City of Belle Isle Job Site Permit Card MECHANICAL 2021-04-01 3

Class: Residential Site Address: 6903 Barby Ln- Belle Isle, FL 32812

Parcel Number: 20-23-30-8860-00-041. . Municipality Belle Isle
INSPECTIONS CANNOT BE SCHEDULED IF A NOC IS PENDING FOR THIS PROJECT

Description of Work: THREE TON UNIT.

Air Conditioning: # of Units 1 Tons Per Unit 3 Total Tons 3
Type of System: Heat Pump

Heating: # of Units KWS Per Unit 1 Total KWS 5

Comments:

Issued: ONE STOP COOLING & HEATING, LLC, BOERA, ZACHARY PETER
License # CAC1817652

Contact # 407 960 1604 Payment/ Issued Date & Method: d/ / 2’” / 2021
o Picked up by o Sent by mail to the mailing address wfmailed

O Visa E{laster Card O Amex O Discover O Check / Money Order#

adelgle]l T T T T T T T T T T T T T TT]

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:

Gate / Entry code (If applicable)
AM, PM, or Any Time (We do our best to accommodate time requests but cannot guarantee an exact arrival)

. 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)
a Contact Name

. Contact Phone Number

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

APPLICATION FOR MECHANICAL PERMIT W

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE i
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JO8 n
SITE BEFORE THE FIAST INSPECTION. IF YOU INTEND TO QBYAIN FINANCING, CONSULT WITH YOUR LENDER OR AN P
ATTORNEY BEFORE[ECOROING YOQUR NOTICE OF COMMENCEMENT. J

DATE OF APPLICATION: ,2) 7_) (Y M PERMIT NUMBER 9‘6)3'\ OC\ O l3

PLEASE PRINT. The undersign'éd I'!ereby applies for a permit to make installations as indicated below:
‘-4/12

Project Address (-{ 90 BV@M tﬂ"\-t t“"’ , Belle 'SIE'LfD

Property Owner —5 X lv\f N6 "-T— Jeldl i Phone [
Property Owner's Mailing Address __ (¢ %(/mmc o Lol Ci Ca_?)
Slate. 1 L ZipCode % 275 !2 Parcel Id Number: DO — 23 - go [ o) [0 - D - O Y1
REQUIREDI To obtaln this information, please visit %Mzﬁmﬂm

H
Class of Buliding: Old [] New (] Type of Building: Residential Commercial (1 Other (] :
Type of Work: New [J Alteralion {C]  Addition [} Repair [ !
Pleass indicate the nature of work by completing the information below: '
Alr Conditionlng: # of Unils L Tons Per Unil 5 Tolal Tons 3 e
Type of Syslem: Walter to Alr Chiller Split Sysiem Package Heal Pump Estimated Cosl $
Healing: # of Units KWS Per Unl{ o Total KWS § BTU's Eslimated Cost $

Oil Eleclric Boiler Gas
i e i (]
(A) Estimaled Cosl Fee  § % 20& . ©

Fees for items below are based on valuation of all units, equipment, materlals and labor suppliled by owner or conlractor.

i
i
Ventilation: i
{Number of) Grease Heat Hoods, Alr Intakes Exhaust Fans Dryer Venis Eslimated Cosl $ l
Refrigeration: Numberofunils ____ Estimated Cost $ t
Piping: Air Vacuum Steam Chill Waler Estimated Cost $
Others: (Specify) pd Estimated Cost $

! hereby cedify thal the above is Irue and correct to the bast of my knowledge and make Application for Permit as oullined 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 lssuance of this permit does not grant permission to violate any applicable Town and/or State of Florida codes and/or ordinances.

