
3.  Description of Work: 

® Air Cooled        	 ® Remote
®Water Cooled ® Self Contained
4.  Building Owner: 

Add.

Phone No.                City 

State     Zip
   A-C/Refrigeration
7.  Contractor
Add.
Phone No.                                  Lic.

City:     State:         Zip 

Use of Building:

CONTACT NAME:                                                          PHONE #:

The undersigned hereby certifies that the statements in this application are true and correct and that the units will be installed 
in compliance with Chapter 13-192 of the Municipal Code of Chicago and the piping associated with the Refrigeration or A/C 
systems shall not be installed in an enclosed public stairway, stair landing or means of egress. 

SIGNED: _____________________________________________________________________________________________

TITLE:    _____________________________________________________________________________________________

ADDRESS: ___________________________________________________________________________________________

OFFICE USE:

® No Stop Work Order

 TOTAL

1.  Address __________________________________
 ___________________________________________  

 F/R

2. Type of Work
 ® Erect        ® Addition ® Alteration Same Use
 ® Alteration New Use ® Repair
 ® Repair—Order of Bldg. Dept ® Miscellaneous

SHORT FORM
Application for

REFRIGERATION PERMIT

  Application #:  

THIS COLUMN FOR DEPARTMENT USE ONLY

EXAMINATION

 Ck.      Routing              Date               Approval

            REFRIGERATION

Code                  PERMIT FEES

  30      REFRIGERATION

194700-19-el-6/07

DEPARTMENT OF BUILDINGS
C ITY  OF  CH ICAGO

Refrigeration Permit


