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FOR PROMOTIONAL SIGNS AND TENTS, PLEASE LIST STARTING AND ENDING DATES: 
 

_________________THRU__________________            ________________THRU _______________ 
 
_________________THRU__________________            ________________THRU________________ 
 
_________________THRU__________________            ________________ THRU_______________ 
 
SQ. FOOTAGE OF SIGN/BANNER:___________________ 
 

 
 

FOR ELECTRICAL PERMITS, PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 
Voltage:_______________ Phase:__________________ # of Main Disconnects:_________________ 
 
Amps:________________ # of Meters:______________ Service Conductors:___________________ 
 
Sets of Conductors:__________________ Approved by:_____________________________________ 
 

 
 

FOR HVAC PERMITS, PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 
BTU/H Output:______________________ Heat Loss/Gain:__________________________ 
 
Type of Fuel:________________________ Approved by:____________________________ 

 
 

FOR GAS PIPING PERMITS, PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 
Number of Outlets:___________ Number of Meters:____________ Pipe Material:___________________ 
 
Approved by:________________________________ 
 

 
 
 
 
 
 
 
FOR COMMERCIAL BUILDING PERMITS, PLEASE PROVIDE THE FOLLOWING: 
 
 
Type of Construction:_____________________ Occupancy Load (OBBC Sect. 1008)__________________ 
 
 
Sprinkler System Provided:_________________ Total Floor Area:__________________________________ 
 
 
Architect/Engineer Responsible for Plans:______________________________________________________ 
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