LICENSE HOLDER SIGNATURE /X l/L// LICENSE # (\ o | H =27
LICENSE HOLOER NAME C’__Lzue_( A _COMPANY NAME Q MS:&?Q_(LQL%L Lor

Street Address - - <c-\r~J I‘-ﬁ o OF S° o 4_
City \l\, ;oK Warl ~ _sue AL Zip Code _ "3 2 3-9 2 Phone Number (<o2) CPC oALoY

Email Address _Ci,_lm,,_l . L r-'5j- Conn

i
Was the space previously Alr Condltioned? Yes VNo (B) Eslimated Cost Fee § i
I
I

Permit Fee 3_5__5—._'.__0.._ZS
T 3 3/ / Review Fee 5 .ﬂo
Bullding Official: Il -
uilding Official DIC . Dpate 2oz, R s R OO

V/Veriﬁed Contractor’s Licenses & Insurance are on file ‘31“" Date} :)/ V4 / 1.6% DCA Fee s A O ?

Total Permit Fee S _&Q)—go !

3 ? NOTE:  The Building Permit Number is required If the Mechanical Installation is associated with any construction or alteration where a Building

! 2 (>\‘ 3 Permit has beenissued.

g’g‘ Z - 27 . S 2 Building Permit Number -

250,
g SQ'C” % I

.-

(34



Ao CERTIFIED’

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number : 205235974 Date : 03-24-2021 Model Status : Active

AHRI Type : HRCU-A-CB (Split System: Heat Pump with Remote Outdoor Unit-Air-Source)
Series : PERFORMANCE 15 HP

Outdoor Unit Brand Name : CARRIER

Outdoor Unit Model Number (Condenser or Single Package) : 26HBC537AP*30”

Indoor Unit Model Number (Evaporator and/or Air Handler) : FVACNFO02L

The manufacturer of this CARRIER product is responsible for the rating of this system combination.

Rated as follows in accordance with the latest edition of AHRI 210/240 with Addendum 1, Performance Rating of Unitary
Air-Conditioning & Air-Source Heat Pump Equipment and subject to rating accuracy by AHRI-sponsored, independent, third party testing:

Cooling Capacity (A2) - Single or High Stage (95F), btuh : 33600
SEER: 15.00

EER (A2) - Single or High Stage (95F) : 12.50

Heating Capacity (H12) - Single or High Stage (47F) : 35000
HSPF (Region IV) : 8.20

+"Active” Model Status are those that an AHRI Certification Program Participant is currently producing AND selling or offering for sale; OR new models that are being
marketed but are not yet being produced.‘Production Stopped” Model Status are those thal an AHRI Certification Program Participant is no longer producing BUT is still
selling or offering for sale, ,

Ratings that are accompanied b

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representatlons, warranties or guarantees as to, and assumes no responsibility for,

the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valld only for models and configurations listed In the

directory at www.ahrldirectory.org.

TERMS AND CONDITIONS

This Certlficate and its contents are proprietary products of AHRI. This Certificate shall only be used for indlvidual, personal and

confidential reference purposes. The contents of this Certificate may not, In whole or In part, be reproduced; copled; disseminated;

entered into a computer database; or otherwise utilized, In any form or manner or by any means, except for the user's individual,

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The informatlon for the model clted on this certificate can be verifled at www.ahrldirectory.org, click on “Verlfy Certificate” link
and enter the AHRI Certlfled Reference Number and the date on which the certificate was Issued,

which is listed above, and the Certlficate No., which is listed at bottom right.

©2021 Air-Conditioning, Heating, and Refrigeration Institute ‘ CERTIFICATE NO.: 132611018202882082

we make life better




3/30/2021 One Stop Cooling and Healing, LLC.-Winter Park
7225 Sandscove Court, Ste 1 Winter Z:, rrl'e;'hf;a
Park, FL 32792 -

[
- R, _ )
o = s 407-629-6920 turn to the experts /2
N |E SWT& 'P www.onestopcaoling.com/

COOLING AND HEATING

== JACKICAIVIVE | WL PANR | LAMPA | BARASGTA | LLEYRAD | WNLBOURIE | PALM AT =ven

Proposed by: Edwin Cabrera  Proposed for: JIM FLICK

407-577-0352 6903 BARBY LANE
ORLANDO, FL 32812

edwin.cabrera@onestopcooling.com 407-272-1045
JIM@JFLICKLAWYER.COM

CARRIER COMFORT SERIES SINGLE-STAGE
OPTION 3 (15 SEER)

