JACKSONVILLE
BEACH MECHANICAL PERMIT APPLICATION

JOB ADDRESS: PERMIT #

*Pursuant to F.S. 553.721 & F.S. 468.631, a surcharge fee will be collected on any permit regulated under the FBC*
VALUE OF WORK $
AIR CONDITIONING, HEATING & DUCTWORK INSTALLATION

(Each dwelling, apartment or business shall be considered a separate system)
Air Conditioning Condensers, 0-10 tons per system: Number of Systems ARI SEER/EER

Furnaces and heating equipment (Air Handlers) 0-200,000 BTU/hour per system: Number of Systems
Each additional 50,000 BTU/hour of fuel used:
Duct System Capacity, Total CFM:
FIRE PREVENTION (Plan Review Required - Submit three (3) sets of plans)

[l Commercial Kitchen Exhaust Hood [ Fire Main Underground, if permitted separate from sprinkler system

' Fire Pump 1 Fire Standpipe, if permitted separate from sprinkler system
1 Fire Sprinkler System-New 1 Fire Sprinkler System-Head Relocation
1 Fire Suppression Gaseous Systems
FIRE PLACES MISCELLANEOUS
Prefabricated Fireplaces, each Qty Automobile Lifts, each Qty
Gas Piping Outlets Qty Boilers (BTU’s) Qty
Boiler alteration or repair, each Qty
ALL OTHER GAS PIPING Elevators/Escalators, per floor  Qty
Gas Piping Outlets Qty Heat Exchanger Qty
Vented Wall Furnace Qty Pumps, each Qty
Water Heater, each Qty Refrigerator Condenser (BTU’s) Qty
Solar Water Heater, each Qty
LP or Gas Tank (gallons) Qty

OTHER WORK NOT LISTED ABOVE

Permit becomes void if work is not done during six month period. I hereby certify that I have read this application and know the same to be true and correct.
All provisions of laws and ordinances governing this work will be complied with whether specified or not. The permit does not give authority to violate the
provisions of any other state or local law regulation construction or the performance of construction.

Tenant Name (if applicable)

Property Owner Name Phone Number

Property Owner E-Mail

Mechanical Co. Name Office Phone
Mailing Address City State Zip

Permit Holder E-Mail

License Holder (Print): State Certification/Registration #
Signature of License Holder

(Affix Notary Seal Below) NOTARY PUBLIC, STATE OF FLORIDA, COUNTY OF
Acknowledged before me by means of [Iphysical presence or [(Jonline notarization by
, who is personally known to me or produced

as identification, this day of .20

Notary Public Signature

Print or Type Commissioned Notary Name:
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