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PERMIT CENTER

Permits for alterations and/or
HVAC change out require
construction documents of
sufficient clarity to indicate the
location, nature, and extent of the
work proposed. The document(s)
must show in detail that the work
will conform to the provisions of
the applicable codes, City, and
State laws.

As of January 1, 2026, California’s
2025 Energy Code (Title 24 Part 6)
is now in effect. All residential
building permit applications that
trigger Energy Code
requirements must comply with
the 2025 Energy Code and
include a registered 2025 CF1R
issued by CHEERS.

Energy Code Compliance (ECC)
information, registry details, and
compliance forms may be found on
the CHEERS website.

This checklist must include the
property address and signature
confirmation that the required
construction documents have
been included with the permit
application submission.
Applications submitted without the
required construction documents
will be denied and returned to the
applicant.

Building & Safety
City of Calabasas
100 Civic Center Way
Calabasas, CA 91302

www.cityofcalabasas.com
(818)224-1600

RESIDENTIAL HVAC CHECKLIST & WORKSHEET

PROPERTY ADDRESS:

| APPLICATIONS

|:| MECHANICAL PERMIT APPLICATION

[]

[]
[]
[]

ADDITIONAL INFORMATION

1. Number of existing HVAC systems at this property:

BUILDING PROJECT IDENTIFICATION FORM
CHEERS REGISTERED CF1R FORM
HVAC CHECKLIST - COMPLETED & SIGNED (Page 1)

HVAC WORKSHEET - COMPLETED & SIGNED (page 2)

If the property has more than two systems, please fill out
additional HVAC Worksheets for each existing and proposed
system.

YES NO

L] [
L] [

2. Duct system modification included in scope of

3. Are any HVAC system components being relocated
or installed in a new location*:

If YES:

a. Are new light fixtures, outlets, branch circuits,
and/or conduits being installed:

L] [
[ [

*If the HVAC system is being relocated or rooftop mounted, Planning
approval may be required prior to submitting to Building and Safety.

APPLICANT INFORMATION

Applicant Name:

b. Will the existing gas pipe be capped/relocated:

Applicant Signature*:

Date Submitted:

*A handwritten “wet”, Docusign, or other verifiable electronic signature is required



https://www.cheers.org/
http://www.cityofcalabasas.com/

BUILDING AND SAFETY
RESIDENTIAL HVAC WORKSHEET

# OF EXISTING HVAC UNIT(S) TO BE REMOVED

AIR HANDLING BOILER/ CONDENSER (incl. | FURNACE: HEAT PUMP: PACKAGE UNIT:
UNIT: COMPRESSOR: | split systems):

LOCATION 1: LOCATION 1: LOCATION 1: LOCATION 1: LOCATION 1: LOCATION 1:
LOCATION 2: LOCATION 2: LOCATION 2: LOCATION 2: LOCATION 2: LOCATION 2:

# OF EXISTING COIL(S) TO BE REMOVED

FAN COIL: -

COOLING COIL: -

HEATING COIL: -

LOCATION: -

LOCATION: -

LOCATION: -

# OF NEW HVAC UNIT(S)

TO BE INSTALLED

AIR HANDLING BOILER/ CONDENSER (incl. | FURNACE: HEAT PUMP: PACKAGE UNIT:
UNIT: COMPRESSOR: | split systems):

CFM: BTU: BTU: BTU: BTU: BTU:

MFR: MFR: MEFR: MFR: MFR: MEFR:
LOCATION 1: LOCATION 1: LOCATION 1: LOCATION 1: LOCATION 1: LOCATION 1:
LOCATION 2: LOCATION 2: | LOCATION 2: LOCATION 2: | LOCATION 2: LOCATION 2:

# OF NEW COIL(S) TO BE INSTALLED

FAN COIL: -
LOCATION: -

COOLING COIL: -
LOCATION: -

HEATING COIL: -
LOCATION: -

Applicant Name: | |

Applicant Signature: | |

Date Submitted: | |

All sections of this form are required to be completed in full and submitted as part of the online HVAC Permit Application.
1/1/2026
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