City of Dunedin, Florida

™~ Planning & Development

D N& | N Gas 737 Louden Avenue
=j H i Dunedin, FL 34698

Home of Honeymoon Island Installation List 727-298-3210

WWW.DUNEDINGOV.COM

Company Name: Dunedin Reg. No.:

Qualifier Name: State License No.:

Property Owner: PCCLB Reg. No.:

Project Address: Permit/Application #:

Please Check One: RESIDENTIAL COMMERCIAL

(All fields MUST be completed)

New Installation: Add to Existing System: Existing System Repair:
Natural Gas: LP Gas:
Gas Supplier: LP Gas Container Capacity:
# Appliance # Appliance
Range Water Heater
Central Furnace Wall Furnace
Dryer Gas Fireplace
BBQ Grill Broiler
Deep Fryer Griddle(s)
Bunsen Burners Pool Heater
Other: Other:
Other: Other:

MISCELLANEOUS: (Please describe all work scopes not self-explanatory as shown above)

PLEASE NOTE: PRESSURE TEST AND PIPING INSPECTION REQUIRED; 1°" ROUGH-IN INSPECTION REQUIRED PRIOR TO COVERING WALLS AND
CEILING; FINAL REQUIRED ON ALL WORK.

Contractor Name: Contact #:

Contractor’s Signature: Date:

**% ALL INSPECTIONS MUST BE SCHEDULED BY 4:00 PM DAILY FOR NEXT DAY INSPECTIONS ***

Revised 5/8/2014
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