
 

 
 

Greene County 
HVAC PERMIT 
APPLICATION 

 
 

  OFFICE USE ONLY_ 
 
Permit Number_________________________________ Permit Fee________ Date___________    
Zoning Approval_____________________________ Final Approval_______________________ 
Use Classification__________________ Type__________ Permit File_______________________ 

 
OWNER INFORMATION 

Owner________________________________________ Phone_______________________________ 
Site Address_____________________________________________ Fax_______________________________ 
City / State / Zip_____________________ Subdivision ___________ Parcel No___________________       

 
CONTRACTOR INFORMATION 

Contractor____________________________________________ Phone_______________________ 
Address______________________ City / State / Zip____________________________________ 
Email_______________________________________________ Cell_____________________ 
Business License___________________ State Cert. No. ______________Exp. Date _____________ 

Copy of business license and certification card (if applicable) must be provided. 
 

 

     
number Fee 

Heating Cooling  Units 
  

$50   x        
Vent Units (fans, vents, dryer, range) 

 
 $10   x        

Re-Inspection Fee 
   

$100      

     
Total   

  Name  
  

Size  Model BTUH Loss 
Heating Unit Type -             

             
              

      
BTUH Gain 

Cooling Unit Type -              

             

            
Grease Hood             
              
Ventilation         
              

 
 
 
 
 
 
APPLICANT’S SIGNATURE____________________________________________________ DATE   
 
***The Greene County Board of Assessors, in accordance with Ga. Law must give reasonable notice to property owners prior to making 
a site visit.  Notice is hereby given that a representative of the appraisal staff will be listing new construction from active building permits 
for changes and improvements which have been made to the property.                             Revised 11/01/14/effective 11/01/14 
 
 

 


	Permit Number: 
	Permit Fee: 0
	Date: 
	Zoning Approval: 
	Final Approval: 
	Use Classification: 
	Type: 
	Permit File: 
	Owner: 
	Phone: 
	Site Address: 
	Fax: 
	City  State  Zip: 
	Subdivision: 
	Parcel No: 
	Contractor: 
	Phone_2: 
	Address: 
	City  State  Zip_2: 
	Email: 
	Cell: 
	Business License: 
	State Cert No: 
	Exp Date: 
	numberRow1: 
	FeeRow1: 0
	numberRow2: 
	FeeRow2: 0
	numberRow3: 
	FeeRow3: 0
	FeeTotal: 0
	Heating Unit Type: 
	Heating Unit Type_2: 
	Heating Unit Type_3: 
	Cooling Unit Type: 
	Cooling Unit Type_2: 
	Cooling Unit Type_3: 
	Grease Hood: 
	Grease Hood_2: 
	Ventilation: 
	Ventilation_2: 
	DATE: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 


