
New Construction  ____ Existing_____ Single Family ____  Duplex____ 

Mobile Home  ____ Modular____  Other____ 

Date of Sizing Calculations ____________  Orientation of Structure__________  

Summer Design Conditions ____________  Winter Design Conditions_________ 

  System 1 System 2 System 3 System 4 System 5 

Square Ft      ________ _______ ________      _______ ________ 

Heat Gain     ________ _______ ________      _______ ________ 

Heat Loss   ________ _______ ________      _______ ________ 

First System    $105.00   

# of additional Units ____x $50.00 

Total Permit Fee   ________ 

This permit is issued upon your request in compliance with KRS198B.6671and 815 KAR 8:070. You the undersigned are fully 

aware that you are responsible for this installation in its entirety through completion. It is your responsibility to rectify, re-

quest and obtain all required inspections. If for any reason you fail to complete this installation, it shall your responsibility to 

notify Code Enforcement immediately.   

Applicant Signature_______________________________________ 

Bullitt County Kentucky Code Enforcement 

149 N. Walnut St. 3rd Floor Nina Mooney Annex 

Shepherdsville KY 40165.  

Permit #____________ 

Date________________ 

APPLICATION FOR RESIDENTIAL HVAC INSPECTION 

502-921-2970 

Contractor: _________________   License: _________________   

Address:      _________________   

Email:           ______________   

Phone:         ______________   

City/State/Zip: ______________  

Job Address: ____________________ (subdivision/lot/street if no address)   

Address: ___________________   

Owner: ____________________   

City/State/Zip: ______________  

Phone:         ______________   

Email:           ______________   
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