
CITY OF ELM SPRINGS 
APPLICATION FOR HVACR PERMIT 

**NOTE: Must Submit Copy of Masters License  
and current liability insurance with each application 

 
JOB INFORMATION: 
 
OWNER: ____________________________ 
 
ADDRESS: ___________________________ 
 
CONTRACTOR:  ________________________ License# _______________________ 
 
ADDRESS: ____________________________ Expiration ______________________ 
 
Phone # ________________    Email ___________________________________________ 
 

 

The HVAC/R System Will Consist of: 
 

# HVAC Units   _______________ 
 
# HVAC Units > ½ Horse  _______________ 
 
# Power Mechanical Exhaust _______________ 
 
# Gas Vents Per Unit  _______________ 
 

HVACR Permit Fees: 
 
Minimum for First Unit     $40      _________ 
Additional Units > than ½ Horse    $15   _________ 
Fractional Horse power mechanical exhaust  $10      _________ 
Gas Vents per unit      $15  _________ 

 
 

Signed _______________________________________________________________ 
 
*Make checks payable to: City of Elm Springs 
*Pay by phone with Credit Card 


