MECHANICAL PERMIT WORKSHEET

CONTRACTOR:
CUSTOMER/OWNER:
JOB ADDRESS:

Enter number in each applicable space. For each listing that does not apply, leave the space blank.

Installation or relocation of gas, forced air gravity flow
furnaces, including ducts and vents

Installation or relocation of electric furnace or heating
units, including ducts and vents

Number of air handlers (including exhaust vent fans),
with associated ducts where heating is not used

Installation or relocation of floor furnace, including vent

Number of suspended heaters, recessed wall heaters,
or heaters mounted under floor, including vent

Number of boiler installations or relocation
Number of condenser units, replacement or relocation

Installation or relocation of ventilation hoods served by
mechanical exhaust, including ducts for such hoods

Installation or relocation of commercial or industrial
type incinerators

Number of self-contained units
Number of coil replacements only
Number of gas furnaces and A/C
Number of electric furnaces and A/C

Number of heat pumps
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