City of Belle Isle Job Site Permit Card MECHANICAL 2022-04-028

Class: Residential Site Address: 4244 Bell Tower Ct. Belle Isle, FL.32812
Parcel Number: 20-23-30-1618-00-600 Municipality: Belle Isle

Description of Work: FIVE TON UNIT.
Air Conditioning: # of Units 1 Tons Per Unit 5 Total Tons 5
Heating: # of Units KWS Per Unit 5 Total KWS § BTU’s

Comments: SEE APPLICATION
Issued: Carpenters Cooling LLC. — Carpenter, Kevin

License # CAC1818573
Contact # 407-595-5946

Payment/ Issued Date & Method: / V / 2022
o Picked up by o Forwarded to the mailing address [fgmailed
isa o Master Card o Amex o Discover o Check / Money Order#
ZI¥leQT T T T T T T T T T T T T T T 7177

OSHA approved ladder/access to the ROOF must be made available to the Inspector.

MECHANICAL INSPECTOR DATE COMMENTS
500 Above Ceiling

510 Rough

520 Hood Vent

530 Final

540 Misc.

To schedule your inspection(s), please visit our website:
http://uesbidportal.uesorl.com/citizenportal/
Please follow the prompts to schedule your inspection.

Universal Engineering Sciences 3532 Maggie Blvd. Orlando, FL. 32811 Phone 407-581-8161 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."
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City of Belle Isle £, |
Universal Engineering Sciences 3532 Maggie Blvd., Orlando, FL 32811 ‘\ %
Tel 407-581-8161 * Fax 407-581-0313 * www.universalengineering..

APPLICATION FOR MECHANICAL PERMIT }

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE y -
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

DATE OF APPLICATION:4-12-2022 PERMIT NUMBERZ 01? /’\.7 = OLf- - 0/2 g

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

Project Address 4244 BELL TOWER CT ,Bello Isle FL __ 32809 % 32812
Property Owner PEMBERTON, NEIL & ANN Phone 407-912:2783

Property Owner's Mailing Address 4244 BELL TOWER CT CityBELLE ISLE

StateFL Zip Code 32812 Parcel Id Number: 20-23-30-1618-00-600

To obtain this information, please visit Iuttp://www.ocpafl.org/Searches/ParcelSearch.aspx

Class of Building: OId New Type of Building: Residential Commercial &  Other [
Type of Work: New 1 Alteration ]  Addition | Repair [

* REQUIRED: Tie Down Engineering

e REQUIRED: if adding A/C to new space, provide Energy Calculations & Equipment 8izing Calculations

e REQUIRED: if replacing unit with no duct work, Duct Certification as per FB 101.4.7.1, must be posted on unit

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

Alr Conditioning: # of Units 1 Tons Per Unit 5 Total Tons §
Type of System: Water to Air Chilier Split System X Package HeatPump X Estimated Cost $ 8600
Heating: # of Units KWS Per Unit 5 Total KWS 5 BTU's Estimated Cost $

Oil Electric Boller Gas

(A) Estimated Cost Fee $8500
Fees for ltems below are based on valuation of all units, equipment, materials and Jabor 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? Yesx_ No (B) Estimated Cost Fee §

! hereby certify that the above is trye 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.

LICENSE HOLDER SIGNATURE k‘ { LICENSE #CAC 1818573
LICENSE HOLDER NAMEKEVIN CARPENTER COMPANY NAME CARPENTER'S COOLING LLC
Street Address 1831 TALLOKAS AVE

City ORLANDO State FL Zip Code 32805 Phone Number 407-585-5948

Email Address carpenterscooling@gmail.com

= Permit Fee $ __(Q_ZQO_
Building Official: orc Date, <5 Review Fes $ I3.-50
}ﬂ/;e/riﬁed Contractor’s Licenses & Insurance are on file Date }2 Z Rierida Surcharge $ ;?? 'Eb eD

v

%EXPIRED GL Total Permit Fee $ ,: fﬁ' -

3? I;( CONOTE:  Th Building Permit Number is required if the Mechanical Installation is ssaciated with any construction or alteration where a Building
7 (@) ) }(P it has been issued. s/

