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BUILDING AND ZONING INSPECTION DIVISION
ﬁ; p-# CITY OF JACKSONVILLE, FLORIDA

APPLICATION FOR MECHANICAL PERMIT CALLIN NUMBER
IMPORTANT — Applicant to complete all items in sections i, Il, lil, and IV,

' Street Address: QMJ Lz Z-'g 5;-7’

:')?:CAT'ON Inlersecting Streels: Balween md-‘ %"J ,/"'-—-;-8-

BUILDING | Sub-division
II. IDENTIFICATION — To be completed by all applicants

In consideration of permit given for doing the work as dascribed in tha above slatamen| we hereby agree to parform said work in accordance with the attached
plans and specilications which are a part hereol and In accordance with the City of Jacksonville ordinances and standards of good praclice listed therein,

Mechanica) State Certification or
Contractor Name | W. W. Gay Mechanical Loptractor| Reglstration Number CMC008140

Qg enis | S m Number 954

Proparty Owners — E Signature of
Name S £ '}z' e = Aschitect or Englineer

1. GENERAL INFORMATION N
A.Type of heating tuel: B. 15 OTHER CONSTRUCTION BEING DONE ON

'l Electric THIS BUILDING OR SITE?
[1 LP Gas J@ Nalural Gas

0o ISolar O Wood IF YES, GIVE NUMBER OF GONZRU;TBE' , / :
{1 Other - Specify PERMIT ,Q- (7S L0 & o

IV. MECHANICAL EQUIPMENT TO BE INSTALLED NATURE OF WORK
(Provide completa list of components on back of this form) A. [ Residentlal O Condo 11 Apt. [ Duplex
[J Heat: A. 0 Space B. O Recessed C. O Central B. ﬂ'(‘,ommerclal

D. 0 Fioor O Fire Place (3 Wood Stove €. O New Bullding

[1 Air Conditioning: A, O Alr-to-Alr Heat Pump D. /y ExIsting Bullding
B. O Water-to-Air Heal Pump C. [J Straight Water Cool
D. 03 Straight Alr Cool
1 Duct System: Total Capacity cfm
{3 Relrigeration
1 Cooling tower; Capacity. o.pm.
{1 Fire aprinklers: Number ol heads
O Etevator [J Manlift [l Escalator.___________ _ (number}
[ Gasoline pumps {(number) THIS SPACE FOR OFFICE USE ONLY
(3 Tanks (number) (Recelved)
Q LPG containera : (number} Remarks
[J Unfired preasure vessel
/N Bollers

'] Rangehood Permit Approved by

'} Cooking Equipment
11 Water Healer Permit Fee 7,4. 3,‘ oo

1) Gas Piping
LIST ALL EQUIPMENT
ARSI RN AATION OGN T
Numbaer Units Description Model Number Manufsciurer ooy Aooncyn' leggl'

o R G CH74 - foo CAeicty 700 F57

E. O Replacemant of exiating system

F. ¢ Naw installation (No system previousiy instailed)
G. O Extension or add-on to existing system

H. OO Moblle Home

Il. O Other

HEATING - FURNACES, BOILERS, FIREPLACES

Capacit Approvi
Number Unite Descrigtion Model Number Manufacturer (aTU) Y Aomc'ym

hY
o) PRI CE- o030 [ ottt ~ } 2 Sadl EA.
{\ Sheck

TANKS
How Many Nominal Capacity Liquid Name of
and Dimensions Manufacturer
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