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JOB INFORMATION 

JOB ADDRESS: ___________________________________________________________________________________ 
SUBDIVISION: ________________ BLDG ____________ FLOOR ____________ SUITE ____________ MAP ________ 
LOT ________ TYPE WORK _________________________________________________________________________ 
WORK DESCRIPTION: _____________________________________________________________________________ 
BUILDING PERMIT NO.: ____________________   □ RESIDENTIAL              □ COMMERCIAL           □ GOVERNMENT 

GAS TYPE:       □ Natural       □   L.P.          □   Medical          UTILITY CO.: ______________ WMS #: _______________

  PROPERTY OWNER INFORMATION CONTRACTOR INFORMATION 
OWNER: ______________________________________ COMPANY: _______________________________________ 
OCCUPANT:  __________________________________ LICENSEE: _______________________________________ 
ADDRESS: ____________________________________    ADDRESS: _______________________________________ 
CITY: _______________   ST: ______ ZIP: ___________ CITY: __________________ ST: ______ ZIP: ____________ 
PHONE: ______________________________________ PHONE: _________________________________________ 

REG. NO._____________ STATE LIC. NO: _____________ 
COMMENTS: __________________________________     EMAIL: __________________________________________ 
_____________________________________________ SIGNATURE: _____________________________________ 

TOTAL FIXTURE QTY 
PER PIPE SIZE DESCRIPTION QTY FIXTURES BTU’S 

GAS PIPE 1.5 OR LESS FURNACE 
GAS PIPE 2 OR UNDER 3 GAS WATER HEATER 
GAS PIPE 3 OR UNDER 6 GAS RANGE 
GAS PIPE 6 AND OVER GAS GRILL 

GAS OTHER-(DESCRIPTION) 
GAS POOL HEATER 
GAS RELOCATED METER 
GAS DRYER 
GAS WALL OVEN 
GENERATOR 
GAS FIREPLACE/LOGS 
GAS REFRIGERATOR 
GAS BOILER 
GAS ROOF TOP UNITS 
GAS SPACE HEATERS 
GAS INFRARED HEATERS 
GAS COMMERCIAL KITCHEN EQUIPMENT 

International Energy Conservation Code Acknowledgement: As the Licensed Master submitting this permit application, I acknowledge, when applicable, I have 
reviewed the International Energy Conservation Code (IECC) compliance documentation approved by Harford County, Maryland for the associated building permit. 
The equipment being proposed with this submission either meets or exceeds the approved design by Harford County, Maryland. I acknowledge it is my responsibility 
to ensure the proposed equipment is installed as approved through the IECC compliance document by Harford County, MD. I also acknowledge I will submit, through 
the County’s Third-Party Certification submission process the equipment’s certificate of compliance as documented by the Air-Conditioning, Heating, and 
Refrigeration Institute (AHRI) prior to requiring a final inspection with Harford County, Maryland. 

By submitting this application, the applicant certifies and agrees: (1) That the applicant is authorized to make the application because the applicant is the property 
owner or an authorized agent of the property owner; (2) That all the information provided is correct; (3) To comply with all the laws and regulations of Harford 
County that are applicable to the request; (4) To perform only the work as specifically described in this application; (5) To grant County officials/employees the right 
to enter onto the property for purposes of inspecting the work permitted and posting notices; and (6) currently holds an active license or registration with Harford 
County Government.  In accordance with Harford County Code §1-22 F, a person who knowingly makes a misrepresentation or false statement on an 
application for a County permit or license is guilty of a misdemeanor and, upon conviction, is subject to a fine not exceeding one thousand dollars 
($1,000) or imprisonment not exceeding ninety (90) calendar days or both. 

CONTRACTOR’S SIGNATURE: __________________________________________________     DATE: __________________________________ 

DEPARTMENT OF INSPECTIONS, 
LICENSES, & PERMITS 
PLUMBING SERVICES DIVISION 
220 SOUTH MAIN STREET    
BEL AIR, MARYLAND  21014                  
410-638-3215

FUEL GAS PERMIT 
APPLICATION

Permit No._______________________ 
NOTE:  Effective 01/01/25, in accordance with 
Harford County Code § 157-17 A, a non-
refundable application fee of $30.00 shall be 
applied to all fuel gas permit applications  

Deborah Wildberger
Inserted Text
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