/___ Building Permit Number
= (DA ] @3
5.5 U7




Permit Number: A®AZ -0 7 628

' 2533935Eee—
ganz;mz ©8:20:42 AN Page 1 of 1

Folio/Parcel ID #: 20-23-30-1618-00-600 F;lesr:nm.u troll

Prepared by: __JEFFREY HALL CARPENTER'S COOLING Oranga Coumty, Fr” " otier

1831 TALLOKAS AVE 1P -"Ret To: CARPENTER'S COOLING

ORLANDO, FL 32805 '

MRS A e

I

NOTICE OF COMMENCEMENT

State of Florida, County of Orange
The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement,
1. Description of property (legal description of the property, and street address if available)

4244 BELL TOWER CT BELLE ISLE FL 32812 CONWAY GROVES UNIT 1 36/3 LOT 60
2. General description of Improvement

SWAP OUT OF EXISTING HVAC MECHANICAL EQUIPMENT LIKE FOR LIKE
3. Owner information or Lessee information if the Lessee contracted for the Improvement

NamePEMBERTON, NEIL & ANN

Address4244 BELL TOWER CT BELLE ISLEFL 32812

Interest in Property OWNER

Name and address of fee simple titieholder (if different from Owner listed above)

Name
Address
4. Contractor
NameKEVIN CARPENTER (CARPENTER'S COOLING) Telephone Number 407-595-5946

Address 1831 TALLOKAS AVE ORLANDO FL 32812
5. Surety (if applicable, a copy of the payment bond is aftached)

Name Telephone Number

Address Amount of Bond $
6. Lender

Name Telephone Number

Address

7. Persons within the State of Fiorida designated by Owner upon whom nofices or other documents may
be served as provided by §713.13(1)(a)7, Florida Statutes.

Name Telephone Number
Address.

8. In addition to himself or herself, Owner designates the following to recelve a copy of the Lienor's
Notice as provided in §713.13(1)(b), Florida Statutes. -

Name Telephone Number
Address
9. Expiration date of notice of commencement (the expiration date will be 1 year from the date of recording
unless a different date is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES, AND CAN
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 BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
m—ﬁ-‘—A‘L —wney~ =000

Signature of Owner or Lessee, or Owner's or Lesses's Authorized Officer/Director/Partner/Manager Signatory’s Title/Office
The foregolng instrument was acknowledged before me this )4 dayof 4{& by
m name of parson
as for
Type of authortly, e.g.. officer, trusioe, atiomey in fack Name of parly on benalf of whom instrument was executed

M Print, type, or stamp commissioned name of Notary Public
Personally Known R - Produced ID X
Type of ID Produced = = 344|100
Form content revised: 01/23/14 State of FLORIUA, Louiily ut URANGE —
| hereby certify that this is a true copy of fdm@;ﬁ
the document as reflected in the Official Records
SEAL
PHIL DIAMONS, ‘
BY: 'g - A A d

DATED:




Halrey Byshaary, Secretary

STATE OF FLORIDA I

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

“Donot alter this document In;ry form. h T

This is yaur ficense. It is unlawful for anyone other than the licensee to use this document.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (WMODIYYYY)
06/30/2021

THIS CERTIFICATE IS 18SUED AS A MATTER OF INFQRMA
CERTIFICATE DOES NOT AFEIRM
BELOW. THIS CERTIFICATH
REPRESENTATIVE OR PRODU

If SUBROGATION IS WAIVED,

IMPORTANT: If the certificats

this cerlificate does not confer

ATIVELY OR NEGATVELY AMEND,
OF INSURANCE DOES NOT CONSTIT
CER, AND THE CERTIFIGATE HOLDER.
halder Is an ADDITIONAL INSURED,

TION ONLY AND CONEERS NO RIGHTS UPON THE GERTIFICA
EXTEND OR ALTER THE COVERAGE APFORDED
UTE A CONTRACT BETWEBN THE ISSUNG INSURE

