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12409 SOUTH THROOP STREET • CALUMET PARK, ILLINOIS 60827 
708-389-0850 • FAX 708-389-9928 

www.calumetparkviliage.org 
 
 

BUILDING DEPARTMENT 
708-389-0857 

buildingdepartment@calumetparkvillage.org 

 

 

 
HVAC WORKSHEET 

 

HEATING DATA: Installation instructions and manufacturer's specifications shall be available for 
Inspector's review at the time of HVAC inspection. 

 

Type of heating system: 

Forced Air □    New □    Existing system to be modified □    Existing - no change 
Boiler □    New □    Existing system to be modified □    Existing - no change 
Other _________ □    New □    Existing system to be modified □    Existing - no change 

Describe modifications to an existing system: ________________________________________________ 

____________________________________________________________________________________ 

    
Square foot area to be heated: ___________Input B.T.U. /hr: ___________ Output B.T.U. /hr: ___________ 
 

Location of Heating Equipment: __________________________________________________________ 

 

AIR CONDITIONING DATA: Installation instructions and manufacturer's specifications shall be 
available for Inspector's review at the time of HVAC inspection.  Adequate electric service is required 
based on the requirements of Village Ordinances for new air conditioning systems. If a new electrical 
service is required, submit an Electrical Permit Application signed by an electrical contractor. 
 
Cooling Capacity: ___________ tons             Condenser Location: ________________________________ 

Condenser locations shall conform to zoning setbacks and are not allowed in required setbacks, on side 
sidewalks or in front yards.  Indicate, on a plat of survey or a rough sketch in the space provided below, 
the condenser location with relation to the building and property lines. 

 

 

 

 

 

 

 

 

 
The applicant certifies to the correctness of the above and agrees to install the above in compliance 
with all provisions of the Village of Calumet Ordinances. 

 

SIGNATURE: _____________________________ TITLE: ________________ DATE: ______________ 
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HVAC WORKSHEET 
      

H.V.A.C. Schedule for Commercial, Industrial & Office 

Room Number 
or Name 

Room Area 
(square feet) 

Area Per 
Occupant 
(Code Req'd) 

Total 
Occupant 
Load 

Ventilation 
Required Per 
Occupant 
(C.F.M.) 

Ventilation 
Required 
(C.F.M.) 

Ventilation 
Provided 
(C.F.M.) 

Return Air 
Provided 
(C.F.M.) 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
Type of return air system:     Plenum Ceiling ______    Non-Plenum Ceiling _____ 

 
The applicant certifies to the correctness of the above and agrees to install the above in compliance 
with all provisions of the Village of Calumet Ordinances. 

 

SIGNATURE: _____________________________ TITLE: ________________ DATE: ______________ 

 


