
     DEPARTMENT OF COMMUNITY DEVELOPMENT 
     PLANNING - BUILDING INSPECTIONS – ZONING 
 

Mechanical Permit Affidavit 
 
I, ___________________________________________________, owner/or authorized agent for  
 
_____________________________________________________________________________, 
     (Business Name) 
a duly licensed  Heating, Venting and Air Condition contractor in the Commonwealth of Virginia do 
hereby affirm that I (we) have designed the heating and cooling system for the purpose of sizing the 
systems, appliances and equipment for the structure located at  
 
______________________________________________________________________________ 
           (Address)  
Commercial:            Residential:  
and performed all heating and cooling load calculations in accordance with the procedures described in 
ASHRAE/ACCA Standard 183 as provided for in the Virginia Uniform Statewide Building Code and 
the Virginia Mechanical Code for commercial applications or in accordance with the ACCA Manual S 
based on building loads calculated in accordance with ACCA Manual J as provided by the Virginia 
Uniform Statewide Building Code and the Virginia Residential Code for residential application, or 
methodologies pre-approved by the Building Official. 
 
I further affirm all of the aforementioned load calculations for the above location, have been made 
previous for making application for this permit and that all said calculations shall be provided to the 
field inspector upon request and that the inspection cannot be approved until the field inspector has 
reviewed and approved the load calculations. 
 
By affixing my signature to this document I swear and affirm the facts attested to in this document are accurate, 

complete and true to the best of my knowledge. 

 
______________________________ (Affiant signature) 

The Affiant,  __________________________________(print) has come before me, a Notary Public in the City of Franklin, 

VA., and sworn the facts and statements herein are accurate, complete and true to the best of his/her knowledge on this the  

_______ day of ______________, 2015. 

___________________________________   (Notary).  (Print name) ______________________________  

My commission expires on ______________________________ 
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