
TOWN OF POUGHKEEPSIE  
HEATING PERMIT APPLICATION 

                                       
 
DATE ____________  $50.00 PER UNIT - RESIDENTIAL             PAID: YES ___ NO ____ 
    $75.00 PER UNIT - COMMERCIAL 
                                     $50.00 RESIDENTIAL GAS PIPING / $75.00 COMMERCIAL GAS PIPING                        
    $50.00 – INGROUND TANK CLOSURE OR REMOVAL – RESIDENTIAL  
            *COMMERCIAL BOILERS – ASK FOR FEE SCHEDULE (BASED ON BTU’S) 
 
 
HEATING PERMIT #____________ CHECK NO.___________RECEIPT NO.___________ 
 
PROPERTY ADDRESS______________________________________________________ 
              ZIP CODE 

OWNERS NAME____________________________________________________________ 
 
OWNERS ADDRESS_________________________________________________________ 
                                                          ZIP CODE 

HOME PHONE________________________ BUS PHONE__________________________ 
 
DESCRIPTION OF EQUIPMENT : ______________________________________________ 
 
TYPE OF FUEL: GAS ______   OIL ______  LP ______ 
 
SIZE OF TANK: __________  LOCATION OF TANK: __________________________ 
 
MODEL NO. ________________     SERIAL NO. ______________________ 
 
HEATING CONTRACTOR ____________________________________________________ 
 
CONTRACTOR’S ADDRESS __________________________________________________ 
                                                                                                                                        ZIP CODE 

LICENSE NO. ______________ CONTRACTOR’S PHONE __________________________ 
 
THE OWNER OF THE PROPERTY COVERED BY THIS APPLICATION AND THE 
UNDERSIGNED APPLICANT AGREE: 
1-TO CONFORM TO ALL APPLICABLE LAWS OF THE JURISDICTION. 
2-TO PERMIT BUILDING DEPARTMENT PERSONNEL TO ENTER UPON AND  
INSPECT THE PROPERTY AT ALL REASONABLE TIMES. 
3-THE UNDERSIGNED APPLICANT SWEARS THAT HE HAS BEEN SPECIFICALLY 
AUTHORIZED BY THE OWNER TO EXECUTE THIS APPLICATION. 
4-THE UNDERSIGNED AGREES TO ADHERE TO ALL THE REQUIREMENTS OF THE 
FIRE INSPECTOR, NFPA AND CODES OF NEW YORK STATE. 
 
_________________________________   ___________________________________ 
APPLICANT’S NAME (PRINT)                 APPLICANT’S SIGNATURE 
 
 
                     