Total Investment Includes Selected Options and Upgrades:

$6,906
-ﬁ:ﬂfl“u—l i

4
5

Included Deductions:
- ONE STOP COOLING VIP FRIENDS AND FAMILY. ($1,923.59)

- COMPLIMENTARY: CUSTOM LOUVERED FILTER BACK GRILLE REPLACEMENT

($200.00)

Other Incentives:
- DUKE REBATE HEAT PUMP TQ HEAT PUMP 15 SEER OR BETTER ($150.00)

Net investment $6,756
Carrier 25HBC537AP03 Carrier Carrier CE2401C05 Honeywell
Brochure FV4CNF002L.00 -Auxiliary Heater Honeywell WiFi Visio
-Comfort Series Brochure Connectivity:
-Heat Pump -Performance Series simplified
-Single-Stage -Air Handler With the Wi-Fi
-10 year parts limited lo originat -Variable Speed VisionPro 8000 and
purchassr upon limely registration Honeywell's Total
-Otherwise 5 years (Applies to Connect Comfort
residontial instaltation only) servicas, you can

remotely monitor

https:#s3.amazonaws.com/ceproposals-praduction/ceproposals/proposalsthardcopy/HVACproposals.com-1509296-customer-3-0-Ton-Split-Heat-Pu. ..



3/30/2021 One Stop Cosling and Heating, LLC.-Winter Park
Payment Options
Check|

N M 4

James J. Flick
March 24, 2021

hllps:/is3.amazonaws.com/ceproposals-production/ceproposals/proposalsfhardcopy/HVACproposals.com-1509296-customer-3-0-Ton-Split-Heal-Pu. .



3/30/2021

6903 Barby Ln

ORANGE COUNTY PROPERTY APPRAISER

[ & Searches H § Sales Search 1[ B Results ” Property Record Card ” & My Favorites ]

6903 Barby Ln < 20-23-30-8860-00-041 >

Namg(s) Physical Street Address
Flick James J 6903 Barby Ln
Flick Maura G

Postal City and Zipcode
Mailing Address On File

6903 Barby Ln

Belle Isle, FL 32812-3717

Incorrect Mailing Address?

Orlando, Fl 32812
Property Use

0131 - Sfr - Canal Front
Municipality

Belle Isle

View 2020 Property Record Card

Sign up for e-Notify...

993 BANDY L ORLANGD: FL 32813 515919932 P

J Property Features

“ Values, Exemptions and Taxes H Sales Analysis H Location Info

I Update Information

[ Market Stats

2021 values will be available in August of 2021.

Property Description
VENETIAN VILLAS S/69 LOT 4 (LESS N 10 FT)

Total Land Area

View Plat

1,644 sqft (+/-) | 027 acres (+/-) GIS Calculated Notice
Land
Land Use Code Zoning Land Units Unit Price Land Value Class Unlt Price Class Value
0131 - Sfr - Canal Front R-1-AA 11OT(S) working... working... working... working...
Page 1 of 1 (1 total records)
Buildings
Important Information Structure
Model Code: 01 - Single Fam Residence Actual Year Built: 1955 Gross Area: 2737 sqft
More Type Code: 0103 - Single Fam Class Il Beds: 5 Living Area: 2089 sqgft
DESIN Bullding Value: working... Baths: 3.0 Exterior Wall: Concrete Block Stucco
Estimated New Cost: working... Floors: 2 Interior Wall: Plastered
Page 1 of 1 (1 total records)
Extra Features
Description Date Built Units XFOB Value
PL2 - Pool 2 01/01/1955 1 Unit(s) working...
FPL2 - Fireplace 2 01/01/1995 1 Unit{s) working...
PT2 - Patio 2 12/31/2005 1 Unit(s) waorking...
SHED - Shed 12/31/2005 1 Unit(s) working...
BC3 - Boat Cover 3 12/08/2015 1 Unit(s) working...
BD3 - Boat Dock 3 12/08/2015 1 Unit(s) working...
PT2 - Patio 2 12/08/2015 1 Unit(s) working...

