
 
                                                                                Permit #: __________________ 

 
Town of Hilton Head Island                   

Certification of Work to be Performed 

Note: 
• The Certificate of Work is required upon application for the following trades:  Electrical, 

Plumbing, HVAC and Gas 
• All information on the form is required.  Only completed forms will be accepted. 

 
 
 
 
 
 
 
Work Site:  _____________________________________(as it appears on the permit) 
Owner:  _____________________________________ 
Contractor:  _____________________________________ 
 
Description of work to be performed by mechanical contractor: 

� Electrical  ______________________________________ Electric Service Size__________ 

� Plumbing  ______________________________________ 

� Heating and Air______________________________________ Heat Pump Size __________ 

� Gas ___________________________________________   
 Tank Size             __________    Buoyancy of Tank (pounds) __________ 
 # Augurs installed __________   Max holdown of each auger __________ 
 

 
I am the Owner or Authorized Agent of _____________________________________________________. 
       Company Name 
The Electrical or Heating and Air Conditioning or Plumbing or Gas work as described above shall be 
installed  in accordance all applicable codes. 
 
__________________________________________ _________________________________________ 
  Owner / Agent Name (PRINT)    Notary Public (PRINT)  
  
 
__________________________________________________  __________________________________________________ 
  Owner / Agent Signature      Notary Signature 

Date: _______________________   Date: __________________________  
State: _____________  
Commission Expires: _____________ 

State Mechanical License   (Residential & Commercial)         Municipal Assoc License (Residential) 
#________________________LICENSE GROUP: ________       #________________________ 

Business License #:      
 

 Above Ground  
 Below Ground 


	Note:
	Date: _______________________   Date: __________________________

	State Mechanical License   (Residential & Commercial)         Municipal Assoc License (Residential) #________________________LICENSE GROUP: ________       #________________________
	Business License #: ____________________   __________________

