City of Neptune Beach
Building and Zoning Department
116 First Street Neptune Beach, Florida 32266-6140
(904) 270-2400 Ext 4 FAX (904) 270-2432

APPLICATION FOR MECHANICAL PERMIT

In consideration of permit given for doing the work as described in the following, we hereby
agree to perform said work in accordance with the specifications, which are a part hereof, and
in accordance with the City of Neptune Beach ordinances and standards.

Address where work will be performed:
Property Owner’s Name:

Mechanical Firm:

License holder’s Name & business phone #:
State Certification #

Fax #

GENERAL INFORMATION:

Type of heating fuel being installed

Is other building construction being done at this address:

O Electric If yes, list building permit number.

O LP Gas Nature of Work (Check all that apply)

O Oil Residential O Commercial O

O Natural Gas New installation (No system previously installed)d
O Wood Extension or add-on to existing O Change Out O

O Other-Specify

Other O

MECHANICAL EQUIPMENT TO BE INSTALLED

Heat or O Space O Recessed O Central
Furnace O Floor O Fireplace o Wood Tanks
Stove

A/C O Air to Air heat pump | O Water to Air heat pump LPG Containers O

O Straight Air cool O Straight Water Cool Gas Pumps O
Duct System: O Total Capacity cfm Gas Piping O
Refrigeration O Vent Hood 0O Elevator O
Cooling Tower Capacity _~  gpm Range hood O Man lift O
Fire Sprinklers: # of heads Control Wiring O Escalator O
Solar Collector system [ Unfired pressure vessel OO Boilers |

AIR CONDITIONING AND REFRIGERATION EQUIPMENT LIST ALL EQUIPMENT

Number of Units Description Model Number Manufacture Capacity (tons)
HEATING-FURNACE, BOILERS, FIREPLACES LIST ALL EQUIPMENT
Number of Units | Description Model Number Manufacture Capacity (tons/btu)

TANKS- LIST ALL EQUIPMENT

How Many?

Capacity

Type of Liquid

Manufacture

Serial Number

Any mechanical work that is not list will be based on $6.00 per $1000 of the cost of the project.

List job cost:
N

RK MAY BE DONE

Misc. work-please describe
TILLA PERMIT HA

Ordinance 2002-01 Adopted 2/4/02

BEEN SECURED
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