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Required Construction Documents for Submittal: Digitally or electronically signed and sealed drawings – 
(Visit the Online Permitting Resource Center link noted above for instructions). 

Supporting Documents that May be Required: 

 
 
 

Plan Reviews 
N/A 

Inspections* 

Mechanical Underground, Mechanical Rough, and 
Mechanical Final.  

*Not all inspections listed may be required. 

 

 

 

 

 

 

 

 
Construction Documents Department Review 

 N/A  
 

* Site Plan must show setbacks, both existing and proposed structures, property lines, lot dimensions, and grade elevation as per survey. It must also 
include all proposed structures such as fences/walls, accessory buildings, pool, decks, walkways, mechanical equipment, etc. as may be required for 
scope. 

***Review of construction documents may require additional departments 
 

 
Construction Documents Department Review 

 Completed Change Out Form Permit Intake 

 Equipment A.H.R.I specifications Mechanical 

 Product Approval/NOA Mechanical 

 
 
 
 

Permit Checklist for A/C - Residential Exact Change Out – OTC (No Duct work) 

PROJECTS MAY REQUIRE PLANNING  
BOARD APPROVAL PRIOR TO BUILDING  

PERMIT SUBMITTAL. 

 
For the Planning Department Checklist, 
visit: www.tinyurl.com/64sdj66m 

 
For Online Permitting Resources, 
visit: www.tinyurl.com/2552jdam 

https://www.miamibeachfl.gov/wp-content/uploads/2021/11/Commercial-Permit-Planning-Checklist.pdf
https://www.miamibeachfl.gov/city-hall/building/onlinepermits/


MIAMI BEACH 
Permit Application 

Building Department 

1700 Convention Center Drive, 2nd Floor 

Miami Beach, Florida 33139 

Ph: 305.673.7610 

miamibeachfl.oov/citv-hall/buildino 

Applicant Information (Blue or Black Ink Only) 
Office Use Only Master Permit Number (If applicable): Florida Statute 553.79 (16) regarding permit 

Submittal Date: __ / __ / ___ _ t-B_C_ 2_1_0_5_9_2 __________ 
--;

timelines. Please sele9 one (Required): 

Violation# (If applicable): 0 Opt IN (i' Opt OUT Permit#: 
Pro_perty Address: 

1718 Marseilles Avenue 
Unit#: 3 1ff-��'3���!b852 For more information, see attached F.S.553. 79(16} 

Permit Type (select one) P�rmit Request (select all that apply) Property Information (select one) 
□ Building 
�lectrical 
[!'.I' Mechanical 
D Plumbing 
D Roofing 

. •­

. -., 
New Permit Cj • • 

(".j 

ommercial 
Multi-Family Residential • • Change of Contractor 

Change of Arch/Engr • 

■1 

Temp Structure 
Fire 

• • Permit Revision 
Private Provider 
City Project 
Reprieve Permit 

D Residential: Single-Family Residence/Duplex 
• • LEED 

• Shop Drawings • • Interior, Non-Structural 
Affordable Housing 

Occupancy Classification: 

D Phased Permit • • 

Attach a copy of the construction cost affidavit to this form 

Type of Work 
Value of Work 

Area of Work (SqFI) 
(This amount cannot be changed once submitted) 

Alterations/Reconfig of space: I$ I 
Descr iption ofWork:A/C change out of 3 1/2 ton water source heat pump 

Property Owner 

Name'John Doe
Address 1718 Marseilles Avenue 
City,Miami Beach I

State:FL

Suite:

3 
ZipCode:33141

Driver's License/State Identification; 
p 300_800_64_5 59_ 2

E-MJ1o�n�t6RoE@MIAMIBEACHFL.Gov
0

{786)°f, 1-1052 
Architect 

Name: License Number: 

E-Mail Address: Daytime phone: 

Contractor 

Name;Miami Beach Air Conditioning, LLC.
Address, 1700 Convention Center Drive
City Miami Beach I

State:FL
Contractor License Number: 

CACQ68953
E-Mail Address 

MIAMIBEACH@MIAMIBEACH.GOV

Suite:2nd Floor
ZipCode:

3339

Da(786r673-7610 
Structural Engineer 

Name: License Number: 

E-Mail Address Daytime phone: 

