
CITY OF MICHIGAN CITY, INDIANA 
100 E. Michigan Blvd. 

Michigan City, IN 46360 
(219) 873-1415, extension 316 

 
HEATING / AIR CONDITIONING / VENTILATION / REFRIGERATION PERMIT 

 

Date of application ______________ 
 
Job Address  ____________________________________ 
 
Owner’s Name  ____________________________________ 
 
Owner’s Address ____________________________________ 
 
Owner’s Telephone ____________________________________ 
 
Contractor’s Name ____________________________________ 
 
Contractor’s Telephone____________________________________ 
 
Description of Work 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

          

Ventilation / Exhaust Fan ($20 each for 500 to 1,000 cfm, Plus $2 for each 5,000 cfm over) ________ 
 
 

Furnace / Boiler ($40 each) _____             Fire Place / Wood Burning Stove ($40 each) _______ 
 
 

Air Conditioner ($40 each) _____                                          Rooftop Unit ($80 each) ______  
 
         

Geothermal ($80 each) ______                                                      Refrigeration Units ($80 each) _______ 

 
 

Heat Pumps ($80 each) _______                                                  Exhaust Hood ($40 each) ______ 
 
 

30,000 btu Space / Portable Heater ($20) _______                           Minimum Inspection ($20) _______                                                                   

 
             
 
 
                                                              
                   

                                                                                                Cash / Check #________ Total $_______                                                                                                
                                                                                                           
 

                                                                        Signature _______________________________ 
 
 
                                                                                                   Received by_______________________                       


