T HA, ° ° .
s City of Hamilton, MT SR
il ) . . . . ermit #:

Mechanical Permit Application S

b 4 Building Department ‘ In-take staff:

N TR 920 New York Ave., Hamilton, MT 59840 :

(406) 363-3316 Issue Date:
INSTRUCTIONS: Related Permit Numbers
Type or print clearly. Please complete all sections of the permit appli- Building Permit #:
cation and provide aa required information. Your permit will not be Plumbing Permit #:
processed if all required information is not provided. Form may be e e
submitted electronically using submit button.

PROJECT ADDRESS:

Proposed Work: [ | New Construction [ | Renovation [ ] Repair [ ] Other
PROPERTY OWNER:

Name: Phone:

Address:
Email:
CONTRACTOR:

Name: |3hone:

Address:

Email:
Contractor License #:
ARCHITECT/ENGINEER:

Name: Phone:

Address:

Email:
PROJECT CONTACT:

Name: Phone:

Address:

Email:
DESCRIPTION OF WORK:

Valuation of Project

For new commercial projects please include: [ | Load Calculations [ ] Equipment Specifications

Contractor Signature: Date:

MECHANICAL PERMIT FEES:

Cost of Mechanical System:  [Mecahnical Permit Fee:
S0 - $10,000 548 for first $1,000 + $14/$1,000 up to $10,000 _—
$10,000 - $50,000 $166 for first $10,000 + 9/$1,000 up to $50,000 ubmit
Over $50,000 S514 for first $50,000 + $6/51,000
Office use only Approved: YES /NO

Contractor License On File [_]
Business License On File |:| By:
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