
City of Cedar Key 
Air Conditioning Change Out Form 

Florida Building Code 8th Edition (2023)

Air Conditioning System 

PERMIT# Commercial Residential 
------- --- ---

COMMERCIAL NOTE: ONE FORM REQUIRED FOR EACH SEPARATE A/C SYSTEM INSTALLED 

Single Packet Unit:___ Split System __ _ Ductless Mini 
Any Duct Replacement: YES___ NO __ _ 
Refrigerant Line Replacement: YES___ NO __ _ 

*Rooftop AC Stand Installation: YES ___ NO 
---

*Smoke Detector Installation: YES ___ NO 
__ _ 

(over 2000 cfm) 

---

Manufacturer 

NEW REPLACEMENT 
System Components 

Manufacturer 

Received------,.-

----------- -----------

A IR HANDLER Model# CONDENSER Unit Model# ______ _ 
SEER/ EER __________ _ SEER/ EER __________ _ 
Size ___ tons Heat Strip ___ KVA/ KW Size ___ tons 
HACR Breaker/ Fuse Size: HACR Breaker/ Fuse Size: 

min 
---

___ max ___ min ___ max 
Wire Size Wire Size 

------------- -------------

Re frig er ant type___________ Refrigerant type __________ _
Location: ___ Existing New Location: ___ Existing ___ New 
Configuration: ___ Horizontal ___ Vertical Configuration: Horizontal ___ Vertical 

OLD EXISTING 
System Components (if known) 

Manufacturer Manufacturer 
----------- -----------

SEER/ EER __________ _ SEER/ EER 
------------

Size ___ tons Heat Strip ___ KVA/ KW Size ___ tons 
EXISTING HACR Breaker/ Fuse Size: ___ _ EXISTING HACR Breaker/ Fuse Size: 

----

Refrigerant piping sizes (Liq) ___ (Sue) __ _ Refrigerant piping sizes (Liq) ___ (Sue) __ _ 
Refrigerant type __________ _ Refrigerant type __________ _ 

*If the property is in the Coastal High Hazard Area, Please provide an Elevation Certificate for

new systems. NOTE FOR NEW SYSTEMS: Mechanical equipment not in the X Flood Zone shall be 

elevated to meet the requirements of the Florida Building Code. Components 9f existing systems 

should be elevated to Base Flood Elevation. 

Certification- With the authorization of the installing Contractor, I certify that the information entered on this form 
accurately represents the system(s) installed. 

Signature of Applicant Date 


