
 
HVAC TRADE PERMIT APPLICATION 

  Gas Forced Air   Electrical Forced Air   Vent Only 

  Air Condition   Steam & Hot Water   Bath Fan 

  Floor Furnace   Ventilation Fan   Range Hood 

  Space Heater   Wall Furnace     

 

Net Load: _______________________ Heat Loss: _________________________ Heat Gain: _____________________________ CFM 
 
MINIMUM FEE FOR ALL PERMITS AND SERVICES - $100.00 

BOILERS AND HEATING APPLICANCES (BTU Input) 

UP TO 300,000 No. _____ x $15.00 = ____________ 

300,001 to 1,000,000 No. _____ x $25.00 = ____________ 

1,000,001 and up No. _____ x $30.00 = ____________ 

 

       
            TOTAL = ___________ 

 
A/C AND REFRIGERATION APPLICANCES (Comp. HP) 

Up to 10 No. _____ x $15.00 = ____________ 

11 to 30  No. _____ x $25.00 = ____________ 

31 to 100  No. _____ x $30.00 = ____________ 

101 and up  No. _____ x $50.00 = ____________ 

 

 

TOTAL =___________  

 
RANGE HOODS (Face area or hood sq. ft.) 

Up to 10 No. _____ x $15.00 = ____________ 

11 to 25 No. _____ x $20.00 = ____________ 

26 to 100  No. _____ x $25.00 = ____________ 

101 and up No. _____ x $30.00 = ____________ 

Res. Hoods and surface  No. _____ x $10.00 = ____________ 

range units                 TOTAL = ____________  

 

VENTILATION FANS (Motor HP)  

Up to 1.5  No. _____ x $15.00 = ____________ 

1.5 to 10  No. _____ x $20.00 = ____________ 

11 to 20  No. _____ x $25.00 = ____________ 

21 and up  No. _____ x $30.00 = ____________ 

Res. vent fans  No. _____ x $10.00 = ____________ 

VERTICAL GAS VENTS (BTU Input) 

Up to 100,000 No. _____ x $15.00 = ____________ 

100,001 and up No. _____ x $25.00 = ____________ 

Clothes dryer vents No. _____ x $10.00 = ____________ 

 

        TOTAL = ____________  

OTHER 

Fireplace lighters No. _____ x $10.00 = ____________ 

Gas Line No. _____ x $25.00 = ____________ 

Duct work installation No. _____ x $10.00 = ____________  

 

                   TOTAL = ____________  

 
 
TOTAL = ___________________ 

 

Site Address: Suite/Unit #: 

Proposed Use /Tenant: Type of Business: 

PROPERTY  

Property Owner: Phone: 

Contact Name: E-mail: 

Address: Suite #:  

City: State: Zip:  

APPPLICANT 

Applicant is:    General Contractor     Architect/Engineer       Authorized Permit Agent     Property Owner      

Company Name: Phone: 

Contact Name: E-Mail: 

Address: Suite #: 

City: State: Zip: 

TYPE OF SYSTEM(S), MARK ALL SYSTEMS THAT APPLY: 

Permit #: 



 
 

 
CURRENT BUSINESS LICENSE NUMBER _____________________________ STATE CARD NUMBER ___________________ 

QUALIFICATION(S) CURRENTLY HELD BY APPLICANT SIGNEE  

  CLASS 1 – STATE RESTRICTED   CLASS II – STATE NON-RESTRICTED 

 

The undersigned, upon oath, states that the above information is true and correct, understands that the permit issued is only for construction as stated, and that the 
occupancy of the structure is not permissible until all requirements are met and a Certificate of Occupancy/Completion has been issued by the City of Doraville.  The 
permit is granted on the express condition that the said construction shall, in all respects, conform to the ordinances and laws of the City of Doraville, Georgia, 
including the zoning ordinance, regulating the construction and use of buildings, and may be revoked at any time upon violation of any provisions of said ordinances.  
Construction must begin and the first inspection passed no more than six (6) months from the issue date of the permit or the permit is VOID.  All required plans, 
specifications, contractor state licensure, and business licenses must be submitted with the completed application.  If any information is found to be false or 
misrepresented, the permit will be deemed invalid.  I agree to indemnify and hold harmless the City of Doraville from all damages, demands, or expenses of every 
character which may in any manner be caused by construction and/or the structure.   

 
Applicant Printed Name: ______________________________________     Applicant Signature: _________________________________________ 
 

ALL APPLIANCES AND EQUIPMENT INDICATED ON THE FRONT SIDE OF THIS APPLICATION SHALL BE LISTED 
HERE AS FOLLOWS: (Attach sheet if necessary). 
 

NAME MODEL RATING 

   BOILERS AND HEATING APPLIANCES 
 _____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

   A/C AND REFRIGERATION 
  _____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

   RANGE HOODS 
  _____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

   VENTILATION FANS 
  _____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

_____________________________ _____________________________ _____________________________ 

    


