City of Belle Isle

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

PERMIT CARD - PLEASE POST AT JOB SITE

THIS DOCUMENT BECOMES YOUR PERMIT WHEN PROPERLY VALIDATED

Per FBC 105.3.3: An enforcing authority may not issue a building permit for any building construction, erection, alteration, modification, repair or addition unless the permit
either includes on its face or there is attached to the permit the following statement: "NOTICE: In addition to the requirements of this permit, there may be additional
restrictions applicable to this property that may be found in the public records of this county, and there may be additional permits required from other
governmental entities such as water management districts, state agencies, or federal agencies.” The issuance of this permit does not grant permission to violate any
applicable City, Orange County, State of Florida and/or Federal codes and/or ordinances. Separate permits are required for Signs, Roofing, Electrical, Gas, Plumbing and
Mechanical services. This permit becomes VOID if the work authorized is not commenced within 6 months, or is suspended or abandoned for a period of 6 months after
commencement. WORK SHALL BE CONSIDERED SUSPENDED IF AN APPROVED INSPECTION HAS NOT BEEN MADE WITHIN A 6 MONTH PERIOD. PERMISSION
IS GRANTED TO DO THE FOLLOWING WORK ACCORDING TO THE CONDITIONS HEREON AND THE APPROVED PLANS AND SPECIFICATIONS, SUBJECT TO
COMPLIANCE WITH THE ORDINANCES OF THE CITY OF BELLE ISLE, FLORIDA.

Scope of Work: ZIIECHAIL\JICAL: c/o 2.5ton & 4ton HVAC with no Permit Number: 201 5-1 2_01 8
uctwor Date of Application: 12/12/2014
Comments: None Date Permit Issued: 12/17/2014
. . WARNING TO OWNER: “YOUR FAILURE TO RECORD A
Project Infarmation . NOTICE OF COMMENCEMENT MAY RESULT IN YOU
Address.. 4106 Isle Vista Avenue, Belle Isle, FL 32812 PAYING TWICE FOR IMPROVEMENTS TO YOUR
ParcelID: .20:23 30-0668-00:320 PROPERTY. IF YOU INTEND TO OBTAIN FINANCING.
Property Owner:  JPC Construction, Inc. CONSULT WITH YOUR LENDER OR AN ATTORNEY
Fhone Numbet:  Noms " rerrseeesnes BEFORE ~ RECORDING  YOUR  NOTICE  OF
] . . COMMENCEMENT.” ON THE JOB INSPECTION(S) MUST
Company Name: - One Stop Cooling & Heating, LLC BE MADE BEFORE PROCEEDING WITH SUBSEQUENT
Contractor Name: Stine, Keving WORK. THIS CARD MUST BE DISPLAYED OUTSIDE AND
License Number: CACD32444 . BE PROTECTED FROM THE WEATHER WHILE BEING
Address: 7225 Sandscove Court, Winter Park, FL 32792 VISIBLE FROM THE STREET UNTIL THE FINAL
Phone Number:  407-960-1601 INSPECTIONS HAVE BEEN APPROVED.
IMPACT FEES BUILDING INSPECTOR USE ONLY
Traffic $
School $ IF APPLICABLE:
Have Zoning Approval Conditions Been Met? YES NO Have Stormwater Approval Conditions
ZONING FEES
Zoning Fee $ Been Met? YES NO  Silt fencing in place? YES NO Turbidity Barrier in place? YES NO
UNIVERSAL ENG - BUILDING FEES |  BUILDING _ ,
- 1 (Footing/Foundation)
Boat Dock $ Survey specific foundation plan must be onsite before slab pour. Approved Plan on Site? ____
Boat House $ .
Building $ 2 (Slab)
Demo s ’ | . .
Door(s) $ 3 (Lintel)(Wall Reinforcing on Masonry Building)
Driveway $ . . ' _
Electrical $ 4 (Exterior Framing)(Roof\Wall Sheathing)
Fence $
Gas $ 5" (Framing) (To be made after Plumbing/ Mechanical/
Irrigation $ Electrical Rough-Ins & Windows/Doors Installed)
Low Voltage $
Mechanical $127.50 6" (Insulation to be Made After Roof Installed)
Plumbing $
Pool $ 7" (Drywall)
Roofing $
Screen Encl $ 8" (Sidewalk/Driveway)
Shed $
Temp Pole $ g (Other)
Window(s) $
10" (Final — After MEP and Other Applicable Finals)
SURCHARGE FEES
ROOFING OSHA APPROVED ACCESS MUST BE MADE AVAILABLE TO INSPECTOR
Surcharge Fee  $2.00 15T ROOFING Deck Nailing/Dry-in/Flashing
Surcharge Fee  $2.00
2" ROOFING Covering In-Progress
TOTAL FEES $131.50 .
3™ ROOFING Covering Final
Date Paid \/)__—'\ﬁ\ - \L\— PLUMBING (Pool-Piping, Solar, Irrigation, Water Treatment Equip, Etc...)
CC or Check # \) \A(A &,‘S 150 (Underground) oM (Sewer)
Amount Paid \%) Sﬂ 3 (Rough-In/Tub Set) 4" (Final)
The person accepting this permit shall | CHECK APPROPRIATE BOX
conform to the terms of the GAS _ Natural __ LP O MECHANICAL COELECTRICAL O LOW VOLTAGE
application on file and construction
shall conform to the requirements of 18t (Rough-In) ond (Final)
the Florida Building Code (FS 553).

