HVAC PERMIT APPLICATION for 2020

(1) l&‘}ﬁﬁ] Mail Permits to: Premier Building Inspections LLC Phone 262-844-1594
W251N8924 Crestwood Dr. Fax 262-372-4810

Town of Lisbon Sussex WI 53089 Email: Lisbon-inspector@outlook.com

Make Checks Payable to  TOWN of LISBON
Please note: Your check will not clear for approximately one week after months’ end, and your cancelled check is receipt of permit issuance.
If you would like a hard copy of your permit, please send a self addressed stamped envelope with your application.

Owner Job Address Phone#
Contractor Address Phone#
Fax#
Lic./Cert.# Description of work Est. Cost
Add or Replacement Only
Heating Units Add  Replace No. of Units x $50.00 per unit =
A/C Units Add  Replace No. of Units x $50.00 per unit =

New Additions/Alterations

Conditioned Air = all floor levels including basements and crawl spaces

Square footage of all conditioned space x .08 /square foot =

| Fireplaces and Wood Burners

Add On Fireplaces Wood Burners Number of add on’s x $60.00 =

| Commercial Projects

Square Footage of all conditioned space x .08 / square foot =
Exhaust Units = $60.00 first unit, each additional unit @$30.00 No. of units =
Plan review = 60.00

Minimum Permit Fee for ANY project is 60.00 Total

Applicants Signature Date
OFFICE USE

Permit Issued By Cert. No. 6598 Date Permit No

Call for inspections Monday through Friday 8:30am to 4:00pm. Inspections are done between 8:30am to
2:00pm Monday through Friday. Not including holidays. Allow 24 hours’ minimum for all inspections.
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