Company / Contractor Name:
Address:

City / State / Zip:
Phone No: Cell Phone No:

Project Name:

Project Address:
City/State/Zip:
Manufacturer's Name:

No of Units: _ _Fan Capacity Sq. In.:
Input Rating: Output Rating:

Check one:

Signature of Applicant:

CITY OF POWELL
APPLICATION FOR COMMERCIAL HVAC PERMIT

Permit #

The undersigned hereby makes application for a HVAC permit, according to the following specifications:

E-Mail:

Fax No:

Site Information:

Owner Name: Address:

FEES: Make check payable to the City of Powell

HVAC Permit............... $100.00. .. i
Add $0.05 per Square Foot - _ ___Sq.Ft.x$%$0.05=
Pressure Piping....$80.00 plus #units X $25.00 =

Kitchen Hood Exhaust....$100.00......ccooiiiiriii,

Subtotal: ...
Add 3% of Subtotal for State of Ohio Surcharge ..............

Total: Payable to the City of Powell

No. of Fans:

Check one: New Construction Remodel/Tenant Space

Phone #:

Model No:

No. of Openings:

Replacement

& & H

«©r &

Date:

Other

HVAC Pressure Piping/Refrigeration Kitchen Hood Exhaust Other

In consideration of permission given | do hereby covenant and agree to install said work in all respects in
compliance with the laws of the State of Ohio, and all ordinances of the City of Powell, Ohio relating thereto.

City of Powell Building Department - 47 Hall Street - Powell, OH 43065 - (614) 885-5380 - Fax (614) 885-5339

Visit our web site at www.cityofpowell.us for information & applications
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