
Township of Sadsbury 
Application for Heating, Air Conditioning, Fuel Tank Permits 

APPROVED, ______________ PERMIT NO. ___________ _ 

FEES 
DATE. _______________ _ 

Location ______________________________________ _ 

New Building ______________ Existing Bldg. __________________ _ 

Use of Property ___________________________________ _ 

· DescriptionofWork __________________________________ _ 

HEATING 

Type of Fuel ______________ Costof Installation ________________ _ 

NameofUnit ______________ Mfg.by ____________________ _ 

Capacity of Unit (BTU's) _____________ Output _______ ___:_ ________ _ 

AIR CONDITIONING 

Capacity of Unit (BTU's) __________ Cost of Installation ___________ _ 

Name of Unit ________________ Mfg. by __________________ _ 

FUEL TANKS 

Capacityoftank ________________ TypeofFuel _______________ _ 

Cost of Installation ___________________________________ _ 

Attach Plot Plan showing location of tank 

Name Mailing address - Number, street, city, and state Zip code Tel. No. 

1. 
Owner O 
or 

Lessee 0 

2. 
Contractor 

3. 
Architect or 
Engineer 

The undersigned agrees to conform to all applicable laws of Sadsbury Township 

Signature of applicant Address Application date 
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