
CITY OF OAKLAND PARK                     MECHANICAL PERMIT APPLICATION 
   Building and Permitting Division            Effective Code: Florida Building Code 2007 

 with 2009Amendments 

Permit Number: __________________________ Master Permit Number: __________________________ 
Please fill out the application legibly and in its entirety. For items which are “not applicable,” please designate as “N/A.” 

Type of Work (Check one):      Addition       Alteration       Demolition       New       Repair        
Description of Work: 
Estimated Job Value:      Commercial       Industrial      Residential  
Present Use: Proposed Use: 
Number of:    Bays_______    Bathrooms________    Bedrooms_______    Families_______    Stories_______ 
Job Address: Job Name: 
Folio Number: Lot: Block: Subdivision: 
Property Owner’s Name: Email: 
Owner’s Street Address: Phone: 
City: State: Zip Code: Fax: 
Tenant/Lessee Name: Email: 
Tenant/Lessee Contact Name: Phone: Fax: 
Contractor’s Name: Email: 
Contractor’s Street Address: Phone: 
City: State: Zip Code: Fax: 
Qualifier’s Name: License Number: 

Item Take-Off 
Please identify number of items to be installed below unless otherwise indicated in BOLD. 

Item Description Number Item Description Number 

MACR Residential Air Conditioning System 
[TONS]  MFD Fire Damper 

 

MACC Commercial Air Conditioning System 
[TONS]  MWTW Cooling Tower 

 

MACM Mobile Home Air Conditioning System  MHD Commercial Range Hood [LF]  

MWL Window/Wall Air Conditioning System  MRHD Restaurant Hood  

MDUC Duct Work, Duct Drop, Duct Opening  MRFV Roof Vent  

MACD Air Conditioning Condensate Drain  MBLR Boiler [HP]  

MFAN Supply Fan, Exhaust Fan, Ventilator  MBIH Boiler Inspection [BTUs]  

MSTR Strip Heater, Space Heater [KW]   PFRN Furnace [BTUs]  

MAIR Air Compressor  MFT Fuel Storage Tank [Gallons]  

MACT Air Compressor Outlet/Control Terminal  PFPI Fuel Piping [FT]  

MEVAC Vacuum System  PFPD Fuel Pump, Fuel Dispenser  

MCOP Vacuum System Outlet/Control Terminal  PMW Monitor Well  

MSTM Steam Opening  PFPV Vent Riser  

MFRZ Walk-In Freezer, Cooler Box  MFTR Fuel Tank Removal  

MPSB Paint Spray Booth  MREP Replacement of Mechanical Equipment 
[Estimated Job Value] 

 

MFEX Fire Suppression System     
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Permit Number: __________________________           Master Permit Number: __________________________  
 

 
 
 
 
 
Application is made hereby 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 the 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. 
 
“NOTICE: 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 water 
management districts, state agencies or federal agencies.” 
 
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.  
 
IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER AND/OR ATTORNEY BEFORE 
RECORDING YOUR NOTICE OF COMMENCEMENT. 
 

___________________________________      ___________________________________          
Signature of Owner or Agent                                Signature of Qualifier 

 
___________________________________          ___________________________________ 

             Printed Name of Owner or Agent                       Printed Name of Qualifier 
 

Date: _______________________________  Date: _______________________________ 
 
____________________________________  ____________________________________ 

                  NOTARY as to Owner or Agent               NOTARY as to Qualifier 
 
My Commission Expires: _______________  My Commission Expires: _______________ 

 
DO NOT WRITE BELOW THIS LINE 

   
Approved by- Mechanical: __________________ Date: __________ [Fire: ___________________ Date: __________] 

 IF APPLICABLE 
Required Inspections Required Inspections 

350 Pressure Test  369 Refrigeration  
351 Rough In Boiler  370 Cooler/Freezer   
352 Underground Rough In  371 Pneumatic System  
353 Rough In HVAC  372 Vacuum Rough  
356 Mobile Home HVAC  373 Cooling Tower  
357 Partial Underground Rough In   374 Storage Tank  
358 Partial Rough In HVAC  375 Hood Final  
360 Air Conditioning  376 Paint Booth Final  
361 Rough  377 Vacuum Final  
362 Hood Rough  378 Stand/Curb  
363 Paint Spray Booth Rough  801 Fire Marshal Final  
364 Fire System  803 Fire Booth Final  
365 Ventilation  804 Fire Hood Extinguishment Final  
366 Piping  920 Roof Stands (Attach to Deck and A/C)  
367 Risers/Chases/Shafts  996 Mechanical Final  
368 Chiller System     
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