Page 1 of 1 (7 total records)

This Data Printed on 03/30/2021 and System Data Last Refreg

https://www.ocpafl.org/searches/ParcelSearch.aspx

What are you
today? You can also typeyour
question below.

17
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2020 EXPIRES  9/30/2021

: 1804-0086031
1804 CONTR-CERT CLASS A:H $30:00 1 EMPLOYEE
TOTAL TAX £§30.00 BOERA ZACHARY PETER QUALIFIERCAC1 817852
PREVIOUSLY'FAID $30.00
TOTAL DUE $0.00
ONE STOP COOLING 8 HEATING LLC
BOERA ZACHARY PETER
7226 SANDSCOVE CT SUITE 4
WINTER PARK FL 82792

7225 SANDSCOVE CT
U - WINTER PARK, 32792

‘PAID: “$30:00- ?26099a0094;076§~‘-,577}13/-'2020 Rl o ode :
Tax Collector Scott Randolph Local Business Tax Receipt ‘Orange County, Florida
This local Business TaxRacalptls Iniaddlifonito andnolin llewof an olheritaxrequirad by lawor:municipal ordinance, Buslnassas areisubject to regulaflon of zoning hedlthiand alHer
lawful:authorilles; Mhisiracelpta valld from Oalaler . Ihrough'September:30 of iracelptiyear,: Doifnquant-penal_lyh:nddnd:o;ioh or,
2020 EXPIRES  9/30/2021 1804-0066931
1804 CONTR-CERT.GLASS A-H $30.00. 1 EMPLOYEE :'

TOTALTAX $30/00 |
PREVIOUSLY PAID $30,00 BOERAZACHARY RETER QUALIFIER-CAC1817
TOTAL DUE $0.00 S TR
" 'ONE STOP.GOOLING & HEATING LLG
HOERA ZACHARY.RETER
7226 SANDSCOVE GT

1226 SANDSCOVE CT SUITE A
WINTER PARKIFL 82792

U - WINTER PARK, 32702

PAID: $30,00 0098-00040766 7/13/2020

This reaelpt ts-officlal Wheq;vallda'_ted by the Tax Cllsitor,

Orange:Counly Gode requlres this loca) Business Tex Recalptitoibedisplayed conspicudusiy-'ati.the.-placa-.Bf
business!In publicview. Itils:aubject:to Inspeotion!byalliduly authorized officers of the County: \

octaxcol.oom | [l [*4 (6] octaxcol



TEA WYL WLWT YW el | St v w e s

2020 EXPIRES 9/30/2021 1803-1162672

1803 CERT PLUMBING CONTR: $30.00 1 EMPLOYEE E
TOTALTAX $30.00. JAMES JASON LEE- QUALIFIER QFG1430061
PREVIOUSLY PAID $30.00. Y i W
TOTALDUE §0.00
ONE STOP PLUMBING SERVICES LLC
JAMES JASONILEE
7226/SANDSCOVECT SUITE 1
WINTER PARK FL 32702 -

8901 TP € .DR:#660
A - ORLAND®, 32822

- PAID: -$30:00  0099-009407656 ?;"18!2020 ' . )
Tax Collector Scott Randolph Local Businoss Tax Receipt ' Qrange Count*y, Florida

This Jocal Businass TaxiRacelptils Ineddllion to/and notIn liswof eny:olher laxiraquired by/law.on niunlolpaliordinance, Businesses are dubjeotio ragulation of zoning, I'.eall.h .andolher
lawfuliaulherilies, This recelptls valld from October 1! throughiSeplernber 30, af recelptyaar Dallnguont ponalty l8°addat Optober 1.