Notice & Certification 
This application is hereby made to obtain a permit to do the work and installations as indicated. I certify that all work will be performed to meet the standards of all laws and construction 
regulations in this jurisdiction. I understand that a separate permit must be secured for Electrical, Elevator, Fire, Mechanical, Plumbing, Signs, Wells, Pools, Furnaces, Boilers, Heaters, Tanks, Air 
Conditioners, etc. 
Owner's Affidavit: I certify that all the forgoing information is correct. Owner Certifies that the aforementioned Contractor has the authorization to perform the work as specified above. 
Lessee's Affidavit: Lessee certifies that he has full consent and authorization from owner of subject property to perform the above-mentioned work and to hire above captioned contractor. 
In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county, and there may be additional 
permits required from other governmental entities such as: the Environmental Division of Miami-Dade County; Permitting, Environment and Regulatory Affairs, Water & Sewer Department, 
Department of Environmental Protection, South Florida Water Management District, Miami-Dade County Impact Fee, water management districts, state agencies, and/or federal agencies. Under 
penalties of perjury1 I declare that I have read the foregoing application and that the facts stated in it are true. Any information found to be false may cause the revocation and/or  
denial of the permit and/or Certificate of Occupancy. A person who knowingly makes a false declaration is guilty of  the crime of perjury by false written declaration, a felony of the 
third degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084. 

D Owner/Lessee for new permits (Documentation establishing ownership may be requested). 
D Master Permit Contractor of Record (For sub-permit / change of contractor). 

0 Owner Builder Permit (must complete Owner Builder Affidavit) 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR S TO YOUR PROPERTY. A NOTICE 

OF COMMENCEMENT IS REQUIRED FOR ANY WORK WITH COST EXCEEDING $2,500.00. 

Signature of Owner/Agent or GC (for Sub-permits)� 

PRINT NAME: _J _o _h_n _D_o_e ____________ _ 
STATE OF_,_,...,_.•----- COUNTY OF _"_"m_,_-0_,,_. ____ _ 

Th;: foregoing instrument was acknowledged before me, by means of 

� physical presence or □ online notarization, 
this 2nd day of F11bruary 20_" _____ _ 
byJohaD� 

� Signature of Notary Public----.,,;;+-�-.�--------

PRINT NAME: Alicia Piedra 
(SEAL) 
Personally known ___________ ______ _ 

or Produced Identification _D_r_iv_e_r _'s_L_ic_e_n _s _e ________ _ 

��v·•�•,, ALICIA PIEDRA 
f. ��\ Notary Public - State of Flondl \\�J Commission I HH 333801 
·· ..... �.fi.-···· My Comm, Expires Nov 17, 2026

0--...1-..1 ""L--.• - ,.. •- ...• . •  • -

Signature of Qualifier:--""����������==...:.... __ 

PRINT NAME: Johnny Doe 

STATE OF_'"-"-"- -- -- COUNTY OF _M_i11m_,-0_,_,_• ____ _ 

The foregoing instrument was acknowledged before me, by means of 
(rphysical presence or □ online notarization, 
this 2nd day of Fl!bruary ' 20_" _____ _ 
by JohnnyOoe 

� Signature of Notary Public ___ -'¥""1''-'�""'to"l'"""�'------

PRINT NAME: Alicia Piedra 

(SEAL) 
Personally known Co-worker

or Produced ldentifi 

lf '(l) Commission# HH 333801
\19.f..� .. / My Comm. Expires Nov 17, 2026 

Bonded throuth H1tton1I Notary Assn, 
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MIAMI BEACH 
Building Department 

1700 Convention Center Drive, 2nd floor 
Miami Beach, Florida 33139 

Telephone: 305-673-7610 
www.miamibeachfl.gov 

Construction Cost Affidavit 

I_J_o_h_n_D_o_e _____________ , acting as agent(�, registered agent, or legal representative)

and I (general contractor/ sub-contractor) , Miami Beach Air Conditioning, LLC. do hereby attest that the 

construction costs indicated herein for Permit Number _______________ at property address 

1718 Marseilles Avenue, Unit 3, Miami Beach, FL 33141 are accurate for this construction project.

Note: This affidavit is only required for job values that are $5,000 or greater. 

Master Permits: 

Building cost (excludes roofing, windows, doors, railings, other, and MEP)$: _______________ _ 

Stand alone and sub-permits 

Roofing$: ______ _ Windows/Doors$: ____ _ Railings $: _______ _ 

Electrical$: ______ _ Mechanical$: 1 O ,BOO Plumbing $: ______ _ 

Other$: ______ _ Description: ________________________ _ 

Total Project Cost$:
_
1
_
0

_
,8
_
0
_
0 
____ _ 

Under penalties of perjury, I declare that I have read the foregoing affidavit and that the facts stated in it are true. 

