
              

                                                                                                             
MECHANCIAL 

PERMIT APPLICATION 
 

PLEASE PRINT OR TYPE                       
 

JOB ADDRESS: _____________________________________________ Date: _________________ 
 
OWNER: ____________________________________________ Phone # ______________________ 

 
Mailing Address _______________________ City _____________ State _____ Zip ___________ 
 

Licensed Mechanical Contractor 
 

Name ________________________________ Phone # ________________ Fax # _______________ 
 

Mailing Address _______________________ City _____________ State _____ Zip ___________ 
  
Structure Type/Fee:   

(  ) 1 or 2 Family New $25.00   
(  ) 1 or 2 Family Upgrade $25.00 

(  ) Commercial and Multifamily New $50.00 
(  ) Commercial and Multifamily Upgrade $40.00 
Permit Fees for garages and out buildings shall be the same as the upgrade fee for the category that it falls under. 

 

Estimated Completion Date: __________________________ 

 
Describe Work: _____________________________________________________________________ 

 
____________________________________________________________________________________ 

 
Furnace BTU's _________ (  )Gas  (  )Electric           
 

Air Conditioner size____________________ 
 
Water Heater:  (  )Gas  (  )Electric                          Gallons ____________ 
 

Note: All mechanical work shall comply with city ordinance No. 3321.  All work must be 
inspected and approved before being covered up.  A final inspection will be done when the 

job is completed.  You must call for all inspections. 
 

 

_________________________________________ 
Applicant  
 

 

_________________________________________ 
Inspected & Approved                                                      Date 


