e } MECHANICAL APPLICATION Make Checks payable to:
Jurisdiction of: . Mail to: Professional Code Inspections Allendale Chalr)te}; Township
Allendale Charter Township 1913 Baldwin

Jenison, MI 49428 Date:
Please send permit forms O Call: 616-667-8803 for Inspections Mcctsthica (i enrit No:
Visit our Website: pcimi.com Fax Number: 616-667-8869 Building Permit No:
Type if Job: Commercial: NEW [0 REMODEL [] ADDITION: [J Check Number:
Residential. NEW [0 REMODEL [J ADDITION: (]

Mechanical Permit Fee Schedule Fee #oflItems Total Application s to do the following:
ADMINISTRATIVE FEE ( no inspections included) $38.00 | 1 $38.00
Single Family (New) (Including Townhouses & Condos) $80.00
New Two Family Residence $160.00
New Multiple Tenant Buildings (Finished Units) $80.00
New Multiple Tenant Buildings (Unfinished Units) $40.00
Gas / Oil Burning Equipment (New & Conversion) $38.00
Solid Fuel Burning Equipment $38.00
Solar Equipment (Each Collector Section) $38.00
Air Conditioning Units: (JOB LOCATION)
1% H.P. to 15 H.P. $38.00
Over 15 H.P. $42.00
(Centrifugal Units & Absorption Units) $48.00
Cooling Towers (Under 500 Gallons) $42.00 (PRINT NAME OF OWNER/ AGENT)
Cooling Towers (Over 500 Gallons) $48.00
Refrigeration Systems:
Self-contained & Units Under 5 H.P. $38.00
Units 5 FL.P. and Over $54.00 (CITY) (TOWNSHIP)
Air Handlers, Multi-zoned, Self-contained, Vent &Ex Fans: $38.00

(1500 through 10,000 CFM ) $48.00

(Over 10,000 CFM) $60.00
TP Piping $38.00 (OWNER/AGENT PHONE #)
Gas piping Including Pressure Test $38.00
Through the wall fan coil vents $10.00 If work is started before permit is applied for:
Unit Heaters( Including Hot Water Heaters) $38.00 An additional fee will be charged.
B S1800 PLEASE ITEMIZE WHEN USING FLAT RATES
Incinerators $40.00
Special Inspections (Plus a Base Fee) $40.00 FOR: ONE AND TWO FAMILY RESIDENCES.
Additional Inspections and/or Re-inspections or Finals $40.00
Fire suppression (Plus a Base Fee) $90.00
Plan Review (Hourly Rate) $40.00

TOTAL FEE- APPLICANT EMAIL ADDRESS

CONTRACTOR/HOMEOWNER INFORMATION: NOT APPLICABLE: COMMERCIAL []
MECHANICAL CONTRACTOR OR HOME OWNER:
ADDRESS: CITY: STATE: ZIP CODE:
PHONE #: FAX #: LIC. #: EXP. DATE:
FEDERAL EMPLOYER ID# OR REASON FOR EXEMP.: SELF EMPLOYED / NO EMPLOYEES []
‘WORKERS COMP INS. CARRIER OR REASON FOR EXEMP.: SELF EMPLOYED / NO EMPLOYEES []
MESC EMPLOYER NUMBER OR REASON FOR EXEMP.: SELF EMPLOYED / NO EMPLOYEES []

I hereby certify the mechanical work described on this permit application shall be installed by my self in my single family dwelling in which I am living or about
to occupy. All work shall be installed in accordance with the Local Mechanical Code and shall not be enclosed, covered up, or put into operation until it has
been inspected and approved by the Mechanical Inspector. I will cooperate with the Mechanical Inspector and assume responsibility to arrange for necessary
inspections.

Section 23a of the State Construction Codes Acts of 1972, 1972 PA 230, MCL 125, 1523 A, prohibits a person from conspiring to circumvent the licensing
requirements of this State relating to persons who are to perform work on residential building or residential structure. Violators of Section 23a are subject
to civil fines.

SIGNATURE OF LICENSEE OR HOMEOWNER: PRINTED NAME:

THIS IS YOUR PERMIT WHEN APPROVED BY ADMINISTRATIVE AUTHORITY

INSPECTOR VALIDATION: DATE:

Keep Pink Copy. Return others with payment.
01-2011
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