. John Doe Miami Beach A/C, LLC. 
Registered Owner/Agent or GC:_____________ Registered Contractor:-------;;.-;,...-<-::;,....------::::,,,;:..---

Signature of Owner/Agent or GC (for Sub-permits)� ,[)� Signature of Qualifier: _.£�..4�����-:_ __ _ 

The foregoing instrument was acknowledged before me, by means of 

l!'l"physical presence or □ online notarization, 

this 2nd day of February ,20� 

byJohn Doe , who is personally known to me or 

. . GG356321 Comm1ss1on Number: ____________ _ 

Commission Expires: 01/14/2024 

Revised 11.02.2022 
Previous Version 9.17.2021 

�hysical presence or □ on line notarization, 

this 2nd 

byJohnny Doe

dayolebruary ,20� 

, who is personally known to me or 

. . GG356321 Comm1ss1on Number: ____________ _ 

Commission Expires: 01/14/2024 

333801 

OY 17, 2026 
Notary Assn. 
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MIAMI BEACH BUILDING DEPARTMENT 
1700 Convention Center Drive, 2nd Floor 

Miami Beach, FL33139 
Telephone: 305-673-7610 ext. 6489 

http://www.miamibeachfl.gov/city-hall/building/ 

AIR CONDITIONING CHANGE-OUT EQUIPMENT DATA 

Two (2) copies of this form must accompany all air conditioning change-out permit applications. 

Contractor: Miami Beach Air Conditioning, LLC. Phone#: (786) 673-7610 
��------- ----

Site address: 1718 Marseilles Avenue Unit/Apt.#: _3 __ Permit #: ___ _ _______ _

EQUIPMENT DATA EXISTING UNIT NEW UNIT 

MANUFACTURER First Corporate First Corporate 
PKG. UNIT MODEL# CC 151BC XU 15LKJ6UH 
AUH/COIL MODEL# 

N/A N/A 

CONDENSER MODEL # 
N/A N/A 

HEATER KW No Heat No Heat 
SYSTEM SIZE (TONS) 3 1/2 Ton 3 1/2 Ton 

SEER/EER N/A N/A 

A.H.R.I. Reference Number: _N_O_A_H_R_ l�( _C_h _ill_W_a_te_ r�) _____________________ _
Equipment Tie-down details: Signed and Sealed original Engineer anchoring details, or current Notice of Acceptance (NOA), 
or State Product Approval. 

Note: Mechanical permits issued for new and exact unit change-outs at grade or on roof-tops can prove Miami-Dade 
County winds resistance code compliance FBCM-301.15 by one of the followings methods: 

1- Provide copy of the unit's current Notice of Acceptance or State Product Approval.
2- Manufacturer's published literature for the unit explicitly listing the wind resistance for the installation.
3- Signed and sealed engineering for the model covered in the permit.

Is a new roof curb/curb adapter or stand needed? (if YES. must call for roofing in progress inspection) 

Is new equipment being moved or relocated? 

Yes __ No / 

Yes __ No ✓ 

Yes __ No ✓ Is new ductwork being installed? 

Is an air duct smoke detector installed? 

Is the existing unit in violation? Violation #: ----+--------

FLORIDA STATE CERTIFICATION/ 

Yes __ No 5 
Yes __ No __ 

Date: 02/02/2023 

Important: In accordance with Florida Building Code (FBC) and City of Miami Beach Flood Ordinances, the existing 
equipment change outs must be elevated no lower than the lowest existing habitable floor elevation. 
***This form must be posted at the jobsite for inspection*** 

Revised August 23, 2019 
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Sa
mp
le



� �� ��������	�
�����
��	�	��������������������������������	��������	���������������� ���!�"�#����$��%
����&������'��� ���!�����(�)
����������*�

+(����,�����������$
�-��	� �����.-����"������.����!� �/- �����,
0�-..� �����*	� �'���������#�����������������1��2��3��	�3����	�  +�4-�5,���	� 6789:;<�=>?�6789:;<�=>?��%��%)*5��@A7>B<A��%��%)*5 �8;C��%��%&)+�D�@:@EFC�GH:;C�I>8C�JF7@:K:L8@:>;�>K�MFLA8;:L8E�N;:@�J8O:;F@7P�8;C�Q@FFER�SEBT:;BT�U:FV6>9;�JE:WXY�S@�Z78CF�8;C�[>>K�M>B;@FC�SWWE:L8@:>;X\D�XAFF@X�]�@A7>B<A�̂�>K�̂D�C8@FC�_̀R]aRb_]̀D�7Fc:XFC�>;�_]R]bRb_]dD�W7FW87FC�OP�e;<:;FF7:;<�efW7FXXD�X:<;FC�8;C�XF8EFC�OP�g78;h�I?�iF;;87C>D�j?e?�>;�_̂R]̂Rb_]d?���0	� .�,.,���	� =>;F?�������	� ��k�
k�.-��,���	� =>;F?��� � �� 	� l
�k-.m��,,
+������	� M:8T:V68CF�6FW87@TF;@�>K�[F<BE8@>7P�8;C�eL>;>T:L�[FX>B7LFX�n[e[o����	� ��.�+-�k���+.-"-��.-��,��	� =>;F?���"	� ,.�.����.,��	� M>CFEX�7FT>c8E�7FpBFX@D�C8@FC�_̂R]̂Rb_]dD�X:<;FC�8;C�XF8EFC�OP�g78;h�I?�iF;;87C>D�j?e?�
Sa
mp
le