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 1pm. Please include the following in your request: Permit #, project address, type of inspection, date of
the requested inspection, a contact name & a contact phone number. AM or PM may be requested but cannot be guaranteed.

For a copy of your permit, or to check inspection results, pl visit https://universalengineering.sharefile.com
login ID = cobi@universalengineering.com password = universall3
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City of Belle Isle lq
Universal Engineering Sciences 3532 Maggie Bivd., Orlando, FL 32811
Tel 407-581-8181 * Fax 407-581-0313 * ¥\, universalengineering.com

APPLICATION FOR MECHANICAL PERMIT

WARNING TO OWNER: YOUR FAILURR 1O RECORD 4 NOTICE QOF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE
FOR IMPROVEMENTS TQ YQUR PROPERTY, A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB
SITE BEFORE THE FIRST INSPECTION. (F YOU INTEND TO QBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTGRNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

DATE OF APPLIGATION: __} £} ) a0y pErMT NumBER_(< 0 & Q-0

PLEASE PRINT. The undersigned’herebiz applies for @ permit to make ingtaliations as indicated below.
_‘_,,4-‘" .

Project Address L, AP N Belle 1sle FL. ___32809 _L-59812
Praperty Owner:j mm- 4 i Phone i :
Rr (DXt | ¢ lle

Praperty-Cwner's Mailing Are% s [ 4 {
State Zip Code 4N [ Parcel Id Number:

Class of Building: Old "] New @9 Type of Building: Rasidentlal w Commercial ] Other []
Type of Work: New (3] Ateration ] Addition [ Repair [

= REQUIRED certifiod Tle Down Engineering documeantation {can be found at www.floridabuilding org)

*  REQUIRED: if adding A/C to new space, provide Enargy Caleulations 8 Equipment Sizing Galculations

s REQUIRED: if raplacing unit with ne duet wark, Duct Cartification as per FB 101,4.7.1, must be posted o unit

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

P g
Air Conditioning: # of Units - _Tons Per Unit él f;Z > O Total Tors _m_____ Q Y. S, ol
Estimated Coat § (Qiz "

Type of SBystem: Water to Air ______Chiller Split Systern _f—"Package Heat Pump

Heating: # of Units KWS Per Unit Total KWS _J (Y BTUS Estimated Cost §
Cit Elactric Boiler Gas

{A) Estimated Cost Fee  §
Fees for items below are based on valuation of all units, squipment, materiale and labor supplied by owner or contractor.

Venﬁiaﬁon:w
{(Number ofy ‘ Heat Hoords, Air Intgkes Exhausg;ians !‘Q Dryer Vents ‘ Estimated Cost &

Refrigaration: Number of units Estimatad Cost $
Piping: Alr ____ Vacuum____ Steam Chill Water Estimated Cost §
Others: (Specify) . Estimated Cost §
Was the space pmv‘i‘&qsly Air Conditioned? Yes_ Ng  L—" {B) Estimated Cost Fee §

! hereby certify that the.above i true and cosract to the best of my knawledge and make Application for Permit as outlinad above, and if
same is granted | agree to c‘mpform to all Florida Butlding Code Regulations and City Ordinances regulating same and in accordance with plans
submitted. The issuance of thks pefmit doas nafdrantt permission to violate any appliesblé Town and/or State of Flarida eodes and/or ordinances.

’ a

i

LICENSE HOLDER SIGNATU -
Px:sspl O NE o COMPANY NAME _{ Y}¢

LICENSE HOLDER NAME

.
Street Addres Mg )
iy L) A [ = 5
City 7 N4 State Zip Code
Email maress_ge'iwmxm@agsm —Lzanblory @ paesinp dpoligy - Lovn
- S RV SRRy

PR
/ﬁ) Parmit Fee g 3&%.?______
Bullding Official: __/ ate_ /2-/(-74 Review Fes s S0

verified Contractors Lice% & Insurance are on file _ﬁ%__ Date_;\_}_‘:\lf“'\’ 3% Florida Surcharge $,____,WL\‘
Total Parmit Fer $ _\5& . §C);_ -

