
CITY OF LOUISVILLE  
215 S. MILL STREET  

LOUISVILLE OH 44641-1699  
330-875-3321  

 
APPLICATION FOR HEATING & AIR CONDITIONING (HVAC) PERMIT  
  
     Fee ___________ Permit Number __________  
  
Date ________________  
  
Application is hereby made to install HVAC equipment in compliance with the 
Building Code for the City of Louisville.  
  
Owner __________________________________________________________  
Ste Address ______________________________________________________  
Contractor __________________________________ Phone # ______________  
Contractor’s Address _______________________________________________  
City, State, Zip Code _______________________________________________  
  
      ________________________________  
      Signature of Owner/Applicant  
  
TYPE OF HVAC SYSTEM:   TYPE OF BUILDING:  
  
_____ New Gravity Furnace   _____ New  
_____ Gravity Replacement   _____ Old  
_____ New Forced Warm Air Furnace    
_____ Forced Warm Air Replacement  
_____ Conversion Burner, Gas or Oil  SQUARE FOOTAGE:  
_____ Addition of Cold & Warm Air Pipes ________________  
_____ New Air Conditioner  
_____ Air Conditioner Replacement  
  
 


