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MECHANICAL PERMIT

Residential projects only.

Commercial mechanical projects

City of Worthington

303 9™ Street

Worthington, MN 56187

507-372-8640

No. require a Building Permit.
Date

Job Address Parcel Number

Lot No. Block Subdivision

Owner Address Phone

Applicant Address Phone

Contractor Address Phone

Applicant/Contractor Email

Mechanical Engineer Address Phone

Use of Building OResidential OCommercial

Fuel Source doil ONatural Gas  OLPG OElectric

Class of Work COONew OAddition OAlteration ORepair OMove OORemove OReplace

Description of Work

Special Conditions or Approvals Type of Mechanical Device No.

Air Conditioning Units --- Btu/h M Ea
Air Handling Unit
Boiler --- Hp Ea. Steam/Water

Valuation (optional): Chimney/Flue

permit Fees surcharge Tora Duct Work/Ventilation
na »1.00 31.00 Fireplace or Wood Burning Unit

Forced Air Systems --- Btu/h  Efficiency

Receipt of Payment Date Gas Piping: (Number of Openings)

NOTICE Incinerator

This permit becomes null and void if work or construction authorized is not
commenced within 180 days, or if construction or work is suspended or
abandoned for a period of 180 days at any time after work is commenced.

I hereby certify that | have read and examined this application and know the same
to be true and correct. All provisions of laws and ordinances governing this type
of work will be complied with whether specified herein or not. The granting of a
permit does not presume to give authority to violate or cancel the provision of
any other state or local law regulating construction or the performance of

Refrigeration Units --- Btu/h M Ea.

Roof Top Unit

Ventilation Fan

Vented Wall Heater

Vented Unit Heater

construction. Other
Signature of Owner, Contractor or Authorized Agent Date

Fixture Total 0
Contractor License Number Exp. Date

Permit Not Valid Until:

Signed by Building Official and Receipt of Payment is Acknowledged.

Signature of Building Official

Date
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