Mechanical Installation
Permit Application

Building Permit No.:

Mechanical Permit No.:

Date:

Job Address: Floor/Unit No.:

Mechanical Contractor: Phone No.:

Company Name: Phone No.:

Owner: Phone No.:

Builder: Phone No.:
Type of Building or Structure: L1 o L1 New L1 Residential L1 Commercial
Type of Fuel:

Qil :] Natural Gas :] L.P. Gas :] Electric :]

Number of Inspections Required:

Cost of Construction: (Labor & Materials) $

Equipment Type No. of Units Size of Units Equipment Type No. of Units Size of Units

Air Conditioner Unit TONS Unit Heaters BTU
Refrigeration Units H.P. Ventilation Fan KFM
Forced Air Furnace BTU Cooling Tower GPM
Boilers H.P. Pumps H.P.
Chillers TONS Air Cleaners CEM

Air Handling Units CFM Duct System CEM
Evaporative Coolers BTU Other (Specify)

Equipment Type No. of Units Equipment Type No. of Units Equipment Type No. of

Walk In Coolers/Freezers

Units

Bathroom Fan Refrigeration Units

Dryer Vent Ovens
Residential Range Incinerators
Hood

Gasoline Pumps Electric Heating Equipment

Gasoline Tanks Panel Heating Equipment

Cleaning Fluid Coolers

Solar Collector System

Piping

Medical Gas Equipment

Medical Gas Outlets/Piping

Dental Vacuum System

Pneumatic Tube System

Hydraulic Lifts Gas Heating Equipment
Air Compressors Pressure Vessels/Tanks
Car Wash Equipment Commercial Washers
Type | Hood Commercial Dryers

Type Il Hood Steam Boilers

Kitchen Equipment Steam Pressing Equipment
Trash Mashers Extractors

Pipe Insulation

Other (Specify)

Chilled Water Piping

Condenser Water Piping

Hot Water Piping

Steam Piping

Refrigerant Piping

Fuel Oil Piping

Condensate Drain

Driving Directions:

Notice: No work shall be commenced until a permit has been secured. All work must be inspected before covering. At least twenty-four (24) hours

notice must be given for inspection.

I hereby make application to perform the work as described herein. All provisions of the Law shall be complied with whether specified

herein or not.

Master Plumber/Applicant - Signature State Reg./Certificate #

Escrow Acct No.:
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