
 

 

Permit # _______________ Date: _______________ Fee: __$150.00______ 

Property Owner: _____________________________________ Phone Number: _________________________ 

Job Site Address: ____________________________________________________________________________ 

HVAC Contractor: Name: ___________________________________________________     MO: __________ 

Signature: __________________________________________ Phone Number: _________________________ 

Email: ____________________________________________________ 

 

*Failure of this office to note all violations in the review of plans and specifications does not relieve contractors of the 

responsibility of complying with the applicable Codes and Regulations. 

BARREN COUNTY 

HVAC PLAN REVIEW APPLICATION 

200 South Green St. – Suite 200 • Glasgow, Kentucky • 42141 • Phone: 270.651.3921 

www.cityofglasgow.org / www.barrencounty.net 


