
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

MECHANICAL INSPECTOR
TECHNICAL SECTIONU

Date Received

Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

Block Lot Qualification Code | herebycertify that | amrthe (agent of) owner of record and am authorized ta make this

Work Site Location application.
Sign here:

‘Owner in Fee: Print name here:

Tel. e-mail
D. TECHNICAL SITE DATA

Address

ae smwtosiy epcose DESCRIPTION OF WORK
Contractor: Tel.

Address e-mail

Contractor License No, or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX:

B, MECHANICAL CHARACTERISTICS,

Use Group Present: Proposed:

Heating System work: {|New or [ ]Modifcation to Existing on { ]Conversion or[ } Replacement

type: [ ] Hydronic [ ] HotAir
on electri No. FIXTURE/EQUIPMENT FEE (Office Use Only)

Fuel Type: | 1 Gas [ ] Ol [ ] Electric [ ] Solar [ } Other Water Heater LLL

Estimated Cost of Mechanical Work _$ Fuel Oil Piping Connections Li GW
Gas Piping Connections Ws
_— Steam Boiler Z YY

Hot Water'Boiler Z A

== Hot Air Furnace
Oil Tank

LPG Tank ZY Ye,
Fireplace YY

YOther Y Yb Yy

y ‘Administrative Surcharge Z WY
iY, Minimum Fee $7 My,

PG } tye q State Permit Surcharge Fee (7 Z Y
fos Z j GeY,OY, Yy WELL TOTALFEE 6%
WWW Gy VELL:
LYM TA ?

U.C.C. F145 (rov. 11/08)

Antemet version

Applicant: When submitting this form to your Local Construction Coda

Enforcement Office, please provide one original plus three pholocoplas.


