
Franklin County Building Department
Permit Application

MECHANICAL MODIFICATION OR REPLACEMENT
WORKSHEET

PERMIT # ______________________________

CIRCLE WHICH APPLIES

WATER HEATER     FURNACE      FIREPLACE AC UNIT

NUMBER OF BEDROOMS:______________________________

NUMBER OF BATHROOMS:_____________________________

SQ. FT. OF 1ST FLOOR LIVING SPACE:___________________

SQ. FT. OF 2ND FLOOR LIVING SPACE:__________________

SQ. FT. OF BASEMENT FINISHED:_______________________

SQ. FT. OF BASEMENT UNFINISHED:____________________

PROPOSED EQUIPMENT SPECIFICATIONS

WATER HEATER
PROPOSED EXISTING

GAS __________ __________
ELECTRIC __________ __________
SIZE (GALLONS) __________ __________

FURNACE
PROPOSED EXISTING

GAS __________ __________
ELECTRIC __________ __________
SIZE (BTU OR KW) __________ __________
GEO THERM __________ __________
WOOD FURNACE __________ __________
  (w/required backup furnace information and factory installation information)

AC UNIT
PROPOSED EXISTING

TONS __________ __________

FIREPLACE

PREFAB WOOD        \     Factory installation information
PREFAB GAS             /       is required at time of inspection.

MASONRY
    FLUE TYPE __________
    FLUE SIZE __________
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