� �� ��������	�
�����
��	�	��������������������������������	��������	���������������� ���!�"�#����$��%
����&������'��� ���!�����(�)
����������)�

*(����+�����������$
�,��	� �����-,����"������-����!� �., �����+
/�,--� ����)	� ��0��'���������#����������	�  *�1,�2+���	� 3456789�:;<�����==��>�?7?@AB�CD78B�E;5B�FA4?7G7H5?7;8�;G�IAHJ587H5@�K87?�F5L78A?4M�58B�N?AA@O�P@QR78QR�S7AT3;68�F@7UVW�P?�X45BA�58B�Y;;G�I;Q8?AB�PUU@7H5?7;8VZ>�VJAA?V�[�?J4;Q9J�\�;G�\>�B5?AB�]̂O[_Ò][̂>�4Aa7VAB�;8�[]O[bÒ]̀]>�U4AU54AB�LM�c8978AA4789�cdU4AVV>�V798AB�58B�VA5@AB�LM�e458f�E<�gA8854B;>�h<c<���/	� -�+-+���	� :;8A<�������	� ��i�
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��!!I CERTIFIED
®

w ww .ah r id i rectory.org 

Certificate of Product Ratings 
AHRI Certified Reference Number: 210404255 Date: 01-25-2023 Model Status: Active 

AHRI Type: RCU-A-C (Split System: Air-Cooled Condensing Unit, Coil Alone) 

Outdoor Unit Brand Name : RHEEM 

Outdoor Unit Model Number (Condenser or Single Package) : RA14AZ18AJ1N 

Indoor Unit Brand Name : First Co. 

Indoor Unit Model Number (Evaporator and/or Air Handler) : 19HX W/TXV 

Region: All (AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, HI, ID, IL, IA, IN, KS, KY, LA, MA, MD, ME, Ml, MN, MO, MS, MT, NC, ND, NE, 
NH, NJ, NM, NV, NY, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, WA, WV, WI, WY, U.S. Territories) 
Central air_ co_nditioners manufactured prior to _ �anuary 1, 2015 are eligible to be installed in all regions until June 30, 201�. Beginning July 1, 2016 central air cond1t1oners can only be installed in region(s) for which they meet the regional

Region Note : 

eff1c1ency requirement. 

The manufacturer of this First Co. product is responsible for the rating of this system combination. 

Rated as follows in accord_ance wit� the latest edition of AHRI 210/240 -2023, Performance Rating of Unitary Air-Conditioning & Air-Source Heat 
Pump Equipment and subJect to rating accuracy by AHRl-sponsored, independent, third party testing: 

Cooling Capacity (AFull)- Single or High Stage (95F), btuh: 16600 

SEER2 : 14.30 

EER2 (AFull) - Single or High Stage (95F) : 11. 70 

t"Active" Model Status are those that an AHRI Certification Program Participant is currently producing AND selling or offering for sale: OR new models that are 
being marketed but are not yet being produced ."Production Stopped" Model Status are those that an AHRI Certification Program Participant is no longer producing 
BUT is still selling or offering for sale. 

Ratings that are accompanied by WAS indicate an involuntary re-rate. The new published rating is shown along with the previous (i.e. WAS) rating. 

The Department of Energy has published updated energy efficiency metrics for central air conditioners and heat pumps. This publication reflects both the 1987 
metric (SEER) and the 2023 metric (SEER2). Efficiency requirements are published at 10 C.F.R. 430.32(c). Please refer to www.AHRlnet.org for more information 
about updated energy efficiency metrics. 

DISCLAIMER 

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for, 
the product{s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product{s), or the 
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed In the 
directory at www.ahrldirectory.org. 

TERMS AND CONDITIONS 

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and 
confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; 
entered Into a computer database; or otherwise utilized, In any form or manner or by any means, except for the user's individual, 
personal and confidential reference. 

CERTIFICATE VERIFICATION 

The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on "Verify Certificate" link 

AIR-CONDITIONING, HEATING, 

& REFRIGERATION INSTITUTE 

we nMke life better' .. 
and enter the AHRI Certified Reference Number and the date on which the certificate was issued, �-�-----------------------1

which Is listed above, and the Certificate No., which Is listed at bottom right. 

©2023Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 133191393237406104 
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