Jursdiction of MECHANICAL APPLICATION  Vakechecks pavabi

to the Jurisdiction.

1575 142nd Ave  Dorr MI 49323
(616) 877-2000 * Fax (616) 877-4455

PERMIT NO. WWW.pcimi.com

Job Location DATE

Owner BLDG. PERMIT NO.

Address TYPE OF JOB:

City State Zip commerciAL: New[ ] remopeL[]
Phone No. (Home) Email RESIDENTIAL: NEW[] REMODEL[]

NOTE: Any equipment to be covered must be inspected before covering.

Mechanical Permit Schedule Commercial & Industrial continued
Single Family, Additions, & Remodeling Per Unit No. Fee 22.A/C & Refrigeration - Under 15HP . . .. .. ......... 15.00
01.Permit Base Fee (non-refundable, no inspections included) 40.00 1 40.00 23. Evaporator coils . . . ... ... L 25.00
02.Final inspections, Additional inspections. . . . ... ... .. 40.00 24. A/C & Refrigeration - Under 5HP, Split System . . ... .. 25.00
03.Underground inspection . . .. .................. 40.00 25. A/C & Refrigeration - 5HP and over, split system.. . . . . 35.00
04.Rough-in inspection . ... ...... .............. 40.00 26.Chillers . . .. ... .. 80.00
05.Inspections, hourly rate . . .. .. ... ... .. ... 50.00 27. Fireplaces. . . ....oouiuii i 30.00
06.Inspections not requiring a permit . . .. ........... 75.00 10. Chimney factory built . .. ... 15.00
07.Furnaces, heat pumps, boilers, fireplaces . ................. 20.00 28. Cooling towers, each . . ... ... 35.00
08.Solid fuel equipment, complete woodstoves . . ... ..... 20.00 29.Compressor - 15HP to SOHP, each .. ..... ........ 30.00
09.Add on furnaces and water heaters, each . . . ........ 20.00 30.Compressor - Over 50HP, each . ................. 50.00
10.Chimney factory built . . .. .................... 15.00 31. AHU,Ventilation,Exhaust Fans - under 1500 CFM . . . . . 5.00
11.Duct system or hydronic piping . . .. ............ 10.00 32. AHU,Ventilation,Exhaust Fans - 1500-10,000 CEM . . . . . 25.00
12.Solar equipment, piping fee included . . ... ......... 15.00 33. AHU,Ventilation,Exhaust Fans - over 10,000 CFM . . . .. 50.00
13.Gas piping new installation . . .. ............ ... 10.00 34.Heat recovery and wall fan coils. . . .............. 10.00
14.Exhaust fans, each . . . ... .. ... 3.00 35.Unit heaters, each . . . .......... .. ... ... ... 15.00
15LPG piping fee . . . ... ... L 10.00
. - 36.Ducts,Insulation,piping,baseboards - fee schedule below
16.Central Air Conditioning . . .. ................. 15.00 i K
. X 37.Fire suppression systems - fee schedule below
17.Single Family (new) . .. ...................... 160.00
18.DUPlEX (MEW). + + + o e e 210.00 under $3000 . . . .. ... 30.00
TOTAL FEE $3000 to $7999 . . . .. 40.00
$8000 t0 10,999 . . . . 50.00
Over $11,000 ($50.00 + $ 10.00 per each $3,000 over $11,000)| | calculate
Commercial & Industrial
38. Fire suppression plan review fee . . .. . ........... 100.00
O01.Permit Base Fee .........................| 40.00 1 40.00 .
. . . o ; ) 39.Incinerators, each . . .. ... ... . L L oL 15.00
02.Final inspections, Additional inspections . .. .... .... 40.00 .
03.Und 4 . 40.Crematories, each . . . .. ........ ............. 15.00
04»Rn e}rlg'rou.n IU:P€Ct10n ------------------ ce 40.00 41, Humidifiers, each .. . ..o oo 10.00
AROUGAZN ANSPECION e e e 40.00 42. Electronic air cleaner with washer, each . ... ........ 30.00
05.Inspections, hourly rate . . .. ... ... ... ... ... . 50.00
06.Inspections not requiring a permit . . . ... ......... 75.00 TOTAL FEE
19.Gas/oil burning equipment (New or Conversion) ... ....... 30.00
20.Gas piping, each outlet new installation . . ... ....... 4. . - . - .
2. Solar equipment, cach panel & tank, piping fev included [ 1500 Please itemize when using flat rates for One & Two Family Residence.
’ ’ ' (CHECK NO. COLUMN ONLY).
If work is started before permit is applied for, an additional fee will be charged
CONTRACTOR'S NAME
EMAIL TELEPHONE NO.
ADDRESS CITY STATE ZIP CODE
LICENSE NO. EXPIRATION DATE
FEDERAL EMPLOYER ID NUMBER OR SELF EMPLOYED I:l
REASON FOR EXEMPTION NO EMPLOYEES
WORKERS COMP INSURANCE CARRIER SELF EMPLOYED D
OR REASON FOR EXEMPTION NO EMPLOYEES
MESC EMPLOYER NUMBER OR SELF EMPLOYED D
REASON FOR EXEMPTION NO EMPLOYEES

Homeowners Affidavit

I hereby certify the mechanical work described on this permit application shall be installed by myself 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 code act of 1972, 1972 PA 230, MCL 125, 1523A, 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 sections 23a
are subjected to civil fines.

Signature of Licensee or Homeowner Printed Name of Licensee or Homeowner


Scott Plaggemeyer
Rectangle
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