TE HOLDER. THIS
BY THE POLIOIES
R(S), AUTHORIZEQ

subject to the tarms and condttions
tlghts to the cerificale holder In Hew

lhe policy{les) must have ADDITIONAL INSU
of the palicy, certain policies may requiro an endorsasment. A atatement on

PRODUCEN

150 Sawgrass Drive
Rochester, NY 14620

Carpenters Cooling LLC

3506 Raeford Rd
Crlando, FL 32806-5754

PAYCHEX INSURANCE AGENCY

COVERAGES

THIG |18 YO CERTIFY THAT THE PQLICIES OF INSURAN
INDICATED. NOTWITHSTANDING

CERTIFICATE MAY BE IBBUED OR MAY PERTAIN, THE INSURANGE AFF

CERTIFICATE NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN
“Xo =

of such endursenent(s)

RED provisions or be endorsad,

o N
- msUnensiarrosomiocoveaeE | waigs
| msutaea ; KorGUARD Inswmnes Compeny | 3470
{HBURER B :
INBURSRG @ — e e |
IMSURERD: = -
e T _ S —
NARRRE:

REVISION NUMBER:

E0 NAMED ABOVE FOR THE POLICY FERIOD
DOCUMENT IMTH REEPEGT TO WHICH THIS
50 HEREIN 18 8UBJEST 1O ALL THE TERMS,

MAY HAVE BEEN REDUCED BY PAID CLAIMS, o
[ TPEOP WSURANCE Jonnfvoml  cowsvwoue | ooRone | R | s ]
| COMMERTIAL DENERAL LIABILITY EACHOCCURRENCE N a
" J D B 1OREWED
|| camsmoe OCCUR MROVEBEa scevrravieal. |8 _o.
= - — MEOBPnyonepuiec) 3 g
- e e PEHSONALA ADVINLIRY  |§ 0|
GENL A5 GNEGATE UMIT APPUES PER: QENERALAGOREGATE |3 0
|| rouer [ 188 [ Jiec PRODUCTS .caimmpaas [« o
ot — o . L I——— |
AUTOUDHILELABILITY P AP0 il LI ]
| aumo ) POOILY MMRY [Per pecsor} |5 o
1 (T —
|| MITOBONLY .| AUTOS apLY | (Perweldnty § = _—
: P LI )
| | uvreELLALIAB | occur EAGK UCCURREIGA: 5
L "‘“f Cla8 LA AGE ACGREZATL 8
| ko | 1|u-:n;-:v:ms | = — L1 -
VORKERS COMFEMSATION o - " BTN,
AHD EMPLOYERS LIABILITY - X e | T2 e
'ﬁNWKU"W"CI'-PH\I’IIII&W{HL[U?IVE T W b i 5
: REXELUDEGT v ||nra 00/282021 0812602022 S2U0,000
al gﬁﬂﬁiﬂﬁt’%’ﬁf{“‘“"‘ l_—:] CAWC243447 EL U5EASE. EAEMPLOYSE| 5100,000
|
Lol AR S S pensicers g o L EL paseAss. pavey war |5 500,000
"DESCRIPTION OF OPERATIONS | LCOCATIONS [ VEIOLES (ACORD 108, AddRiona! Ratmarke Sonadule, may b 2Kached 1 marm sqace s equined)
Employaes: Full Time: 4; Part Time: 1 Governing Class Description: HEAT,VENT,AC,REFRIG. SYS-INST REP
Exclusions:
Kevin Carpanter, Member;
CERTIFICATE HOLDER _CANCELLATION -
BHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANGELLED BEFORE

Clty of Belle 1sle
1600 Nela Avenua
Belle Tsla, FL 32809

THE EAPIRATION DATE THRAROF, MOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE!

s Tl

ACORD 25 (2016/03)

® 18882015 ACORD CORPQRATION, Al rights reserved,

The ACORD tame and logo are raglstarad marks of ACORD




Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida

2029 EXPIRES Ww30/2022 5000-1185352

%000 BUSINESE OFFICE 53000  1EMPLOYEE & 1804 CERT AC CONTRACTOR $000  1EMPLOYEE '

