
                                                 5301 Mayfield Road, Lyndhurst, Ohio 44124                               
                                    Phone (440) 473-5108 • Fax (440) 442-7189 

 

      HVAC PERMIT APPLICATION - RESIDENTIAL 

APPLICATION DATE:    
 
OWNER NAME: ______________________________________________PHONE#_______________________ 
 

OWNER ADDRESS: _________________________________________________ LYNDHURST, OHIO 44124 
 

CONTRACTOR:  PHONE:    
 

STREET ADDRESS:    
 

CITY/STATE/ZIP:    
 

EMAIL:    
 

Place the total in the column next to each item required for the project: PRICE # OF 
ITEMS 

 New Single-Family Dwelling, Townhouse or Cluster Type Developments $100.00 Base Fee 
*PLUS $20.00 per 
100 sq ft or fraction 
thereof 

 

 Additions or Alteration to Single-Family Dwelling, Townhouse or Cluster 
Homes: Any changes to structure, changes to area or height or rearrangement of 
walls to name a few. Modifications, conversion, revision, or rearrangement to 
structural parts/systems. Any changes to an existing building other than a repair. 

$100.00 Base Fee 
*PLUS $20.00 per 
100 sq ft or fraction 
thereof 

 

    
 Air Handler  $75.00  
 Boiler $75.00  
 Central Air Conditioning (each compressor unit) (site plan required) $75.00  
 Decorative Appliances (gas) $60.00  
 Duct Work (additional, not part of an alteration) Examples: fan, kitchen hood, 

kitchen stove cooktop 
$60.00  

 Fireplace (factory built – wood or pellet burning) $80.00  
 Furnace (replacement) *Furnace replacement requires a chimney liner 

unless calculations are provided. 
$75.00  

 Gas Line (additional, not part of an alteration) Examples: generator, gas grill, 
 log lighter 

$60.00  

 Heat Pump $75.00  
 Mini Split System (site plan required) $100.00  
 Space Heater / Unit Heater $60.00  
 Any Item Not Included Above requiring Inspectional Service $50.00  

 
Subtotal:     

                1% State Assessment: _________   

TOTAL: __________    
 
 
 
 

SIGNATURE OF APPLICANT PRINTED NAME DATE 
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