
  Office Use Only:                       

City of Kenosha
Department of Neighborhood Services and Inspections

625 52nd Street, Room 100, Kenosha, WI 53140
Phone: 262.653.4263, Fax: 262.653.4254

 APPLICATION  FOR 
HEATING,  VENTILATING,  AIR  CONDITIONING

This document must be legible or will be returned.
   For commercial projects: You will be notified when your permit is ready; please do not submit payment with permit application.

Project Address ________________________________________ Lot # __________________        Suite ___________________

Owner ________________________________________________ Contractor ___________________________________________

Mailing Address _______________________________________ Mailing Address ______________________________________

City ________________________ State________ Zip_________ City _______________________ State________ Zip__________

Phone (________)_______________________________________ Phone (________)______________________________________

City of Kenosha License No.:________________________
OR
Wisconsin HVAC Qualifier No.:_____________________

Estimated Description
Cost ______________________________ of Work _______________________________________________________

Project Name (if commercial property) ___________________________________________________________________

CHECK ONE : CHECK ONE :
*Commercial_______   Residential_______    New Building________    Existing________

*Please submit two (2) sets of plans with this application.

Boiler/furnace: Total BTU's____________   Number of Units______    A/C:  Number of Units______   Total Tons_______
 

Note:  No air conditioning units shall be installed in front of the building.
 

I agree to comply  with all  applicable codes, statutes,  and ordinances,  and with the conditions of this permit;  understand that the issuance  of the permit creates no legal  
liability, express or implied, on the state or municipality; and, certify that all the above information is accurate.  I expressly grant the building inspector, or the inspector’s  
authorized agent, permission to enter the premises for which this permit is sought at all reasonable hours and for any proper purpose to inspect the work which is being done. 
  

Licensee’s Signature:_____________________________________   Licensee’s Name:______________________________________________
                                                                                                                                                 (please print)                                                                   
DESCRIPTION                                  PRICE PER UNIT                 QTY          DESCRIPTION                                 PRICE PER UNIT                 QTY      
Residential: Commercial:
NEW 1&2 FAMILY HVAC $ 150.00 Per Dwelling _______ NEW BUILDING - HVAC $ 30.00 Per 1000 Sq. Ft. _______
NEW MULTI-FAMILY $ 100.00 Per Unit _______ NEW BUILDING - HVAC $ 3.00 Per 100 Sq. Ft. _______
FURNACE UP TO 200,000 BTU $ 25.00 Ea. _______ NEW BUILDING - HVAC $ .30 Per 10 Sq. Ft. _______
FURNACE WITH A/C $ 35.00 Per Unit _______ NEW BUILDING - HVAC $ .03 Ea. _______
VENTILATION FAN $ 12.00 Ea. _______ FURNACE UP TO 200,000 BTU $ 50.00 Ea. _______
AIR COND./UP TO 5 TONS $ 4.00 Per Ton _______ FURNACE 200,000+ BTU $ 4.00 Per 200,000 _______
FIREPLACE $ 30.00 Ea. _______ BOILER UP TO 200,000 BTU $ 50.00 Ea. _______
MISCELLANEOUS $ 12.00 Ea. _______ BOILER 200,000+ BTU $ 4.00 Per 200,000 _______
MINIMUM RESIDENTIAL $ 50.00 Ea. _______ AIR COND./UP TO 5 TONS $ 5.00 Per Ton _______

AIR COND./6 TONS+ $ 3.00 Per Ton _______
VENTILATION FAN $ 15.00 Ea. _______
RANGE HOOD $ 50.00 Ea. _______
AIR HANDLING UNIT $ 20.00 Ea. _______
FUEL BURNING DEVICE $ 50.00 Ea. _______
SUSPENDED UNIT HEATER $ 30.00 Ea. _______
MISCELLANEOUS $ 15.00 Ea. _______
MINIMUM COMMERCIAL $ 75.00 Ea. _______

APPL/HVAC –1/1/09 PLAN REVIEW – HVAC $ 200.00 Ea. _______


