
 

 
 

HEATING PERMIT APPLICATION 
**All application fees are non-refundable** 

1. 911 Address: Property Tax #: 

2. Town/Village for Proposed work:

3. Owner(s) Name:
Mailing Address:
Email: Phone: 

4. Contractor Name:
Mailing Address:
Email: Phone: 

5. Describe proposed work:

6. Type of Heating Equipment:
**PLEASE NOTE ALL HEATING EQUIPTMENT MUST HAVE A U.L. TAG** 

BTU gross output: ______________ Type of Fuel: ______________Total kw: 

ALL GAS HOOKUPS MUST BE CERTIFIED BY THE INSTALLER 

7. Type of chimney: ______________ Size of flue: ______________Number of flues:

8. Are you adding a fuel tank?  Size? 

**NOTE** 
Please be sure to follow all National Fire Protection Association (NFPA) and all New York 
State Uniform Fire Prevention and Building code regulations and specifications on the 
installation of all heating systems, chimneys, flues, and gas vents. 

Also, please be sure to notify this office when this installation is complete, so that we 
may approve your work and issue a Certificate of Compliance. Before we inspect this 
heating equipment, carbon monoxide detectors must be installed; one on each floor 
level and within 15’ of each sleeping area.  

Applicant’s Signature: _______________________________________ Date: __________________ 

Updated July 4, 2020

OOTTSSEEGGOO  CCOOUUNNTTYY  CCOODDEE  EENNFFOORRCCEEMMEENNTT
Mailing Address:  197 Main Street, Cooperstown, New York 13326 

(607) 547-4214     FAX (607) 547-7597
https://www.otsegocounty.com/departments/code_enforcement/index.php 
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