
             BUILDING DEPARTMENT 
                         NORTH BRANFORD, CONNECTICUT 

 

APPLICATION & PERMIT TO DO HEATING & COOLING 
(All work shall comply with the State of Connecticut Building Code and any other applicable codes.) 

 

Permit No.:________________   Application Date:_______________ 
The undersigned hereby applies for a permit to install, alter, heating & cooling as per the following specifications: 

 

JOB LOCATION:___________________________________________________________________________________ 

Heating_____________   Air Conditioning _______________   Ventilation______________   Refrigeration____________ 

Owner:______________________________ Address____________________________________ Phone______________ 

Contractor:___________________________ Address____________________________________ Phone______________ 

TYPE OF JOB: Residential___________ Commercial___________ New Construction__________ Replacement_______ 

 

CODE EDITION:  2003 IRC _____________ 2003 IMC _____________ 

 

DESCRIPTION OF WORK:__________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

TYPE OF SYSTEM: Warm Air__________ Hot Water__________ Steam_________ Oil_________ Gas_________ 

Tank Size______________ Tank Location____________ Tank Type:  LP_____________ Oil__________ 

 

HEATING 

Make/Model of Unit________________ BTU/hr.__________ Input__________ Additional Equip. Input___________ 

Building Heat Loss________________ Design Temp: Outside__________ Inside___________ Total CFM__________ 

Combustion Air Source:  Inside_________  Outside___________ Total Cubic Ft.___________ 

 

AIR CONDITIONING-VENTILATION-REFRIGERATION 

Make/Model of Unit_______________ BTU/hr.___________ Input__________ SEER____________ 

Building Heat Gain______________ Design Temp: Outside DB_____________ Inside DB_________ 

Total CFM______________ Outside WB___________ Refrigerant Type_____________ 

Heat Loss/Gain Calculations:  Attached_________ As Per Plans______ Other_________       

Business:  (Print Name)___________________________________________  

Address________________________________________________________ 

License Type:_____________ Number:_________________________ Exp. Date: ____________ 

Contractor: (Print Name)_________________________ Address____________________________________________ 

Telephone:________________________ ESTIMATED COST OF JOB:_________________ 

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this application as an authorized 

agent and we agree to conform to all of the requirements of the laws of the State of Connecticut. 

 

Applicant’s Signature:_______________________________________ Dated:_______________________________  
 
Approval Signature:_________________________________________ Dated:_______________________________ 

 
 

Permit Fee:            $                  

State Ed. Fee:         $                

Microfilming Fee:  $            

 

TOTAL DUE:        $                   


