
HEATING, VENTING & AIR CONDITIONING PERMIT 
OWNER’S NAME 
ADDRESS 

PHONE NUMBER 
CONTRACTOR’S NAME 
ADDRESS 

PHONE NUMBER 

Please Check: 
Project Type: HVAC Equipment: Energy Source: Vent To: 

New Forced Air Furnace LP Gas Chimney 
Additional Radiant Baseboard or Panel Natural Gas Direct Vent 

Replacement Heat Pump Fuel Oil Other (Specify) 
Alteration Boiler Electric 

Other Central Air Conditioner Other 

Fees for Heating, Ventilating & Air Conditioning: 
Heating up to 150,000 B.T.U. input $50 per unit 
Each additional 50,000 B.T.U.s or fraction thereof $16 per 50,000 
Incinerator/Fireplaces/Woodstove $40 per unit 
Air Conditioning up to 36,000 B.T.U $50 per unit 
Air Conditioning, each additional 12,000 B.T.U. $16 per 12,000 
Failure to take out permit Double Fee 

 TOTAL PERMIT FEE    

For A/C Installation-Insert HVAC 
Contractor’s Certification No. 

Electrical Contractor’s 
 Name 

Installer’s Certification No. 

ALL FEES PAYABLE TO:  VILLAGE OF BELGIUM 

The applicant agrees to comply with the Building Code and other Ordinances of the Village of Belgium, the Laws of the 
State of Wisconsin, and with the conditions of this permit; understands that the issuance of the permit creates no legal 
liability, expressed or implied, on the Municipality; and certifies that all the above information is complete and accurate.  
In the event a re-inspection is necessary, a $50 fee will be charged for each re-inspection.  Permit valid for one year from 
date below.  ALL WORK MUST BE INSPECTED BY THE BUILDING INSPECTOR.  CALL 262-375-1349 FOR INSPECTIONS 

SIGNATURE ________________________________________________________________DATE____________________ 

DATE 
PERMIT NUMBER 
TAX KEY NUMBER 
ZONING 

FOR OFFICE USE: 

CHECK PAID BY_____________________________________________________________DATE RECEIVED______________________________ 

AMOUNT PAID________________________________________________________CHECK NUMBER___________________________________ 

104 Peter Thein Ave. ~ Belgium, WI 53004-9520 Phone:  262-285-7931 
Fax:  262-285-3479 
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