
TOWN OF GREENVILLE 
P.O. BOX 60 

GREENVILLE, WISCONSIN 54942 

BUILDING INSPECTION DEPT (920-757-5151) 

 

 

APPLICATION FOR HEATING PERMIT 
 

  RESIDENTIAL 
 

  COMMERCIAL/INDUSTRIAL 

 

PROJECT ADDRESS: 

BUILDER/OWNER: 

 

 APPLICANT INFORMATION BELOW: 

NAME  

ADDRESS  

CITY, STATE, ZIP  

CONTACT NAME  

PHONE NUMBER  

HVAC 

CONTRACTOR # 

 

 

 

EQUIPMENT QTY 
NEW OR 

REPLACEMENT? 

SIZE 

(BTU/TON) 

TYPE OF 

CHIMNEY/FLUE 

ESTIMATED 

COST 

FURNACE      

BOILER      

AIR CONDITIONER      

ROOFTOP UNIT      

GARAGE FURNACE      

OTHER      

 

FEE:  $ 
 

STATE APPROVED PLAN REQUIRED?     YES________ NO_________ 
 

In consideration of the issuance of the permit the applicant agrees to faithfully comply with all laws and regulations of the State of 

Wisconsin and of the Ordinances of the Town of Greenville.  

 

APPLICANT SIGNATURE:_____________________________________  DATE:_____________________ 

 
Permit is hereby granted to do the work herein above specified. Please notify Heating Inspector at completion of installation for final 

inspection.  

 

APPROVED BY: ______________________________________DATE ISSUED: ______________________ 

 

PERMIT NO. _____________ 

RECEIPT NO. _____________ 

BLD. PERMIT NO._____________ 

PARCEL NO. _____________ 

 


