e ————— RECEIVEL MY A . CATE

' Apartment(s)

City of Oneonta
Application for
Plumbing/HVAC Permit

The undersigned, in accordance with the plumblng rules and regulations of the City of Oneonta, hereby applies
for a permit to perform work at the foﬂowlng address:

LOCATION OF WORK

Name of Owner

Address of Qwner

DESCRIPTION OF WORK

Replacement Work _ )

New Work
NUMBER OF UNITS: o .
Furnaces Boilers : Sinks , Baths
Tollets Lavatories Sill Cocks ___Ranges
Other Work: :

LOCATION OF INSTALLATION WITHIN THE BUILDING:
Floor Apartment

IF INSTALLATION IS A HEATING UNIT {furnace, boiler, hot water heater or range), YOU MUST IDENTIFY THE
SPECIFIC PART OF THE BUILDING SERVED BY THE HEATING UNIT:

Floor(s} : Other

Type of Fuel
Identification plate number:

if identification plate number is unknown at the time of your application, provide the information to Code Erforcement as soon as possible

YOU MUST CALL 433-3435 FOR A PLUMBING/HVAC INSPECTION.
INSPECTION WILL NOT BE DONE WITHOUT A COPY OF THE PERMIT. INSPECTIONS SHOULD BE SCHEDULED
AT LEAST 24 HOURS IN ADVANCE:

f hereby agree to conform strictly to all rules & regulations applicable fo plumbmg, heating, ventilation & a:r-cond:t:onmg
in the City of Oneonta and fo give due notice when work is ready for inspection.

Licensee Name:

Business Name:

Licensee Address (& zip):

Licensee Telephone:

Licensee Signature:

Estimated cost of labor and materials: $

~ PERMIT NUMBER: DATE ISSUED:

formsiplurmngermit
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