Mechanical Permit Application

M

White Lake Area Building Inspection Department MT
www.cityofmontague.org / Montague City Hall e 8778 Ferry Street ® Montague, MI 49437 WT

Date: _ - ' Permit Number:

Job Site Location: Job Description:

Number and Street

Township or City Parcel #

Owner Information:

Name

Mailing Address

City, State and Zip Code

Telephone Number Fax Number

Mechanical Contractor Identification (Licensed Contractors Only):

Name Mech. License No. Boiler License No.

Mailing Address Tax L.D. No. M.E. S. C. No.

City, State and Zip Code Workers” Comp Carrier

Office Phone Number Mobile Phone Number Reason for Exemption

Mechanical Contractor Signature Date E-mail

Home Owner Certification: Ihereby certify that the mechanical work described on this application shall be installed by myself in my own single family
dwelling in which I am living or about to occupy. Section 23A of the State Construction Act of 1972, Act No. 230 of the Public Acts of 1972, being section 125.
1523 A of the Michigan Compiled Laws, prohibits a person from conspiring to circumvent the licensing requirements of this state relating to persons who are to perform
work on a residential building or a residential structure. Violators of section 23A are subject to civil fines.

Date: Signature:
Itemized Fee Schedule
No. Fee Total No. Fee Total
WLABIB Administrative Fee ..cocovenens[ 1] x3000=[ $30 ] Air Handlers, Self-contained systems (Ventilation & Exhaust)
Base Permit Fee (1 inspection).... [1] x60.00=] $60 ] Under 1,500 CVM(& bath fan duct) =1 ]
New Residence — (2 inspections)...........[ ] x120.00=[ ] 1,500 to 10,000 CFM .00= 1
Mobile Home.........ccoceemiiiinieniienne. [ 1 x6500=[ ] Over 10,000 CFM.......covvviiiiiiie e eeaes 00= ]
Ducts, Insulation, Piping, Fire Protection/Suppression Systems
Mechanical Installation Fee Break Down Based on Bid Price...under $3,000.......................0. 1 x32.00=[ ]
(Oher than New Single Family Residence) $3,000 to $7,999 .. et | ] X 56.00 = ]
$8,000 to $10, 999 ............................................. ] x72.00=[ ]
Gas/0il Burning Equip, New & Conversion. Units $11,000 t0 $14,999........coiiiniineiennen, cieeneeeen [ ] x86.00=1 1
Furnace L1 Water Heater [ 1 x3200=[ ] Over $15,000 (each $3,000 in addition) ] x16.00=[ 1
Flue Damper/Vent Damper. [ ] x600=[ ] Miscellaneous
Solid Fuel/Wood Burning Equip.- including Chimney
Fireplace-2 Calls [ 1 x9400={ ] Solar Equip. (Piping & Tank Included).................] '] x9.00= ]
Chimney Factory Built Class A............. [ 1 x23.00= 1 Heat Recovery Units/Thm-Wall Fan Coil Vents..........[ ] x13.00={ 1
Vent System..........ccveiemeeiiiineriennianne [ 1 x16.00= ] Unit HEaters .......oovivviniiniieineieienreeninnenenerenens ] x16.00=( ]
Gas Piping — New Install (ea. outlet)...... [ 1T x900=[ ] Tanks (Aboveground) — Piping 1 x32.00=[ ]
Pressure Test.......ccoovvuviiiinnnenieniciinn [ 1 x2500=[ 1 Tanks (Underground) — Piping....... ] x41.00=( ]
Air Conditioning & Refrigeration Heat Pumps INCINETBLOTS. . ..e.eeieiicieiee et 1 x23.00=[ ]
Self Contained under 15 HP/AC............ [ 1 x16.00=[ ] Humidifiers........cooovviiiiiiiininii e 1 x9.00=] 1
Evaporator Coils........c..c.cenene... LI 1 x3200=( ] Electronic Air Cleaner w/Washer. ] x47.00=[ 1
Under 5 HP (Split system)......... ] x3200=( ] (831055151 (0) o - SO ] x47.00= 1
SHP &over.....ccoveeeeennn.. ] x40.00=[ ] Inspector Fees (Hourly Rate)
Chiller........c..ooeevieiiiann. 1 x79.00=[ ] Added Inspection / Final Inspection / Re-Inspections ...[ ] x60.00=][ ]
Cooling Tower............c..ceuee ] x56.00=[ ]
Compressor, 15 HP — 50 HP.... 1 x40.00=[ 1 Contractor Registration $30 for 3yrs =| ]
Over50HP......ooooviniiiiiiiiiiicieen ] x56.00=[ ]
Total Mechanical Permit Fee = [ 1

Checks payable to “City of Montague”
10/25/2022 As of July 1, 2019 All Permits are Non-Refundable



	Job Site Location: 
	Permit Number: 
	Number and Street: 
	Township or City: 
	Parcel: 
	Name: 
	Mailing Address: 
	City State and Zip Code: 
	Telephone Number: 
	Fax Number: 
	Name_2: 
	Mech License No: 
	Boiler License No: 
	Mailing Address_2: 
	TaxlD No: 
	ME S C No: 
	City State and Zip Code_2: 
	Workers Comp Carrier: 
	Reason for Exemption: 
	Date: 
	Email: 
	Date_2: 
	Itemized Fee Schedule: 
	Text74: 
	Text75: 
	Text73: 
	Text76: 
	Text77: 


