
          

 
   TOWN OF HOLLYWOOD 

 

MECHANICAL/HVAC  
 

PERMIT APPLICATION 
 
 
 
 

Location of Proposed Work:    ________________________________________  
     
      ________________________________________  
 
 

 
Owner of Premises:      Name: ___________________________________  
 
      
  
 

 
HVAC Contractor:   Name: ___________________________________  
 
                  Address:__________________________________ 
 
     Phone: ___________________________________  
     
 
     
 
 
HVAC Job Valuation:           $____________________ 
 

 
 

 

SPECIAL ATTENTION TO CONTRACTORS: 

 
  
      HVAC:   (1) State Certified Heating & Air Conditioning Board;  shall have wallet ID Card
     (2) City License Required  
 
 
 
 
 
   
COST OF PERMIT:  $_____________________  PERMIT # ______________________ 


