
CITY OF SOUTH MILWAUKEE 
INSPECTION DEPARTMENT 
2424 15TH Avenue 
South Milwaukee, WI  53172 
Telephone: (414) 768-8054 
Fax:            (414) 768-8068 
 

HVAC 
PERMIT 

APPLICATION 

PERMIT NO. 

                                                 
TAX KEY # 

PROJECT LOCATION (Building Address) 
 
PROJECT DESCRIPTION   

 

Owner’s Name                                                                Mailing Address – Include City & Zip                                    Telephone – Include Area Code 

Contractor’s Name                                                         Mailing Address – Include City & Zip                                    Telephone – Include Area Code 

Contractor’s E-mail 

Wisconsin HVAC Contractor Certificate # & Exp. Date Wisconsin HVAC Qualifier Certification # & Exp. Date 

Estimated Cost: Classification –       Commercial                      Residential  

EQUIPMENT PERMIT FEES 

HEATING UNITS HEATING EQUIPMENT: $62 PER UNIT UP TO 150,000 BTU (INPUT), $22.00 EACH ADD’L  
50,000 BTU 

AIR CONDITIONERS AIR CONDITIONING & COOLING EQUIPMENT: $65 PER UNIT UP TO 3 TONS, $22.00 EACH 
ADD’L TON (12,000 BTU) 

EXHAUST SYSTEMS COMMERCIAL & INDUSTRIAL EXHAUST HOODS AND EXHAUST SYTEMS: $210 PER UNIT 

WOOD BURNERS 
 
INCINERATORS 
 
GARAGE HEATERS 
 
POOL HEATERS 

WOOD BURING APPLIANCES, INCINERATOR UNITS, ENERGY RECOVERY 
VENTILATORS, HEAT PUMPS AND SPLIT SYTEMS: $62 PER UNIT UP TO 150,000 BTU 
(INPUT), $22.00 EACH ADD’L 50,000 BTU 
 
WALL TYPE UNITS: $20.00 EACH  
 

EQUIPMENT TYPE MANUFACTURE, MODEL, EQUIPMENT SIZE (INPUT (BTU/TONS)) # OF UNITS FEE 

    
$ 

    
$ 

    
$ 

    
$ 

DUCTWORK & DISTRIBUTION SYSTEMS 
TOTAL SQUARE FEET OF CONDITIONED SPACE @ $2.40 PER 100 SQ. FT: ________________ SQ FT 
ROUND UP TO THE NEXT WHOLE DOLLAR ($55.00 MINIMUM) 

 
$ 

 
TOTAL PERMIT FEES 

 
$ 

 
 
 
 
 
_________________________________________      _______________                 ________________________________________      ________________ 
Signature:          Contractor/Applicant               Date   Signature:         HVAC Inspector                             Date 
 

48-HOUR NOTICE FOR ALL INSPECTIONS 
FINAL INSPECTION IS REQUIRED FOR ALL HVAC EQUIPMENT REPLACEMENTS 

ELECTRICAL PERMIT IS REQUIRED FOR ALL HVAC EQUIPMENT REPLACEMENTS 
TRIPLE FEE FOR WORK STARTED BEFORE PERMIT IS PROCURED 
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