Air Conditioner Replacement or Repair Application #75775

Monday, April 6, 2026 12:07 PM

Checklist:

___ Address ____ Application Submitted

____ Drive/ROW _____Zoning Review ____lLegal Lot of Record
____Septic ____Plans Reviewed ____Flood Zone
____Site Use Approved ____Required Inspections Assigned ____FDEP Needed

Docs Reviewed/Accepted Invoiced

APPLICANT: William Kevin LaCoste PHONE: (352) 377-0880

ADDRESS: 1220 NW 53rd Avenue Gainesville, FL 32609

OWNER: WILBUR DEWEY, WILBUR HEATHER PHONE: (352) 316-6029

ADDRESS: 1925 SW SHILOH ST FORT WHITE, FL 32038

PARCEL ID: 15-7S-16-04218-205 SUBDIVISION: LEE PERRY UNR

LOT: 5 BLOCK: PHASE: UNIT: ACRES: 5.01

CONTRACTOR TYPE LIC#
WILLIAM LACOSTE General CAC057671

BUSINESS NAME
CHARLES BERG ENTERPRISES INC

JOB DETAILS

Unit for?

If "Other", please explain
Unit Type

Work details for job?
Exterior EQuipment Location
Roof top install:

Model

Seer

Size (Ton):

Total Estimated Cost
Commercial or Residential
Commercial type of Building:

Description of Work

Matched systems are required. Select one of the following means:

Review Notes: NEEDED:

Mobile Home

Split-System
Replacement Unit-Change Out(Only)

Ground

5TWR5036 / 5TEM6B03AV21
15.00

3

6000

Residential

Replaced wxiting heat pump split system - AHRI
214077845

AHRI data

*PROOF OF OWNERSHIP BY WAY OF PROPERTY APPRAISER DETAILS OR RECORDED DEED

*JOB DETAILS SECTION TO BE COMPLETED

*INPUT CONTRACTOR INFORMATION UNDER CONTRACTOR SECTION

*OWNERS PHONE NUMBER
*APPLICANT SECTION TO BE COMPLETED



