[JHVAC 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: Phonet:

Company Name:

Company Address:

Licensed Contractor Name:

State Licenses#: Phonett:

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 Signhature: Date:
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BUILDING INSPECTION DEPARTMENT

Parcel #: Inspection Requirement Sheet

Clerk: Permit#: Cost: $
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