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SHAKERHEIGHTS

HEATING PERMIT APPLICATION

(Applications & forms can be accessed @ www.shakeronline.com)

Permit #: Fee: Estimated Cost: Date:

Address of Installation: Suite No:

Property Owner Name:

Property Owner Address (if different): Phone No:
City: State: Zip:
Equipment Information: Residential Commercial New Construction Remodel

Type of Appliance:

Make and Model:

BTU-Output: Duct Work Only:

The 2011 Ohio Mechanical Code Section 312 Heating and Cooling Load Calculations are required to be
submitted for the purpose of sizing systems, appliance and equipment shall be determined in accordance with
procedures described in ASHRAE/ACCA Standard 183 or an approved equivalent computation procedure using
parameters in the applicable energy conservation code referenced in Chapter 11 of the building code. No
approvals will be issued without required load calculations.

Contractor Information:

Contractor: Email
Address: Phone
City: Zip: Fax No:

AUTHORIZATION:
The undersigned states that he/she is the owner of the property or authorized agent for the owner of the
project address.

1. This permitis granted on condition that all work is done according to the ordinances of the City of Shaker
Heights, 2011 Ohio Building Code, 2013 Residential Code of Ohio, 2014 National Electrical Code, 2011
Ohio Mechanical and 2011 Ohio Plumbing Code failure to do so and this permit may be revoked and/or
fines and penalties may be imposed.

2. The permit holder or his agent shall notify the Building Division 24 hours in advance to schedule
inspections.

3. A carbon monoxide alarm shall be installed in the immediate vicinity of the bedrooms in dwelling units
within which fuel fired appliances are installed. Residential Code of Ohio 315.1

Applicant Signature: Date:
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