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MECHANICAL PERMIT PLUMBING PERMIT

Municapality County Lot# Block Tax Parcel

Construction Site Location Date Received

Owner Tenant

Address Address

State Zip Phone# State Zip Phone#

Describe proposed work in detail:

State Classification: New Commercial Other Commercial New Residential Other Residential

MECHANICAL PERMIT PLUMBING PERMIT

Contractor Contractor

(if owner, put same name above) (if owner, put same name above)

Address Address

City State Zip City State Zip

Phone Cell Phone Cell

Fed Employee No. ’ Fed Employee No,

(Certificate of Insurance for Workers Compensation needed or

sign exemption form)

Estimate of total costs for all work

Technical Site

(Certificate of Insurance for Workers Compensation needed or

sign exemption form)

Estimate of total costs for all work

Technical Site Technical Site

Owner( ) Contractor( ) Owner Reresentative( )

Data No. Fixture/Equipment Data No. Items Data No. Items

Water Heater Water Closet

Fuel Oil Piping Urinal/Bidet —____.._ Interceptoz/Separator
Gas Piping Bath tub _. __ Backflow preventer

Steam Boiler Lavatory —_____ Grease trap

Hot Water Boiler Shower ——_._ Sewer Connection

Hot Air Furnace Floor drain —-.__ Sewer Pump

Oil Tank Sink Stacks

LPG Tank Dishwasher ——_——__ Solar

Fireplace Drinking fountain

Hydronic Piping Washing Machine

Appliances Hose Bibb

Solar Water Heater

Heat Pump Fuel Oil Piping

ae Fire Dampers Gas Piping

Exhaust Hood Sys. Steam Boiler

HVAC Hot Water Boiler

Others: Water Service Connection

Others:

Signature: Signature:

Owner( ) Contractor(_) Owner Reresentative (_)

MECHANICAL CODE OFFICIAL USE ONLY

Plans Approved Plans Approved with Comments

UCC Mechanical Fee:

Plan Review Fee:

Admin, Fee:

State Fee:

Total Cost:

Code Official: , State Cert.#
Date Issued:

PLUMBING BUILDING CODE OFFICIAL USE ONLY

Plans Approved Plans Approved with Comments

UCC Plumbing Fee:

Plan Review Fee:

Admin, Fee:

State Fee:

Total Cost:

Code Official: State Cert.#

Date Issued:

COPYRIGHTED



CONSTRUCT|ONPpERMITV.FEESUMMARY(forofficeuseonly)UpdateUpdate1.Building$
A-PpLL|CATION2.Electrical3.Plumbing

ApplicantCompletes:Sections|,Il,Ill(optional),IV,VI,andVII4.FireProtection1.ProposedWorkSiteat:6.Subtotal$
2.NameofOwnerinFee:Tel.()7.PlanReviewAddress8.AdministrativeFee$streetmunicipalityzipcode9.L&|TrainingFee3.OwnershipinFee:PublicPrivate10.Subtotal$4.PrincipalContractor:Tel.()11.CertificateofOccupancyAddress12.ZoningLicenseNo.OR,ifnewhome,BuilderReg.No.Exp.Date:13.TOTAL$

PederalEmpleyesNa.Pha)VI.BUILDING/SITECHARACTERISTICS(officeuseonly)
5.ArchitectorEngineer:Tel.()4NumberotStedesMatias2.HeightofStructureft.6.ResponsiblePersoninChargeofWork:3,Area—LargestFloorsq.fttelat)FAs()4.NewBuildingAreasq.ft.5.VolumeofNewStructurecu.ft.

6.ConstructionClassification
7.TotalLandAreaDisturbedsq.ft.8.FloodHazardZone
9.BaseFloodElevation

ft.
10.Wetlandsyesno

11.MaxLiveLoad12.Max.OccupancyLoad

ll.PROPOSEDWORKOPTIONAL(forofficeuseonly)Vil.DESCRIPTIONOFBUILDINGUSEEst.CostPlansDateRejectionApprovalResubmissionDatesA.RESIDENTIAL
1.CQ)MinorWorkReceivedBy|__ReceivedDateDateReviewer|ApprovalRejection_|Reviewer1.QHotels(R-1)2.ONewBuilding2.OMulti-Family(R-2)
3.0Addition3.O1-2Family(R-3)
4.QAlteration4.O)ResidentialCare<17(R-4)
5.O)FireProtection

5.0)
6.Q)Plumbing

6.0
7.CO)ElectricalNo.ofdwellingunits:8.CO)ElevatorDevices

BeforeConstruction
9.CO)AsbestosAbatement

AfterConstruction
10.CO)LeadHazardAbatement

NetGainorLoss
41.OQ)Demolition

B.NON-RESIDENTIAL
TOTALCOSTSIV.DOESORWILLYOURBUILDINGCONTAINANYOFTHEFOLLOWING?UStateepectiicse:

1.CO)PartialReleases2.OHighPressureBoilers7.OQSprinklers2.UOPrototypeProcessing3.O)PressureVessels8.OSmokeControlSystemsinOpenWells2..ChangeinDeeStourdieseFoner:4.U1RefrigerationSystems9.UC)UndergroundStorageTanks


