
UNIVERSAL COUNTY-WIDE/ MUNICIPAL

for use throughout Palm

KIND of PERMIT (CHECK ONE): AUG 1 1 2015
PRIMARY PERMITtc ncllin,T

SUB -PERMIT - If Fee & ValueMA h4hi er fii corr u der a

Primary Permit, complete boxes i, 33 4. 5. 6` 

io
nly t app

covered under a Primary Permit, complete tZntii''" 6t!on to
apply. 

TRADE (CHECK ONE): 

STRUCTURAL ROOFING MELECTRICAL

MECHANICAL PLUMBING r7FIRE QGAS
OTHER: 

PRIMARY PERMIT #: 

FOR OFFICE USE ONLY

FBC Version: Permit Type - 
y

Accepted By: YApplication Date: 

Application #: 

PROPERTY OWNER: PA rP 1014 ORAIt

TENANT: 

ADDRESS: /'-/ y 9.2 STIRRUP LA4 UNIT: 

CITY: WCI,G / 1461-6a STATE: FG ZIP: J7yiN

PHONE: FAX: 

a

PROJECT NAME: 6 N A R A

PCN: 13--.9 L _!i -q- 0 -,1cL-o l Y do 90
LEGAL DESCRIPTION: SVGrrF2 PoNy AOIA14012 6f+WfU_1146T0P

ADDRESS: / E'/ N a STi RRu P i_N
CITY: WEU- iN&ToN

FURTHER WORK DESCRIPTION: A/ c GNANGfsowr aeAcr 5/ T.M 16 SF -e'2

Type of Workl:] New Addition Alteration Repair Demo Temporary Other

VALUE: Y060 PERMIT FEE: NET S. F ( for SFD' s): 
SEE FEE SCHEDULE) ( AS APPLIES) ( AS APPLIES) 

OWNER BUILDER PER FL. ST. 489 (AS NAMED ABOVE, FOR CONTACT INFORMATION SEE BOX 2) 

CONTRACTOR ( CERT. HOLDER): # nk6 RAMOS License #: G,4c 0S7 37 6

DBA ( COMPANY NAME): ANE Plou i' AIR G' c," 01' rioN ig& Contact Person: Mik- 

ADDRESS: 891? 6ATolz A -M STE:; 5' CITY: IWfST 1'w_M fCAd STATE: FC ZIP: 

PHONE: 961. 719. 81Sa FAX: EMAIL: Mlle d? KIA14OGC001, . Gom

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation
has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating
construction in this jurisdiction. I understand that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, 

WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc. 

OWNER' S AFFIDAVIT: I certify that all the foregoing information is accurate and that all work will be done in compliance with all
applicable laws regulating construction and zoning. 

including contractor) 

PrintName: P.AJ91CX OHARA
NOTARY REQUIRED IF $ 2, 500 OR MORE, OR FOR ALL OWNER / 

BUILDERS REGARDLESS OF $ VALUE STATE OF FLORIDA

COUNTY OF PA( -N4 REAC/ N

Sworn to (or affirmed) and subscribed before me this / O

day o G 20 If , by

f iZ c oFha A
Name a4 person makings end). 

Signatur6 of Notary Public' State of Florida) 

Print, Type, or Stamp Commissioned Name of Notary Public) 

Personally Known )(_ OR Produced Identification

Type of Identification Produced

i ` \ MAYRA PAGAN
MY COMMISSION #kFF150388
EXPIRES August 13, 2018

407) 39" 153 FlorldallotaryService.com

Signature of Contractor) 

Print Name: / 1 fcE Mobs
NOTARY REQUIRED IF $ 2, 500 OR MORE, OR FOR ALL OWNER / 

BUILDERS REGARDLESS OF $ VALUE STATE OF FLORIDA

COUNTY OF PALM QCAr-H

Sworn to (or affirmed) and subscribed before me this / 0 day

of AVG . 201r , by

MI k6 1RAmc_ 
Name of person making statement

Signature of Notary Publ(- State of Florida) 

Print, Type, or Stamp Commissioned Name of Notary Public) 

Personally Known _Y OR Produced Identification
Type of Identification Produced

Page 1 of 2

tJ ' ; MAYRA PAGAN
s' MY COMPASSION * FF 150368

EXPIRES August 13, 2018
407) 3 " 153 FloridallotaryService.cpm



FEE SIMPLE TITLEHOLDER, BONDING COMPANY, ARCHITECT/ ENGINEER AND MORTGAGE LENDER INFO IS REQUIRED WHEN THE
AGGREGATE VALUE (TOTAL COST OF ALL IMPROVEMENTS & NOT JUST WORK AUTHORIZED BY THE INDIVIDUAL PERMIT) IS $ 2, 500 OR

