
             City of Bay Village 
                         Building Department 

                     350 Dover Center Road 

                     Bay Village, Ohio 44140 

                               440.899.3400 

 

                                   HVAC PERMIT APPLICATION 
                                                                                         Permit Number: ____________________________ 

Job Address: __________________________________________________________________________ 

Job Description: ___________________________________________________Sq. Ft._______________ 

Placement of A/C unit: REAR YARD________SIDE YARD____ (How far off property line)______________ 

Please provide drawing (on back) of A/C placement 

Property Owner: ______________________________________________________________________ 

Email: ______________________________________________ Phone: ___________________________ 

Mailing Address: _______________________________________________________________________ 

HVAC Contractor:____________________________________ Contact Name:_____________________ 

Mailing Address: _______________________________________________________________________ 

Email: ______________________________________________Phone:____________________________ 

Signature: __________________________________________________Valuation __________________ 

Residential HVAC Permits Base Fee   Total 

New Construction and Additions 60.00  X.03 per Sq Ft  
Alterations and Additions 30.00  X.03 per Sq Ft  

Heating Unit or 
 AC Unit 30.00  Per Fixture  

Solar or Geothermal 125.00    
Add 1% BBS fee     

TOTAL     
 

Commercial HVAC Permits Base Fee   Total 

New Construction 125.00  X.10 per Sq Ft  
Alterations and Additions 50.00  X .10 per Sq FT  
Heating Unit or AC Unit 60.00  Per Unit  

Conversion or Replacement 60.00  Per Unit  
Solar or Geothermal 250.00    

Add 3% BBS Fee     
TOTAL     

 


	Permit Number: 
	Job Address: 
	Job Description: 
	 Ft: 
	Placement of AC unit REAR YARD: 
	SIDE YARD: 
	How far off property line: 
	Property Owner: 
	Email: 
	Phone: 
	Mailing Address: 
	HVAC Contractor: 
	Contact Name: 
	Mailing Address1: 
	Email1: 
	Phone1: 
	Valuation: 
	00: 
	03 per Sq Ft: 
	001: 
	03 per Sq Ft1: 
	002: 
	Per Fixture: 
	003: 
	Per Fixture1: 
	fill_0: 
	004: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	005: 
	10 per Sq Ft: 
	006: 
	10 per Sq FT: 
	007: 
	Per Unit: 
	008: 
	Per Unit1: 
	009: 
	Per Unit2: 
	fill_8: 
	0010: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	Text Field0: 


