
                
City of Lake Geneva        Permit Number____________________ 
Building and Zoning          City use only 
626 Geneva Street 
Lake Geneva, WI  53147 
 

COMMERCIAL HVAC PERMIT APPLICATION 
 

I (We), the undersigned do hereby submit an application for a permit for the property:             
Located at: 
 Principal Structure: _______________________  Tenant Name: _________________________________ 
 Address: _______________________________  Tax ID / Parcel Number(s): _______________________ 
 
      Principal Structure                     Accessory Structure  
       New         New  
       Addition         Addition 
       Alteration         Alteration 
       Update / Extension        Update / Extension 
 
 New Furnace _____________ BTU 
 Update Furnace _____________BTU       
 Heat Pipe Extension _____________ sq.ft.     
 Air Conditioning Unit_____________ Ton  
 Exhaust Units_________  
 
Fees:  New / Replacement Furnace  $100.00 first 150,000 BTU plus $16/50,000 BTU or Portion, Max $750/unit 
 New / Replacement A/C $100.00 first 5 Tons (60,000 BTU) plus $16.00/Ton or Portion, Max $750/unit 
 Heat Pipe Extension $2/100 sq.ft., Minimum $50.00 
 Exhaust Units $75.00 each 
Note:  Combination or RTU’s must list both heating and cooling 
 
 
 
Estimated Value of HVAC Project: $________________ 
 

Property Owner:       Contractor: 
Company: ___________________________     Company: _______________________   
Print Name: _________________________   Print Name: _____________________  
Signature: ___________________________   Signature: ______________________  
Address: ____________________________   Address: ________________________  
   ____________________________                     ________________________                   
          City               State           Zip                        City               State           Zip      
Phone: __(____)_________________    Phone: __(____)_________________
 

  

        Contractor License #_______________ 
         
 
Building Inspector Approval: ________________________________  Date: _______________  Fees: ______________ 


