PERMIT NO HENRY COUNTY MINIMUM PERMIT FEE $50.00
: ] RESIDENTIAL
140 Henry Parkway
BLDG. PERMIT NO. McDONOUGH, GEORGIA 30253 ] NEW (New Bidg.)
DATE ] ADDITION (Bidg. Enlarg.)
APPLICATION FOR [] ADDITION (To Exist. System)
CHECK NO. HVAC PERMIT [0 REPLACEMENT
APPLICANT'S OWNER'S
NAME. NAME
ADDRESS. ADDRESS.
ciTY STATE ZIP cIry STATE 2P
TELEPHONE NUMBER TELEPHONE NUMBER
ADDRESS OF JOB
TYPE OF SYSTEM(S) Gas Forced Air Elect Forced Air Vent Only
Mark all systems Air Condition Steam & Hot Water Bath Fan
that apply: Floor Fumace Ventilation Fan Range Hood
Space Heater Wall Fumace
New Load Heat Loss Heat Gain CFM
NAME AND MODEL
NUMBER OF HEATING
UNITS
Mark number of 50,000 80,000 110,000 135,000 175,000
units in each 60,000 85,000 112,000 140,000 180,000
BTUrange: INPUT 65,000 90,000 120,000 145,000 200,000
70,000 100,000 125,000 150,000
] TOTALUNITS | 75,000 105,000 130,000 160,000
NAME AND MODEL
NUMBER OF AIR
CONDITIONING UNITS
Mark number of units in 1 4 15 40 100
each tonage range: 1% 5 20 50
2 7% 25 60
[ TGTAL UNITS] 3 10 30 75
NAME AND MODEL
NUMBER OF VENTILATION
FAN UNITS
Mark number of units in Va 1Va 5 20 50
each horsepower range: I 2 7Va 25 60
Y 3 10 30 75
[ TOTALUNITS| 1 4 15 40 100
NAME AND MODEL
NUMBER OF RANGE
HOODS
Mark number of units in each 9 20 35 54
square feet face area range: 12 25 40 81
[TOTALUNITS | 15 30 49 100
BATH FAN(S) Yes No TOTAL BATH FAN UNITS
CONCEALED GAS LINE Yes No SIZE OF GAS LINE
SIGNATURE OF S & Q HOLDER TELEPHONE NUMBER
PLEASE PRINT NAME STATE CARD NUMBER
QUALIFICATION(S) CURRENTLY HELD BY APPLICANT/SIGNEE
[ JCLASS 1 - STATE RESTRICTED [__JCLASS Ii - STATE NON-RESTRICTED
PERMITISSUED BY PERMIT FEE
INSPECTIONS STATUS:
DATE INSPECTOR DATE INSPECTOR
ROUGH-IN GAS LINE
SLAB HTG. FINAL
OTHER A/C FINAL
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