TOWN OF DISH
DEPARTMENT OF PUBLIC WORKS

BUILDING DIVISION

HVAC PERMIT
DATE:__________________________________

OWNERS NAME: _____________________________  PHONE: _________________

ADDRESS _________________________ STATE________ ZIP__________________

CONTRACTOR NAME: __________________________PHONE:________________

ADDRESS:_________________________ STATE________ZIP __________________

CONTRACTOR REGISTRATION NUMBER _______________________________
DESCRIPTION OF WORK TO BE PERFORMED: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PAID:$_________________     CK # _____________          CASH ____________

DATE_______________     RECIEVED BY:__________________________________

PERMIT #: ____________________________________

REMARKS:

