? NiA 100,000
andatory In NH) EL DISEASE - EA EMPLOYEE § et
i yes, describe under 500,000
néggms-non OF OPERATIONS beigw EL DISEASE - POLICY LIMIT | 8 d
I’ 1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Scheduls, moy bu attached if more space i required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cliy of Belle Isle ACCORDANCE WITH THE POLICY PROVISIONS.

1600 Nela Avenue

Belle Isle, FL 32809

AUTHORIZED REPRESENTATIVE

. T4

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

i ‘.}\




2020 - 2021

CITY OF
ORLANDO

PERMITTING SERVICES
Local Business Tax Receipt

(Farmerly as "B -
changed per state law HB1269-2006)

Business Name

HEINMILLER HEATING & COOLING (BSN)
HEINMILLER HEATING & COOLING |

1001 E MICHIGAN ST

ORLANDO, FL 32806

" BusinessOwmer .+ . .
HElN{_\dIU__ER HEATING & COOLING (BUS)
HEINMILLER HEATING & COOLING

Business Locatlon
1001 E MICHIGAN ST
ORLANDO, FL

CITY OF

a

ORLANDO

PERMITTING SERVICES

NOTICE-THIS TAX RECEIPT ONLY EVIDENCES
PAYMENT OF THE LOCAL BUSINESS TAX PURSUANT
TO CH.205, FLORIDA STATUTES. IT DOES NOT PERMIT
THE HOLDER TO OPERATE IN VIOLATION OF ANY CiTY,
STATE, OR FEDERAL LAW. CITY PERMITTING MUST BE
NOTIFIED OF ANY MATERIAL CHANGE TO THE
INFORMATION FOUND HEREIN BELOW, THIS RECEIPT
DOES NOT CONSTITUTE AN ENDORSEMENT OR
APPROVAL OF THE HOLDER'S SKILL OR
COMPETENTCY.

Case Number: BUS0022619-003
Issued Date: 09/04/2020 7
Expiration Date: 09/30/2021 -

~ Business type(s):
" Descripfion. | Voar,
""CONTRA 1524 CONTRACTOR DBBR 2021
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b A 4N

el
<.\.. 7 ',:{_‘ ’ v, >
», (,.) o "l!\_
cfr’(—., &
2.
6-(;:,. o
N 4 _(??:'}. .f/

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

Prompt! Interactive Voice Response System; 407.246.4444
Visit our website: orlando.gov/permits



Tax Collector Scott Randolph Local Business Tax Raceipt Orange County, Florida
2020 EXPIRES  9/30/2021 1804-0011483
1804 CONTR-HEAT/AIR $40.00 20 EMPLOVEES !
TOTAL TAX $40.00 HEINWILLER B D
PREVIOUSLY PAID $§40.00
TOTAL DUE 50.00
HEINMILLER HEATING & COOLING )
HEINMILLER B D
1001 £ MICHIGAN ST
ORLANDO FL 32806-4704
1001 E MIGHIGAN ST
A- ORLANDO, 32006
Tax Coll ey =
ax Collector Scott Rando| : W=
olph Local Business Tax Recelpt Orange County, Florida
o 2020 . EXPIRES - 9/30/2021 S50
) RETAIL $30.00 1 EMPLOYEE £5000  BUSINESS OFFiGE $3000 4 Eﬁffgf;? '
TOTAL TAX
PREVIOUSLY PAID :.?3;23 HEINMILLER B D
TOTAL DUE $0.00
HEINMILLER HEATING & &
HEINMILLER B D i
1001 E MICHIGA ST
DO FL 3280547
1001 E MICHIGAN ST g

A- ORLANDO, 32806

DAIM. 224 &n ANAN AANRATAN  wminann




