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The following information is required for replacement of mechanical equipment and MUST be
submitted with the permit application. Two (2) copies shall be provided, one for the job site and the
other for the property file.

AIR CONDITIONING SYSTEM

OWNER’S NAME: SEER:

PROJECT ADDRESS:

REPLACEMENT SYSTEM COMPONENTS

MANUFACTURER: RoOF Top: O ON GROUND: @)

AIR HANDLER MODEL No. CoNDENSER UNIT MODEL No.

VOLTAGE: VOLTAGE:

HEAT STRIP: KVA/KW Size: TONS
MINIMUM CIRCUIT AMPACITY: MINIMUM CIRCUIT AMPACITY:

HACR BREAKER/FUSE SIZE: HACR BREAKER/FUSE SIZE:

MIN. ‘ MAX. MIN. ‘ MAX.

WIRE SIzE: (AWG) WIRE SIZE: (AWG)

REQUIRED IF THE AIR HANDLER CAN BE EQUIPPED WITH MORE THAN ONE EVAPORATOR COIL
EvapPORATOR CoiL UNIT MoDEL NoO.:

EXISTING SYSTEM COMPONENTS

MANUFACTURER: RoOF Top: O ON GROUND: @)

AIR HANDLER MODEL No. CoNDENSER UNIT MODEL No.

VOLTAGE: VOLTAGE:

HEAT STRIP: KVA/KW Sizk: TONS
MINIMUM CIRCUIT AMPACITY: MINIMUM CIRCUIT AMPACITY:

HACR BREAKER/FUSE SIZE: HACR BREAKER/FUSE SIZE:

MIN. ‘ MAX. MIN. ‘ MAX.

WIRE SIzE: (AWG) WIRE SIZE: (AWG)

REQUIRED IF THE AIR HANDLER CAN BE EQUIPPED WITH MORE THAN ONE EVAPORATOR COIL
EvapPORATOR CoiL UNIT MoDEL NoO.:

CERTIFICATION
WITH THE AUTHORIZATION OF THE INSTALLING CONTRACTOR, | CERTIFY THAT THE INFORMATION ENTERED ON THIS FORM
ACCURATELY REPRESENTS THE SYSTEM(S) INSTALLED.

SIGNATURE DATE




