	BOROUGH OF PENNSBURG
MECHANICAL PERMIT APPLICATION

	76 West 6th Street, Pennsburg, PA  18073  Office: 215-679-4546  Fax: 215-679-5140


	Owner____________________________
	Contractor:_________________________

	Address:__________________________
	Address:___________________________

	_________________________________
	__________________________________

	Phone:___________________________
	Phone: ____________________________

	Cost of work:______________________
	PA Registration #: ___________________

	Location of work: ________________________________________________________

	Building type:    ( Residential           ( Commercial            ( Industrial                              

	Type of work:    ( New         ( Addition     ( Alteration         ( Repair            ( Other


                                                                                                                                                      ( Oil 
( Gas
( LPG
( Electric



	TYPE
	QUANTITY
	FEES

	Air Conditioner Units -H.P. Ea.
	
	

	Refrigeration Units -H.P. Ea.
	
	

	Boilers -H.P. Ea.
	
	

	Forced Air Systems-B.T.U.   M Ea.
	
	

	Gravity Systems –B.T.U.       M Ea.
	
	

	Floor Furnaces –B.T.U.         M
	
	

	Wall Heaters –B.T.U.               M        
	
	

	Unit Heaters –B.T.U.                M
	
	

	Conversion Burner
	
	

	Clothes Dryers
	
	

	Ventilation Fan
	
	

	Range Hood
	
	

	Air Handling                              C.F.M.
	
	

	Incinerator
	
	

	Gas Piping
	
	

	Range       Com.(      Dom. (
	
	

	
	
	

	
	
	

	
	
	

	
	PA UCC Training Fees & Administrative Fees
	$9.00

	
	Total Fees
	


Applicant: please call Pennsburg Borough at 215-679-4546 to schedule an inspection.  Twenty-four hours notice is required. By signing this application the contractor/applicant certifies that all information given is correct and the property owner has authorized work.  All work is to comply with 2006 ICC Codes. All work must be started within (6) months and completed within (1) year. Application is hereby made for a permit to install or alter mechanical service and or systems at the location described above.
Applicant:_________________________________  Date:_______________________

Building Official:____________________________  Date:________Permit #:________