2020 EXPIRES  9/30/2021

‘ 18031182672
1803, CERTPLUMBING.CONTR $30.00 1 EMPLOYEE :

TOTALTAX $30.00 - Lot P,
PREVIOUSLY:PAID $30:00 JAMES JASON u-:e- QUALIFIER CFCG1430061
TOTAL DUE $0.00:

'ONE 8TOP PLUMBING SERVICES LLC
JAMES JASON'LEE

7226 SANDSCOVE CT SUITE 1
WINTER PARK FL 32702

8901 TIR'C. DRABE0.
A=ORLANDO, 32822

PAID: $30.,00 009900940765 7/13/2020

This recalpt s offiolal when valdated by the Tax Golleotor.

Orange County. Code requires this!iooal Businass Tax Recelpt tobe displayed conspicueusly at the place of
buslness In public view. it Is subject to-Inspsction.by all duly autherized officers of the ‘Courity.

octaxcol.com | [} {*4 () octaxcol



~ Yo
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
12/20/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE S 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

IMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the pollcy(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 ﬁgﬁg‘” Wendy Rabertsan
Brown & Brown of Florida, Inc. PHONE _— (407) 660-8262 [ TR noj._(407) 660-2012
2290 Lucien Way n'gggegs: wrobertson@bborlando.com
Sulte 400 INSURER(S) AFFORDING COVERAGE NAIC#
Maitland FL 32751 INSURERA : GuideOne America Insurance Company 42331
INSURED INSURER B : Monroe Guaranty Insurance Company 32506
One Stop Cooling & Heating LLC INSURER ¢ : Evanston Insurance Company 35378
7226 Sandscove Ct., Ste 1 INSURERD : Yechnology Insurance Company 42376
iNnsuRerg: FCClInsurance Company 10178
Winter Park FL 32792 INSURER F ¢
COVERAGES CERTIFICATE NUMBER:  CL20121725594 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SR AD “5——55'1—5
Tm TYPE OF INSURANCE IH;D': POLICY NUMBER [:gmu?w%fn muh’:n}fﬁ‘m LIMITS
D<| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
TED
I CLAIMS-MADE OCCUR PREMI g 50,000
| | CONTRACTUAL PER GL FORM | MED EXP Any ono porson) | 510000
A 563000213-00 01/01/2021 | 01/01/2022 | pepsonac s apvinuury | § 1.000,000
GEN1 AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
rouicy | X iF& Loc PRODUCTS - cOMPiOP AGG | g 2.000,000
OTHER; 2
OMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY £ fom) $ 1,000,000
><| ANy auTo BODILY INJURY (Per person) | §
OWNED SCHEDULED .
B I UTOEIONI AUTOS CA100064578 01/01/2021 | 01/01/2022 | BODILY INJURY (Per accident! | §
HIRED NON-OWNED PROPERTY DAMAGE 5
| AUTOS ONLY AUTOS ONLY | (Par accidunt)
PIP $ 10,000
| [UMBRELLALIAB ) 3] oecur EACH OCCURRENCE s_1,000.000
C | > excess Lias BLAMSMADE MKLV2EUL104343 01/01/2021 | 010172022 | pcorecare s 1.000,000
DED ] —I RETENTION § $
WORKERS COMPENSATION Sa PER OTH:
AND EMPLOYERS' LIABILITY Siarure | | X T
D O F e s o EUEXECUTIVE NiA TWC3936325 12/31/2020 | 12/31/2021 |-ELEACHACCIDENT M L
(Mandatory (n NH) EL DISEASE - EAEMPLOYEE | s 1,000,000
If yos, describe under N g 1,000,000
DESCRIPTION OF OPERATIONS below SEASE - POLICY LMIT [ § T OUU
] ntad Equip $ 100,000
Intand Marine - Contractors Equipment
E CM100064582 01/01/2021 | 01/01/2022

ERTIFICATE HOLDER

CANCELLATION

City of Belle Isle

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1600 Nela Ave.
AUTHORIZED REPRESENTATIVE
1 Belle Isle FL 32800 Pz 7 L ;:;3,"5_,5 S -
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




