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CHELTENHAM TOWNSHIP – MONTGOMERY COUNTY, PENNSYLVANIA 
 

APPLICATION FOR HEATING, OIL BURNER 
AND AIR-CONDITIONING LICENSE 

 
 
1. APPLICANT DATA  
 
 NAME  ______________________________________  
 
 ADDRESS ____________________________________  
 
      ____________________________________  
 
     ____________________________________  
 
 CONTACT NUMBERS   
 
  PHONE _______________________________   
 
  CELL _________________________________  
 
  FAX __________________________________  
 
  E-MAIL _______________________________  
 
 COMPANY NAME/ADDRESS 
 
  ______________________________________  
 
  ______________________________________  
 
  ______________________________________  
  
 ?  SELF -EMPLOYED  
 
 COMPANY CONTACT NUMBERS 
 
  PHONE ______________________________  
 
  CELL ________________________________  
 
  FAX _________________________________  
 
  E-MAIL ______________________________  
 
2. How many years in HVAC Business? ______________  
 
3. Are you familiar with HVAC Regulations? __________  
 
4. Have you ever taken an HVAC Examination? 
 

a. Year _________________________________  
 

b. Agency _______________________________  
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5. Name Agent(s) who inspect your work: 
 
 ___________________________________________ 
 
 ___________________________________________  
 
 
6. List the Names/Addresses of three (3) HVAC Dealers/Installers as references of your work: 

 
 a. Name____________________________ Address _______________________________  
 
                _______________________________  
 
 b. Name____________________________ Address _______________________________ 
  
                 ______________________________ 
 

c. Name____________________________ Address _______________________________ 
 
                _______________________________ 
 
The answers to the questions in the foregoing application are true to the best of my knowledge. 
 
      

      ________________________________ 
                    Signature 
 
       ________________________________  
                      Address 
 
 
1. ALL WORK MUST BE INSPECTED BY AN AUTHORIZED ELECTRICAL INSPECTION AGENCY 
 
2. APPLICATION FEE: $75 
 
3. RETURN APPLICATION TO: 
 
  DIRECTOR OF ENGINEERING, ZONING & INSPECTIONS 
  8230 OLD YORK ROAD 
  ELKINS PARK, PA  19027 
 


