
 

                                                 VILLAGE OF BISCAYNE PARK 
                                AIR-CONDITIONING REPLACEMENT SHEET 

Address:________________________________________________   

Please specify location for new A/C unit installation 

o Different Location _________________________________ 

o Same Location_____________________________________ 

              EXISTING UNIT TO BE REPLACED 

Make:______________________  Package Model #: ______________  AHU Model #______________ 

Condenser Model #:___________ Heat Pump:___________________ KW Strip Heat: _____________ 

PACKAGE   

Max Overcurrent       Max Overcurrent          Max Overcurrent 

Protection:__________________  Protection:__________________  Protection:_________________ 

 

Min. Circuit Amps       AHU Min              Cond. Min. Circuit 

Or Compressor H. P. :__________ Circuit Amps:_________________  Amps or H. P. ______________ 

 

ERR:                                                             Weight: 

 

        NEW INSTALLATION UNIT 
 

Make:______________________  Package Model #: ______________  AHU Model #______________ 

Condenser Model #:___________ Heat Pump:___________________ KW Strip Heat: _____________ 

PACKAGE   

Max Overcurrent       Max Overcurrent          Max Overcurrent 

Protection:__________________  Protection:__________________  Protection:_________________ 

 

Min. Circuit Amps       AHU Min              Cond. Min. Circuit 

Or Compressor H. P. :__________ Circuit Amps:_________________  Amps or H. P. ______________ 

 

ERR:                                                             Weight: 

 

 
 



 
1.  House service size AMPS___________________________ 
2.  Show wire size______________(AMP rating)         Tyoe _______________ (TW or THW) 
3. Show size of circuit breaker, disconnect switch, fuse or knife switch ____________Amps 
4.  Is local disconnect switch within sight or readily accessible?         Yes_____  No ______ 
 
 
_____________________________________  __________________________ 
Signature of Qualifier      License/Certificate Number 
 
 
Village of Biscayne Park Building Department      640 NE 114 St, Biscayne Park, FL 33161     (305) 899-8000 Fax(305) 891-7241   
                 Email: building@biscayneparkfl.gov 


	Address: 
	Different Location: 
	Same Location: 
	Make Package Model   AHU Model: 
	Make Package Model   AHU Model1: 
	Make Package Model   AHU Model2: 
	Condenser Model  Heat Pump KW Strip Heat: 
	Condenser Model  Heat Pump KW Strip Heat1: 
	Condenser Model  Heat Pump KW Strip Heat2: 
	Protection Protection Protection: 
	Protection Protection Protection1: 
	Protection Protection Protection2: 
	Or Compressor H P  Circuit Amps Amps or H P: 
	Or Compressor H P  Circuit Amps Amps or H P1: 
	Or Compressor H P  Circuit Amps Amps or H P2: 
	Make Package Model   AHU Model3: 
	Make Package Model   AHU Model4: 
	Make Package Model   AHU Model5: 
	Condenser Model  Heat Pump KW Strip Heat3: 
	Condenser Model  Heat Pump KW Strip Heat4: 
	Condenser Model  Heat Pump KW Strip Heat5: 
	Protection Protection Protection3: 
	Protection Protection Protection4: 
	Protection Protection Protection5: 
	Or Compressor H P  Circuit Amps Amps or H P3: 
	Or Compressor H P  Circuit Amps Amps or H P4: 
	Or Compressor H P  Circuit Amps Amps or H P5: 
	PACKAGE: 
	 Protection: 
	 P: 
	PACKAGE1: 
	 Protection1: 
	 P1: 
	House service size AMPS: 
	 Show wire size: 
	Tyoe: 
	 Show size of circuit breaker disconnect switch fuse or knife switch: 
	Yes: 
	No: 
	LicenseCertificate Number: 
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Check Box0: Off
	Check Box1: Off


