RESIDENTIAL HEATING PERMIT

PERMIT APPLICATION

Development Services

8700 Hospital Drive

Douglasville, GA 30134

(770) 920-7201 or (770) 920-7236 FAX (770) 920-7356
Inspection Request Line:  (770) 920-7333  

9:00 am to 5:00 pm










________________________











BUILDING PERMIT#











DATE:__________________

Subdivision/Lot#______________________________________  Street Address:________________________________________

Builder/Contractor:_________________________________________________________________________________________

Mechanical Contractor:______________________________________________________________________________________

City:__________________________________State:________________Zip:________________Phone:______________________

State Card Holder’Signature:____________________________________________________State#_________________________

GAS SYSTEM:

(  ) Atlanta Gas

(  )  Austell Gas

(  )  Propane

(  )  New


(  )  Addition – To Existing
(  ) Furnace
(  )  Air Conditioning

ITEM




QTY
TOTAL

ITEM




QTY
TOTAL

Furnace (0-100K BTU)
@ (10.00)
_____
_______

Air Cond. Compressor HP
@ (12.50)
____
_______










0-2 Ton  





Furnace (101-250K)
@ (15.00)
_____
_______

2 ½ - 5 Ton  

@ (15.00)
____
_______





Bathroom Exhaust
@ (1.00)

_____
_______

6-10 Ton 

@ (20.00)
____
_______

Dryer Vent

@ (1.00)

_____
_______

11-25 Ton 

@ (30.00)
____
_______

Gas Lines

@ (5.00)

_____
_______

Over 25 (1.00) Per Ton
  
  
____
_______









HEAT PUMP:

@ (12.50)
____
_______









0-2 Ton 






Clerk____________________________________









2 ½ -5 Ton 

@ (15.00)
____
_______

Date ______________________Payment _______








6-10 Ton 

@ (20.00)
____
_______

Inspection Record:





HEAT STRIP:

0-10 KW 

@ (12.50)
____
_______














11-30 KW 

@ (15.00)
____
_______
Rough__________________________________

Final____________________________________


Minimum Permit Fee: 
@ (20.00)
______________

Gas Line____________________________________

TOTAL:

    __________________________________

GEORGIA, DOUGLAS COUNTY


PERSONALLY APPEARED BEFORE THE UNDERSIGNED ATTESTING OFFICER

_________________________________________________WHO ON OATH DEPOSES AND SAYS THAT THE STATEMENTS CONTAINED IN THE ABOVE AND FOREGOING APPLICATION ARE TRUE AND CORRECT.  APPLICANT FURTHER DEPOSES THAT HE IS AWARE THAT ANY KNOWINGLY FALSE STATEMENT MADE IN THE ABOVE APPLICATION WILL SUBJECT SAID APPLICANT TO PROSECUTION FOR VIOLATION OF GEORGIA CRIMINAL CODE, SECTION 26-2402 (FALSE SWEARING) AND A POSSIBLE FINE OF NOT MORE THAN $1,000.00 OR IMPRISONMENT FOR NOT LESS THAN ONE OR NO MORE THAN FIVE YEARS OR BOTH.

______________________________________________

__________________________________

DATE







SIGNATURE OF APPLICANT

“I________________________________________, DO HEREBY SWEAR (OR AFFIRM) THAT THE INFORMATION CONTAINED IN THE APPLICATION FOR BUILDING PERMIT NO.__________________, IS TRUE AND CORRECT; AND THAT I WILL ABIDE BY SUCH STATEMENTS MADE THEREIN UNTIL FURTHER ADVISED BY THE DOUGLAS COUNTY DELEVOPMENT SERVICES.”

