
 

 

Mini-Split Heat Pump 

PERMIT APPLICATION 
 

Project Address: _______________________________________________________ MAP: ______  LOT:  ______ 

Property Owner Name: ____________________________________________________________________________ 

Installer Name:______________________________________________________________________________________ 

Installer Phone # & E-mail: ________________________________________________________________________ 

Installer License Type: ______ Master or Journeyman Electrician in the employ of a master 

    ______ Limited Electrician in Refrigeration 

    ______ Limited Electrician in House Wiring 

    ______ Master Oil Burner Technician 

    ______ Journeyman Oil Burner Technician 

Installer License Number:  _________________________________________________________________________ 

Installer License Expiration Date:  ________________________________________________________________ 

EPA 608 Refrigerant Handling Certification #: __________________________________________________ 
( ↑ For Non-Pre-Charged Systems) 

Heat Pump Brand and Model:  _____________________________________________________________________ 

# of Condenser Units:  _______________________________ 

  
FEE’s: $50.00 Application fee + $50.00 per each additional condenser unit 
 
This project is for: Select one. 

Primary Heating/Cooling Source (no other heating systems/appliances on site)  

Supplemental Heating/Cooling Source 

 Other System on Site: ________________________________________________________________ 
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