
P/Inspection/Forms:HVAC Res P

 
 
  

HEA

CONTRACTOR #_____
 
JOB   
ADDRESS___________
 
OWNER____________
 
ADDRESS___________
 
CONTRACTOR______
 
ADDRESS __________
 
 
CLASS OF WORK  ___
 
WORK DESCRIPTION

Forced Air Furnace Incl
Furnace replacement onl
Wall Furnace  
Space Heater   
Floor Furnace  
Ductwork only (#dwelli
Gas fireplace (new or re

Manufacturer________________
 

 
New or replacement air/
 
Manufacturer________________
                
Equipt. Loc.  ________________
   
Mechanical Alterations:
              C
              E
 
COMMENTS:________
   
  

PERMIT
                  1% State Sur
Reinspection fee $35.00
 

TOTAL
 
WARNING:  The approva
this department, does not le
IN CONSIDERATION OF
damages, I or we, do hereb
the State of Ohio and the O
Division of Building Inspe
construction waste materia
 
____________________

Owner Signature
RESIDENTIAL  (1, 2 OR 3 FAMIILY) 

TING/AIR CONDITIONING PERMIT 
APPLICATION 
ermti Application Effective Nov 12 04 

________ DATE_______________________   

     LOCATION
______________________   OF WORK_

_______________________  PHONE # __

______________________   CITY___________  ST

_______________________             PHONE # __

______________________   CITY ____________ ST

NEW CONST. ____ ALTERATIONS ____ ADDITI

:         QTY  
HEATING 

uding Ductwork  (new const., addn., remodel) _______ 
y (no ductwork)    _______ 
     _______ 
     _______ 
     _______ 
ng units/not runs)   _______ 
placement)    _______ 

 
________ Efficiency % _____   BTUH/HP Input rating  _________ Equi

      AIR CONDITIONING 
conditioning    _______ 

__________________  Tons #_________  Condensate Disposal _______

__________ (i.e. side yard)                  
      
  Compressor     ________ 

ondensor    ________ 
vaporator Change Out   ________ 

___________________________________________

 FEE     _____________    (Minimum $40.00 permit fe
charge     _____________ 
 each   _____________ 

 FEE       _____________ 

l of plans procured by misrepresentation of facts or conditio
galize any illegal construction or agreement. 
 THE GRANTING OF THIS PERMIT, I or we, agree to sa
y covenant and agree to construct said work in all respects 
rdinances of the City of Toledo, and that all statements as 

ction & Code Enforcement will be complied with.  The und
l in accordance with applicable city laws.   

_________________________  __________
      Regi
CITY OF TOLEDO-BUILDING INSPECTION
P.O. Box 844, Toledo, OH 43697 
One Gov’t Cntr., Suite 1600, Toledo, OH  43604 
419-245-1220 Fax 419-245-1329      www.ci.toledo.oh.us 
  APPLICATION #___________________ 

 
___________________________________ 

___ - _____ - _____ 

ATE________ ZIP CODE____________ 

___ - _____ - _____ 

ATE_______ ZIP CODE ____________ 

ON       # DWELLING UNITS ________ 

  TOTAL 

$100.00 each _______ 
$50.00 each _______ 
$50.00 each _______ 
$50.00 each _______ 
$50.00 each _______ 
$40.00 each _______ 
$40.00 each _______ 

pt. Loc.  __________________________ (i.e. basement) 

$40.00 each _______ 

_______ (floor, footer, pumped outside, outside, sink, other) 

$40.00 each         ________ 
$40.00 each         ________ 
$40.00 each         ________ 

______________________________ 

e) 

ns or improper action by any officer or employee of 

ve the City of Toledo harmless from any and all 
in compliance with the provisions of the Statutes of 
made are correct and true and that all orders of 
ersigned further agrees to dispose of all 

___________________________________ 
stered Contractor Signature 


	HEATING