NOTE:  The Building Permit Number is required if the Mecharical Installation is assoclated with any construction or alteration whers a Buildin
Permit has been issued. Building Perrnit Nurmber: et -
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Permit Number go \S-./ \) - O (%
Property Owner /\S @ Con stvu AT o
Address dio 6 \sle Visdee Ave

Nature of Improvement WO’\Q“CC e\ = Two unks Q\{ 4 \+ ‘k‘z)f\f)

Recewved Application \g - LS" L Ll

Sent for Stormwater Review __—
Stormwater Approved /
Sent for Zoning Review /

Zoning Approved /

Applied for Variance

Variance Approved

Sent to BO for Review \ &« \S: \ q’
A A

Building Official Approved
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Reviewer Signature: % Date: /2 /{"/4

Permit Type: MECUICAC @f&u /} Job Cost: S

. i
Permit Fee: S gg

_ Ty, 50
Plans Review Fee: S (50% of permit fee — excluding ReRoofs)
. QO
1.5% State Fee: S 2
e L
1.5% State Fee: S /2

&0

TOTAL BUILDING FEE: S r% (does not include Zoning fees or Deposits)

i Note: Total gets douoied for SWO/AFT permits i
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Acory CERTIFICATE OF LIABILITY INSURANCE 001

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION OKLY 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 HMOLDER.

IMPORTANT: W the certificats holder & an ADDITIONAL INSURED, the pollcy(ies) must ba endoraed. If SUBROGATION (8 WAVED. subject to
the torms and conditlons of the policy, certaln policies may require an gndorsament. A statemant on this certificate does not confer rights to the
cartificats holdsr in lisu of such endorsement(s).

PRODUCER RRME"] Bekah Pickering ,
Lagsiter-Wars Insuranes of Maitland ﬁﬂg";m ety {800) 845-4437 ‘.,._;..&%:.Nuﬁ {888) 392-8680
e L Geiben Badny ADORESS_. S e
Mailtland, FT 32751 INSURER(S) 4 FEORDING COVERAGE . n;mcn

; INSURER A : United Fire & Casualty Cempany 1302“_’
INSURED INSURER B ; FEVA Mutual Inayrancs O 10335__
One Stop Coaling & Heating, LLG; ';;Sunzﬁ a. T - ’ ' '
Cne Stop Qooling & Heating Tampa, LI6: - A i et #
Harold Holdings, 1LLC dba AC4Life or ACDirece: INSURER D : BB T N
7225 Bandscove Court, Sta. #2 INSURERE: i« I
Wintar Fark, FL 37782 INSURER £
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLISIES QF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF aNY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEN OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN I3 SUBJEGT TO ALL THE TERMS.
EXCLU;’.’_!QNS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

|

s e DaymNce [hige] POLICY NUMEER [ BB | e LTS
GENBRAL LIABILITY ?, EACH DCCLRRENCE 8 L ,000,000
S i = i - Wl okt
X commErcin. arNeRaL LiamiLITY z e/ .. LPREWSES fos mne | § 00,000 |
ol cwmsmne (X Jocon sodiLIs2 AR SIS ey o ey |5 20,006
A X | Limimed Sontractusl FERSONALR ADVOWURY |8~ 1,000,000
i ‘ . ’ GENERAL AGGREGATE I'4 2,000,000
GENL AGGREGATE LIMIT APBLIES SER: FRODUCTE . COMBOP AGG | 8 2,000,000
eicy ‘ PLIE: L y , ad s
oLy X | B e |3
_;_l{romaua LIABILITY I _’(CE%’:,}:Q:‘FWErLT’Ob"NG“Li*iMfM s 1,000,000
| ARy a1 BODILY INJURY (Par natasr) | 5
Amgwe { ] SCHEDULED 60411382 1/15/2014 11/16/2018 LIS Pacranser) e
A ALRQUNED 1 ] ScHEDULE BOOILY INJURY (Par ageldenty | §
. b | AT Sl S— _—
__HREDATOR || AhoR P ‘ R Ratiaen, A $
i ! | ¥
! J
| X_|UMBReLLA LB X | oo ’ | EACHOCCURRENCE |3 000,900
es Lan _‘ ; ' FACLRGE £SO T 5B0-360
R "‘E o CLAIME-MADE 80411392 A736/2014 '1/16/2005 | AGGREGATE o Tl
ten | X | perenmion si0, 000 i %
WORKERS COMPENBATION | | W STATUL T OTH-
AND EMPLOYERS' LIABILITY Hik ’ X lroRvimrs IER S -
ANY PROPRIETOR/EANTNER/ERECUTIVE N BL EACH AGCIDENT | 1,000,000
B | OFFICZRMEMBER EXCLUPEDS LIS , e - |
t;wandmry In NH) WoE400029040201 44 LA/2008\1/L/R0LS el misgpasE . ma EMPLOYES] & 1,000,000
If yoe, deactiss und T o R B fim
 DEREAETION OF BPERATIONS 3akow g LEL DISEASE - POUCY LIMIT | § 1,000,000
i - | |
| !
i | |
. ‘ : | ]
DESCRIPTIGN OF DPERATIONS { LOCATIONS | VEHICLES {Attach ACORD 1041, Addiional Remarien Sichadule, IF tare spacs 8 regulred)
A blanket additional imsured and waiver of subrogation apply with regards s Qanersl Liability and
Automobile as required by written sonbtract.
& blanket waiver of subragstion appliss with ragards to Worker's Cempensatinn se raquired by written
contraat,
CERTIFICATE HOLDER CANCELLATION
City of Balle Iala
1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
600 Nela Avenue THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELVERED IN
Belle Xsle, FL 322805 ACCORDANGE WITH THE POLIGY PROVISICNG,
AUTHORIZED REPRESENTATIVE
Paul Ziccardi/REBEKED (}’«gy t}:?-’..n;—é"z’é

