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FULTON COUNTY 
ENVIRONMENT & COMMUNITY DEVELOPMENT 

141 PRYOR ST., SUITE 2085 
ATLANTA, GA 30303 

404 730-7800 
 

MECHANICAL (HVAC)  PAY-TYPE PERMIT  EST. JOB COST ______________________ 
 

DATE: ________________________________   PERMIT NUMBER _____________________________ 
 

APPLICATION FOR PERMIT TO INSTALL ----- REPLACE ----- REPAIR ----- MECHANICAL/HVAC WORK AT   
 
ADDRESS _____________________________________   CITY _______________________ ST ___ZIP ________ 
                                
MECHANICAL CONTRACTOR _____________________ BUSINESS LICENSE NO.  _______________________ 
  
ADDRESS ______ ______________________________  CITY ______________________ ST ___ ZIP ________ 
 
STATE CERTIFICATION NUMBER  ________________________________   TELEPHONE _______________________ 
 
OWNER ___________________ ___________________  ADDRESS ____________________________________ 
 
TELEPHONE ___________________________________ CITY _______________________ ST ___ ZIP________ 
 
CLASSIFICATION NO. 
1. HEATING UNITS  

 

      NAME                                           MODEL                          BTU                                       HEAT LOSS                               CFM 

      NAME                                           MODEL                          BTU                                       HEAT LOSS                               CFM 

      NAME                                           MODEL                          BTU                                       HEAT LOSS                               CFM 
(NOTE:  FOUR AIR CHANGES PER HOUR FOR WARM AIR SYSTEMS REQUIRED.  ALL AGA APPROVED EQUIPMENT USE TYPE BOR C FLUES A
OTHER USE TYPE L FLUES) 
2. REFRIG. OR A/C UNITS   

      NAME                                           MODEL                          TONS                                     HEAT GAIN                               CFM 

      NAME                                           MODEL                          BTU                                       HEAT LOSS                               CFM 

      NAME                                           MODEL                          BTU                                       HEAT LOSS                               CFM 

3. FANS   

      NAME                                                                        HP                                                       CFM 

      NAME                                                                        HP                                                       CFM 

      NAME                                                                        HP                                                       CFM 

4. GREASE HOODS   

      SQUARE FEET                                                        CFM REQUIRED 

(COMMERCIAL ONLY) COMMERCIAL GREASE HOODS REQUIRED PLAN REVIEW AND ENGINEER’S SEAL 
                                         SIZE OF VENT  1500 RPM MINIMUN VELOCITY 

5. GAS PIPE(S)  TOTAL BTU OF PIPE  
6. GAS RANGE OUTLETS  APARTMENTS OR COMMERCIAL ONLY  
7. RESIDENTIAL INCINERATOR   COMMERCIAL INCINERATOR  
 
LATE PERMITS ARE SUBJECT TO INCREASED FEES.  RE-INSPECTION FEE IS $35.00 
 
I CERTIFY THAT ALL THE ABOVE STATEMENTS ARE TRUE AND MEET CODE REQUIREMENTS _____________________________________ 
                                                                                                                                                                   CERTIFIED MECANICAL CONTRACTOR’S   
                                                                                                                                                                   SIGNATURE                                                            
 
 
TOTAL 

 PERMIT IS $5/1,000 OF THE ESTIMATED  JOB COST  
(MINIMUM FEE - $25.00 (PLUS $25 FOR PROCESSING)  

 

To schedule inspections; call the Inspection and Information IVR System at 404 730-5858 and follow the prompts. 
 


