\\’// CITY OF BLOOMINGTON

Building Safety Division
Phone # - 309-434-2226
Fax # - 309-434-2857

HVAC Permit Application

Owner: Application Date:
Applicant/Contractor: Anticipated Start:
General Contractor: Anticipated Completion:
Site Address:

Owner Address (if different from above):

Description of Work

Please Check One:

New Construction Replacement 1 or 2 Family Residential Multi-Family/Commercial

] il ] mlin

Type of Equipment:

Size of Equipment;

Venting of Equipment:

Equipment Location:

Special Information, Description, Names, etc.

TOTAL COST OF WORK:

Contractor/Applicant Signature:

‘ *PLEASE ATTACH PRINTS/SKETCHES TO THIS APPLICATION.

”DI:> NOTE: PERMITS MUST BE OBTAINED BEFORE WORK BEGINS.
SUBMISSION OF THIS FORM DOES NOT GUARANTEE APPROVAL.

APPLICATION VOID IF WORK IS NOT STARTED WITHIN
6-MONTHS AFTER PERMIT ISSUANCE.
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