]

® 1988-2010 ACORD CORPORATION, All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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STATE OF FLORIDA
\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSQNG BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

STINE, KEVIN WYATT
ONE STQOP COOLING & HEATING, LLG

Congratulations! With this licenss you becoms one of the nearly i R
one million Floridians licensed by the Dapartment of Business angd !
Professlonal Regulation. Qur professionals and businesses ranga ‘

' £ OF FLORID
from architects to yacht brekers, from boxers to barbeque restaurants, ggﬁg%mgm % = g‘ugmgsg AND
and they keep Fiorida’s aconomy strorig. i PROFESSIONAL REGULATION
Every day we work to improve the way we do business in order to © CACO32444 . SSUED! 05/99/2014
sarve you befter, For information about our sarvicas, pleage log ontg : e CRE
mwb ; t.myf%qr(dg!iwnag.tgm. TF?{Q yotg c:tqn ﬂnt(!:t more '”fﬁ’“‘?é“’“ U CERTIFIED AR TR
about our divisions an a regulations that impa You, subscribe S jﬂ' W i
gal gat artmant newsletters and leam more abagt the Department's . STINE, KEVIN WYATT
nitiatives, ;

ONE STOP COOLINE:

Qur mission at the Dapartment ls: License Efficfently, Regulate Fairly.

We cunstant%y slrive to serva you better so that you can setve your . T

customers, Thank you for dai;g business In Florida, ;. I8 CERTIFIED under the provisions of G449 Fg.

and congratulations on your new licensel o Espivitlon dete < AUG 3, 2me L1405290001184

DETACH HERE
RICK SCOTT, GOVERMOR KEN LAWSON, SECRETARY

STATE OF FLORIDA
i
i

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
____ CONSTRUCTION iNDUSTRY LICENSING BOARD

ssuumae '
o oacodeaas LT ] o
The CLASS B AIR CONDITIONING GONTRAGTOR - vi
Named below 1S CERTIFIED

. Under the provisions of Chapter 489 F3,
- Expiraiion date: AUG 31,2016

1

. -} ." :S:T!NE, KEV'N MATT o M";;“;:.,_..
" "ONE'STOP COOLING & HEATING, LLG

. T2255ANDSCOVE COURT j. S
S UITE 1 T

CLBUITEY |
Jo. WINTER-PARK  FL 92792 4

E & P P s, e T S bty ‘¢
e T ~ b i

ISSUED: o05/20/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1405290001164
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1Séott Randolph, Tax Collector ~LacaljBusi’r$éss Tax Receipt . Orange‘-County.,mi'—:iérida :

This local business tax recelpt is in addition o and not in fisy of any other tax required by law or muricipal ordinance. Businesses are su bject lo regulation of zoning, health and oiher

lawdul authorities. This receipt is valid from.October 1 through Seplember 30 of receipt year. Del inguent penalty is added October 4.

e USSR

2014 EXPIRES  9/30/2015 1804-0066931
1804 CONTR-CERT CLASS A-H $140.00 $4000 15 EMPLOYEES |
1801 CERTIFIED RESIDENTIAL $30.00 $30.00 1 EMPLOYEE §
TOTAL TAX ' $240.00
PREVIOUSLY PAID . $240.00
TOTALDUE $0.00 T
& E’STOP COOLING 3 HEATING LLC
6;» STINE KEVIN W )
7226 SANDSCOVE CT 7225 SANDSCOVE GT

U - WINTER PARK, 32792 WINTER PARK FL 32792

PAID: §240.00 2502-00497489 711012014

This receipt is official when validated by ihe Tax Collector.

TEET PIBZ/ET/2T

BNINOOD J045 30 LBEBETALED
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