
City of Peshtigo, Inspection Department, 331 French St. Peshtigo, WI. 54157 

920-835-6016, Fax: 920-834-7713, Email: jlast@cityofocontowi.gov 

 

CITY OF PESHTIGO        
MECHANICAL PERMIT APPLICATION 
 

The undersigned hereby agrees that all work will be performed strictly in accordance with all statutes, ordinances, rules, and 

regulations prescribed by the City and State for regulation of HVAC installers and applicable to this class of work. 

 

Location Address: __________________________________________________________________ 
 

 Single Family    Two-Family   Multi-Family (___# of units)   Commercial    Industrial 
 

 

Property Owner: ___________________________________________________________________ 
              Name and Mailing Address 

 

Home #:_______________________________   Work/Cell #: _____________________________ 
 

    Email: ______________________ 

Mechanical Contractor: _______________________________________________________________ 
                Company Name and Mailing Address 

 

Contractor Phone #: _______________________________       License #: ______________________ 
 

Work Detail:                            Estimated Cost of Project: $________________________          

 

 New Building    Existing Building    Addition/Alteration    Replacement    Access/Garage 
 

 Boiler    A/C-Ton __    Stove – gas/wood/pellet    Vent Fans #____   Fireplace – wood/gas 
 

 Furnace – BTU: _____    Heat Loss Calc - __________ **Solid fuel must meet ASTM-E1509 listing if in commercial 
 

 Other: _____________________ 

Specific Details:  
_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
 

 

 

 

 

 

 
 

 

 

**PERMITS SHALL BE APPLIED FOR AND RECEIVED BEFORE WORK IS COMMENCED** 
 

 

_________________________________________________________ Date: _________________ 

 HVAC Contractor        Owner        General Contractor 
 

Inspector may take up to 48 hours to complete the inspection 

Homeowner’s Affidavit – I hereby certify the heating work described shall be installed by me in my single-family 

dwelling in which I am or will be living.  It will not be enclosed, covered up, or put into operation until inspected and 

approved by the Oconto Inspection Department, I further certify that the information provided on this form is complete, 

accurate and hereby agree to comply with all applicable codes and ordinance of the City of Oconto and the State of 

Wisconsin and any conditions attached hereto. 

 

Homeowners Signature: ________________________________________________ Date: _________________ 


