
3.  Description of Work:

4.  Building Owner: 

Add.
Phone No.		                City 
State
   A-C/Refrigeration
7.  Contractor
Add.
Phone #                                      Lic.
City:			                 State:
11. Type of Construction _____________________________

13. Est. Cost ______________________________________

14. Use of Building:____________________________________________________________________________________
	 No. of                                                                                                                                          Weight of refrigerant
      Compressors______________ Location in building______________ Refrigerant used__________     system can hold _____________
      Units—Made by ______________________________ Type _________________________  Model ____________________________  
      Rated capacity ________________ tons H.P. ________________ For what use _________________  Self-contained Remote 

Pressure Relief Device Maker __________________________________________________   Diam. ______________  Set ________
       Condenser—Air cooled _______________ Shell condenser _______________ Double pipe_____________ Evap. cond. ___________
      Pipe condenser—Location ______________  Type ____________ No. sections ____________  No. of pipe in each section ________
      Length ___________ Diam. of pipe ___________  Material of pipe__________ Water tower ___________ Location _______________
  	 Liquid receiver—Diam _______________ Length____________ Material shell ____________ Head _________ T.S. __________ lbs.
	 Thickness shell _______________ Head_____________  Long joint _____________ Eff. ___________ % Girth _______________ %
      A.S.M.E. Construction     Yes     No      National Board No. _________________________________________________________
      Pressure relief device—Maker _________________ Diam. _____________ Set at ______________ Outlet piped to______________
      Shell condenser—Diam ______________ Length ____________Material shell ___________ Head ___________ T.S.__________ lbs.
      Thickness shell _____________ Head _____________ Long joint ______________  Eff. ___________ % Girth ________________ %
      A.S.M.E. Construction   Yes     No          National Board No. ______________________________________________________
      Pressure relief device—Maker __________________ Diam. _______________ Set at _____________ Outlet piped to____________
      No. type and mfgr. of evaporators _______________________________________________________________________________
      Dry expansion or flooded ________________ Material ________________ Diameter ________________ Thickness _____________

 TOTAL

1.  Address __________________________________
 ___________________________________________  

 F/R

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

Application for
REFRIGERATION PERMIT

for Projects with Plans

  Blue Card #: ________________________________
 

THIS COLUMN FOR DEPARTMENT USE ONLY

 Work Code _________________  CACT ______________

 Ward __________________________________________

EXAMINATION

 Ck.	      Routing              Date               Approval

            REFRIGERATION

Code	      	 PERMIT FEES

  30      REFRIGERATION

196439-19-el-11/07

DEPARTMENT OF BUILDINGS
C ITY  OF  CH ICAGO

Refrigeration Permit for Projects with Plans



             Liquid main—Diam.                              Material                                 Thickness                                 Length

             Suction line—Diam.                             Material                                  Thickness                                 Length

             High pressure cutout—Maker                                                                    Set at                         Where connected

             If air conditioning unit          Direct expansion           Indirect expansion      
                                                          Air flow direct             Air flow thru ducts      

Pressure gauges—High No.                         Low No.                            Diam.                                Location

             Source of water supply                      Size                 in.  Water discharges to

             The undersigned hereby certifies that the statements in this application are true and correct to the best of my knowledge,

                                                                                                    Signed

                                                                                                    Address

NOTE: Complete plans showing location of unit, piping, valves, etc., MUST ACCOMPANY THIS APPLICATION   


