
RESIDENTIAL APPLICATION 
  

     (Note: application to be used for furnace, A/C condenser, electrical panel and hot water tank replacement) 
 

Date of Application submitted: _________________ 
Address:______________________________________________________________  Parcel #. ___________________ 
Owner’s Name:______________________________ Phone:________________ Fax::__________ Email: ___________ 
Owner’s Address (if different than above)::____________________________________________________________ 
      Street                                    City                                Zip       
Type of Project:   new furnace  new A/C condenser  new hot water tank  new electrical panel 
  
Contractor:__________________________ Address ______________________________________________________  

Fax ________________________         Email: _____________________________ Phone:_________________ 
 

PROJECT INFORMATION 
 
New Furnace:  location in dwelling ______________, AFUE rating  80%  90%, fuel type _________ 
Inspection required but not limited for proper grounding/bonding, manufacture specification on site, proper plenum to duct connection. 
Furnace $35.00   Furnace & Hot Water Tank $50.00 
 

New A/C condenser:  location on site ______________, capacity _____ton, SEER rating _________ 
Inspection required but not limited for proper time delay fuses, proper sealing of outside service lines dwelling to condenser. 
A/C condenser $50 A/C condenser & Furnace $85.00 
 

New Hot Water Tank:  location in dwelling _____________, gallons ______, fuel type __________ 
Inspection required but not limited for static pressure in the building (not to exceed 80psi), thermal expansion installation, pressure 
marking of storage tank, water heating labeling, require pan drain, manufacture specification on site. 
Hot Water Tank $35.00 
 

New Electrical Panel:  location in dwelling ____________, overhead/underground service, service 
size ___________, grounding electrode conductor size _______ & type _______, service conductor 
size _______ & type _______, 
Inspection required but not limited for proper grounding/bonding, index panel labeling, panel interior electrical equipment parts 
(busbars, insulators, etc.),     
Electrical Panel $35.00 Electrical Panel & Service Entrance $35.00 

 
 
The undersigned hereby states that authority has been granted by the property owner to apply for this permit.   This 
application is submitted for a structure as described in this application and accompanying drawings if applicable.  The 
acceptance of this permit shall constitute an agreement on the part of the undersigned to abide by the rules and regulations 
of the City of Twinsburg and current adopted governing codes. All work shall be installed in a workmanlike manner.  
Inspections shall be requested twenty-four (24) hours in advance by calling our voice mail number (330-656-4817) or 
request inspection via email inspections@Twinsburg.oh.us.   
 
 
Applicant Signature _______________________________________ Date: ______________ 
 
Building Commissioner ____________________________________Date : _______________ 
 

          City of Twinsburg Building Division 
10075 Ravenna Rd. 

Twinsburg, Ohio 44087 
330-963-6270 Fax: 330-963~6285 

 