TOVAL TAX $80.00 CARPENTER KEVIN W

PREVIOUELY PAID §80.00

TOTAL DUE 3000
CARPENTERS COOLING LLC
3408 RAEFORD RD
ORLANDO FL 32008-8754

4825 LONGWORTH DR (MOSILE)
U - ORLANDO. 32812

PAD $6000 OMRD Q1N17A21 ARSI

Tax Collector Scott Randolph Local Business Tax Recelpt Orange County, Florids
Thus local Business Tax bhmnrmm.m;“ m?mwhuww;gwuumum 1mwmm
2021 EXPIRES $/30/2022 5000-1 185352
8000 BUSINESS OFFICE $30.00 1 EMPLOYEE : 1804 CERT AC CONTRACTOR $30 00 1 EMPLOYEE ¢

TOTAL TAX $80.00
PREVIOUSLY PAID $80.00 CARPENTER KEVIN W
TOTAL DUE $0.00

CARPENTERS COOLING LLC
3600 RAEFORD RD
ORLANDO FL 32808-3754

4625 LONGWORTH DR (MOBILE)
U - ORLANDO. 32812

PAID 98000 00¥S-0101782V #/3072021

Thua reospt s official when vabkdeied by he Tax Collacior

Orange County Code requires this iocal Business Tan Recaipt to be displaysd conspicunusly st the placs of
busineds in public view. I is subject t inspeciion by el duly suwthoriaad ofows of the County.

octancol.com | [ [ 75 octexcal
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/12/2022

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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

MARVEL QUEVEDO INSURANCE, LLC

1711 HOFFNER AVENUE

CQNTACT

_MARVEL QUEVEDO

HONE —7q

PHONE i 407-737-7778 | A% u0)407-737-7779

Aboress: Marvel. Q@AlIstate.com

|NSURER_(5_) AFFORDING COVERAGE | _NAIC #
SELERISLE, FLiS2000) s ai<r{e ghene [msurera:  HISCOX INSURANCE COINC | 10200
INSURED INSURER B : ~ ALLSTATE INSURANCE CO 09020
CARPENTER'S COOLING LLC F— —
clo KEVIN CARPENTER p— —p—
3506 RAEFORD RD, ORLANDO FL 32806 ISURER = —
INSURERE : - ]
INSURER F :

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

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
| TYPE OF INSURANCE [.IN.S.& POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY ' 1,000,000
P100 186 616 3 4/2/22 |4/2/23 | EACH OCCURRENCE e
X | DAMAGE TO RENTED 100.000
K' | COMMERCIAL GENERAL LIABILITY PREMISES (Ea eccurrance) | 3 10U, L
| cLAmSMADE 0CCUR MED EXP (Any one person) | $9,000 )
A PERSONAL & ADV INJURY | § 2-000’_000
(| GENERAL AGGREGATE $2,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
v | pouicy [ ] B [ ioc $
COMBINED SINGLE LIMIT
[AUTOMOBILEILIABILITY, 648799821 1/29/22 |1/29/23 | Eaacadeny |
| ANY AUTO | BODILY INJURY (Per person) | $100,000
ﬁbl.T gglNED | CHEDULED BODILY INJURY (Per accident)| $ 300,000
T | = NON OWNED PROPERTY DAMAGE | (
B | | wrepauros | AGTeR | (Per accidant) 100,000
| I | $
| UMBRELLA LiAB | occur 'EACH OCCURRENCE $
| EXCESS LIAB | CLAIMS-MADE| AGGREGATE $
pep | | RETENTIONS $
WORKERS COMPENSATION WCSTATU. [ [OTk-
AND EMPLOYERS' LIABILITY YIN —ATORYLIMITS| | ER —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l N/A [ S
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under [ l
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
|
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

AC Maintenance and installation

CERTIFICATE HOLDER

CANCELLATION

City of Belle Isle
1600 Nela Avenue
Belle Isle, FL. 32809

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

P e, Y

AUTHORIZED REPRESENTATIVE

Marvel QL_Jevedo

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION—AH-rightsseserved

The ACORD name and logo are registered marks of ACORD




