
FOR OFFICIAL USE ONLY
Approved By

Account No. 1 00.240.440000,44390

TREASURER'S SIGNATURE OR STAMP

INSPECTION MUST BE CAttED FOR

WITHIN 10 DAYS OF COMPTETION OF WORK.
FAITUBE TO DO SO

MAY RESUTT IN CITATION.

FoR INSPECTIoNS CALL: (262) 673-8277

Permit No

Tax Key No.

Total Fees

Date lssued

Heating & Air Conditioning Permit Application for the City of Haftford
109 North Main Street I Hartford, Wisconsin 53027

PLEASE PRINT OR WPE:

LOCATION OF WORK (ADDRESS

OWNER & ADDRESS PHONE

PHONECONTRACTOR

ADDRESS

add basement

Subtotal (iI less than $50.00)

Minimum Permit Fee (doesn't include processing fee)

TOTAT FEES

WHITE.BUILDING INSPECTOR YELLOW TREASURER PINK-APPLICANT/OWNER

LICENSE NUMBER

STATEMENT
THIS PERMIT ISSUED by

the Heating & Air Conditioning
lnspector's Office of the City
of Hartf ord to construct,
erect, alter or install as
described. The work must be
done in accordance with the
description herein set f orth
and more fully described in

the specif ications and plans
herewith f iled and in strict
compliance with the Heating
& Air Conditioning ordinances
of the City of Hartford and the
State Code. All lawful orders of
the Heating & Air Conditioning
lnspector made or issued by
virtue of the provisions of said
ordinances must be obeyed.

Notification of Heating & Air
Gonditioning lnspector for
inspection is required within
10 days. All work must be left
open until such time the inspector
has completed his examination
and inspection. Failure to do so

may result in citation.

TOTAL PROJECT COST

$

CONTRACTOR'S SIGNATURE:

DATE SIGNED:

5l0l


