
                                                       City of Berea    Permit No.____________ 
          Cost of Permit_________ 
                     Date_________________ 

Department of Codes and Planning 
 

212 Chestnut Street  ·  Berea, Kentucky 40403 
(859) 986-8528  ·  Fax (859) 986-7657 

T.D.D. # 1-800-648-6057 
 

HVAC CONSTRUCTION PERMIT APPLICATION: COMMERCIAL BUILDINGS 
It is expressly understood that the applicant for the permit agrees and states that this installation will be in strict compliance to the Uniform State 

Building Code and the Uniform State Residential Building Code. 

 
 

Location___________________________________________________________________________________________ 
                       (Street)                                                            (County)                            (City)                            (Subdivision) 
 
Owner’s Name____________________________________Address___________________________________________ 
 
Case Number_____________________________________Plan Number (if applicable)____________________________ 
 
CHECK EACH BOX THAT APPLIES:     ____  New Construction     ____  Existing Unit 
 
Value of Project__________________       Cost of Permit_________________         
 

Value of Project Fee Value of Project Fee Value of Project Fee Value of Project Fee 

$2,000 or less $75 $100,000 to $150,000 $550 $500,001 to $600,000 $1,500 $1,100,001 to $1,200,000 $2,650 
$2001 to $10,000 $150 $150,001 to $200,000 $660 $600,001 to $700,000 $1,650 $1,200,001 to $1,300,000 $2,850 
$10,001 to $25,000 $225 $200,001 to $250,000 $770 $700,001 to $800,000 $1,850 $1,300,001 to $1,400,000 $3,050 
$25,001 to $50,000 $275 $250,001 to $300,000 $890 $800,001 to $900,000 $2,050 $1,400,001 to $1,500,000 $3,250 
$50,001 to $75,000 $325 $300,001 to $400,000 $1,000 $900,001 to $1,100,000 $2,250 $1,500,001 an above $3450 
$75,001 to $100,000 $435 $400,001 to $500,000 $1350 $1,000,001 to $1,100,000 $2450   

 
  
         Inspections                     Date           Inspector                                           Remarks & Notes 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Master HVAC / Homeowner Signature__________________________________________License No._______________ 
 
Complete Address___________________________________________________________________________________ 
 
Office / Home Phone Number___________________________Mobile Phone Number____________________________ 
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