MORE ( EXCEPT HVAC REPAIR / REPLACEMENT < $7500). PLEASE ADDRESS ALL ITEMS. 
s

Fee Simple Titleholder' s Name (If other than owner): 
i4

Bonding Company: 

Fee Simple Titleholder' s Address (If other than owner): Bonding Company Address: 

City: State: Zip: City: State: Zip: 
ame as Owner of Applicable

U u

Architect/ Engineer' s Name: Mortgage Lender' s Name: 

Architect/ Engineer' s Name Address: Mortgage Lender' s Address: 

City: State: Zip: City: State: Zip: 
Not Applicable Not Applicable

WARNING TO OWNER: 

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY 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. 

NOTICE TO CONTRACTOR: FOR A DIRECT CONTRACT GREATER THAN $ 2, 500 (EXCEPT FOR HVAC SYSTEM REPAIR OR

REPLACEMENT LESS THAN $ 7500), FLORIDA STATUTES REQUIRE THE APPLICANT TO FILE WITH THE ISSUING AUTHORITY, 

PRIOR TO THE FIRST INSPECTION, EITHER A CERTIFIED COPY OF THE RECORDED ( BY OWNER) NOTICE OF

COMMENCEMENT OR A NOTARIZED STATEMENT ( BY OWNER) THAT THE NOTICE OF COMMENCEMENT HAS BEEN FILED

FOR RECORDING, ALONG WITH A COPY THEREOF. IN THE ABSENCE OF A CERTIFIED COPY OF THE RECORDED NOTICE OF

COMMENCEMENT, NO SUBSEQUENT INSPECTIONS CAN BE PERFORMED UNTIL THE APPLICANT FILES SUCH CERTIFIED

COPY WITH THE ISSUING AUTHORITY. THE CERTIFIED COPY OF THE NOTICE OF COMMENCEMENT MUST CONTAIN THE

NAME AND ADDRESS OF THE OWNER, THE NAME AND ADDRESS OF THE CONTRACTOR, AND THE LOCATION OR ADDRESS

OF THE PROPERTY BEING IMPROVED. 

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK

OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

OFFICE USE ONLY BELOW THIS LINE
J4

CODE EDITION/ NOTES: 

USE ( CHECK ONE): 

1 & 2 FAMILY  TOWNHOUSE  CONDOMINIUM

MULTI -FAMILY  COMMERCIAL  INDUSTRIAL

AGRICULTURAL - BLDG CODE EXEMPT  OTHER: 

USE CHANGE: 

APPROVED BY: DATE: 

Permit Officer

AUTHORIZED FOR CERTIFICATE OF OCCUPANCY: DATE: 

Building Official or Designee

AUTHORIZED FOR CERTIFICATE OF COMPLETION: DATE: 

Building Official or Designee

s

A

Page 2 of 2



THE VILLAGE OF

ELLINGTON

Air Conditioning Replacement Form
Building Department

WFLONGTON
15000029_1_ 

CERTIFIEJobName 014 A R A Permit # 

Address: / gLfIA STI RRuP t. N. 

Existing_EQuinment

Package Unit Make/Model #: 

Minimum Circuit Amps: 

No Heat

H/P  Heat Strip K.W. 
Max. Overcurrent Protection: 

Condenser Make/Model #: QN C 0 ' TA Z
Minimum Circuit Amps: Max. Overcurrent Protection: 1_/V

A.H.U. Make Model #: UJ3 W 217 /) Heat Strip K.W. / 0 — Ll None

Minimum Circuit Amps: Max. Overcurrent Protection: 60

New Equipment

Package Unit Make/Model #: 

Minimum Circuit Amps: _ 

No Heat

H/P  Heat Strip K.W. 
Max. Overcurrent Protection: Wire Size

Condenser Make/Model #: ( $. / L 0 y ,?  Heat Pump
Minimum Circuit Amps: Max. Overcurrent Protection: L/ o Wire Size

A.H.U. Make Model #: AS fTVY P ) N Heat Strip K.W. 10 LJ No Heat

Minimum Circuit Amps: Max. Overcurrent Protection: bo Wire Size _ 

Please include the following: 
Copy ofARI and other support documents. S. E.E.R. 
For Condenser or A.H.U. replacement only (partial system): provide manufactures support

documentation, or Florida -registered professional engineer verification, as per 2014 Florida Building
Code 5th Edition Energy Conservation Code ( 403. 6. 2. 1. 1) 

Provide engineered attachments details FMC 301. 12 or Product Approval

Provide plan if replacing duct work — Additional Review Required

Signature of Qualifier — C.C. # c AC 0)" 7 31 6


