
 

 

CITY OF VALPARAISO 

 

APPLICATION FOR FUEL GAS PERMIT SUPPLEMENT 

 

Fuel Gas Contractor (Plumber, Mechanical) Information  

 

Name: __________________________________ Phone: ______________________ License No. :_____________  

 

Street Address: ______________________________ City: ___________________ State: _______ Zip: _________  

 
Type of Gas: Natural Gas ____________  LP Gas ______________ 

 

 
Fixtures No. of Fixtures No. of Outlets (Piping) Vented 

Boiler    

Central Furnace    

Cook Top    

Deep Fryer    

Fireplace    

Floor Furnace    

Gas Light/Log    

Generator    

Grill (Counter)    

Grill (Outdoor)    

Oven (Wall)    

Pool/Spa Heater    

Radiant Heater    

Range    

Water Heater    

Other (Specify)    

 
 

Additional Project Information: 

_____________________________________________________________________________________________  

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

Signature of Applicant       Phone No.    Date  

 

_____________________________________________________________________________________________ 

Approved By            Date  

 


