
[ ] HVAC  OR  [ ] Plumbing Application 
(Updated 08/03/2026) 

 
[ ] Original Signature of License Holder or Homeowner Required 

[ ] Current Copy of State Issued HVAC or Plumbing Licenses Required  
 

****Picture ID Required**** 
 

 

Job Address: ______________________ Parcel#:___________ City:______________ ZIP: ______ 

Property Owner: _____________________________ Phone#: _____________________ 

 

Company Name: ______________________________________________ 

Company Address: ____________________________________________ 

Licensed Contractor Name: _____________________________________________ 

State Licenses#: _____________________________________ Phone#:______________ 

 

Plumbing:  

# of Fixtures: ______________    # of Gas Outlets: _____________ 

Description: _________________________________________________________________ 

 

HVAC: *Load Calculation Required for New Builds *   

New Unit: __________ Ton     [ ] Electric       [ ] Gas - # of Outlets: _______________________ 

Description: _____________________________________________________________ 

_________________________________________________________________________________ 

 

Property Owner/Licensed Contractor Signature: _________________________      Date: ____________                                                                 

************************************************************************************************************************ 

BUILDING INSPECTION DEPARTMENT 

Parcel #: ___________________                      Inspection Requirement Sheet _____________ 

 

Clerk: _______________________  Permit#: ___________________________  Cost: $ _____________ 

************************************************************************************************************************ 

 


