Village O_f Eagle ) PERMIT NO.

820 E. Main .St. + P.O. Box 295 TAX KEYH
Eagle, Wisconsin 53119 |

BUILDING PERMIT #

HEATING, VENTILATING
& AIR CONDITIONING

Permit APP lication ; 0 Commercial i L1 One & Two Family |
OWNER'S NAME TMAILING ADDRESS -~ INCLUDE CITY & ZIP TELEPHONE - INCLUDEAREA CODE
CONTRACTOR'S NAME MAILING ADDRESS - INCLUDE CITY & ZIP TELEPHONE - INCLUDE AREA CCDE
ESTMATED COST LICENSE NUMBER :
[IST ELECTRICAL CONTRAC TOR FOR ALL HVAC REPLACEMENTS MAILING ADDRESS - INCLUGE CITY & ZIF TELEPHONE - INCLUDE AREA CODE

EACH COUNT FEE
$35.00
- R —— (. $70.00) s 04/sq. ft. Se.ft| |
for all areas i |
ot oS ; A2 |
Gas, oil, electric and coal furnace and boiler |
One and two family - first 150,000 BTU.. $35.00
; Commercial - First 150,000 BTU $35.00
All over 150,000 BTU.....ccnmmrmsinnssensssressersessens $3/50,000BTU
Air Conditioning One and two family $35.00
COMBECIa s mi s $35.00
All over 36,000 BTU ..ninesnissmsmsnssrssssemsennes | $2/12,000BTU
Fireplace and Woodburning stove. ... $40.00 ':
Electric baseboard, wall unit and cabinet unit.....cccocevnn-. 1.25/lew
RUEENVOT K ALFEHON amimmmmnniss isassssaaiiss - $25.00
Minimum Permit FEe...miciniereessnrresnsanirens $35.00
Reinspection Fee. iz $35.00 each
Failure to call for inspection.......ewsmmme $35.00 each

DOUBLE FEES WILL BE CHARGED IF WORK IS STARTED BEFORE PERMIT 1S ISSUED.

The applicant agrees to comply with the Municipal Ordinances and with the conditions of the permit; understands that the Issuance of the-permit creates no legal liability,
express or implled, of the Department, Municipality, Agency or Inspector; and certifies that all the above information is accurate. Have Permit/Application number and
address when requesting inspections. Call 262-594-5134. Give at least 24 hours notice on all inspactions.

Signature of Applicant _ Date

CONDITIONS OF APPROVAL: This permit is issue pursuant ta the following conditions, Failure to comply may result In suspension or revocation of this permit or
other penalty, Commercial, and buildings housing over two families shall have State Approved heating plans with this applications. Residential heating plans, heat loss,
calcufations and specifications of the equipment to be installed with this application. Please call 262-594-5134 for Inspections. Give at least 24 hours notice.

Permit Expires Name

90 Days from date
unless otherwise
noted below

Inspection Fee

Date,

Certification No.

" NO REFUNDS OMN PERMITS | Rec. By

l
White - Municipal Flles + Yellow - Inspector's Office  * Pink - Clerk/Assessor = Gold - Receipt J




