


CITY OF LIGHTHOUSE POINT MECHANICAL ADDENDUM

PERMIT NO ____________

ISSUE DATE  ____________
CHECK NO _____________

FOLIO NO JOB DATA

OWNER'S NAME QUANTITY JOB COST PERMIT VALUE

OWNER'S ADDRESS A/C COMPRESSOR _______ $___________ $ __________

CITY ZIP PHONE A/C AIR HANDLER _______ $___________ $ __________

CONTRACTING FIRM A/C TONS _______ $___________ $ __________

MAILING ADDRESS KW HEATS _______ $___________ $ __________

DUCT DROPS _______ $___________ $ __________

CITY ZIP PHONE EXHAUST FANS _______ $___________ $ __________

JOB ADDRESS SUPPLY FANS _______ $___________ $ __________

LOT BLOCK SUBDIVISION DRYER EXHAUST _______ $___________ $ __________

WORK DESCRIPTION KITCHEN EXHAUST _______ $___________ $ __________

REFRIG EQUIP HP _______ $___________ $ __________

WALK IN COOLER _______ $___________ $ __________

MEDICAL GAS _______ $___________ $ __________

ADDENDUM COMPLETED BY: _______________________________ PNEUMATIC SYS _______ $___________ $ __________

CHILLER TONS _______ $___________ $ __________

WATER TOWER _______ $___________ $ __________

PLAN REVIEW DEPOSIT- CK # $___________ COMMERCIAL HOOD _______ $___________ $ __________

PERMIT VALUE $____________ AUTO EXTING SYS _______ $___________ $ __________

DEPOSIT CREDIT $___________ BOILERS _______ $___________ $ __________

PERMIT BALANCE AFTER DEPOSIT $ _____________ GASOLINE FUEL _______ $___________ $ __________

PLAN REVIEW (                   -$15) $______________ TANKS (GAL) _______ $___________ $ __________

RADON $______________ FUEL PUMPS _______ $___________ $ __________

RADON $______________ PIPING _______ $___________ $ __________

CODE COMPLIANCE $______________ AIR COMPRESSOR _______ $___________ $ __________

VAC SYSTEM (#OUTLET) _______ $___________ $ __________

TOTAL PERMIT COST $_____________ FIREPLACE _______ $___________ $ __________

OTHER _______ $___________ $ __________

_______ $___________ $ __________

TO SCHEDULE  INSPECTIONS, CALL 954-784-3449 BEFORE 3:00 P.M. _______ $___________ $ __________

FOR NEXT BUSINESS DAY INSPECTION. TO CANCEL AN INSPECTION , _______ $___________ $ __________

CALL 954-784-3449 BEFORE 8:15 A.M..

Please note: All registrations must be up to date to schedule inspections NTFD ________ LEFT MSG ________
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