
Permit #

Rcvd by

Date

Property Owner Contractor

Address Address

Phone License #/ Exp. Date

Email Phone

Email

Bill to: Owner Contractor

Class of Work: New Addition Alteration Repair

Description of Work: 

Special Conditions: Number Fee

1 Permit Fee $20.00

Forced Air System-Btu/h M Ea $

Gravity Systems - Btu/h  M Ea $

Floor Furnaces $

Wall Heaters $

Unit Heaters $

Gas-Fired A.C. Units - Btu/h $

Air-Cond. Units -Ho Ea. $

Refrigeration Units Hp Ea. $

Boilers - Hp Ea. $

Air Handling Unit - C.F.M. $

Evaporative coolers $

Ventilation Fan $

Range Hood $

Clothes Dryer $

Other $

Total $

Signature of Contractor or Authorized Agent: _________________________________ Date:_______________

Date Application Completed:     Fees Paid (#055):

Approved for Issuance by:     Receipt # / date

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 I 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 provisions of any other 

state or local law regulating construction or the performance of construction.

For Office Use Only

City of Chewelah

Mechanical Permit

Site Address:

Applicant Information

Type of Fuel:   Oil            Nat. Gas             LPG

Type of Equipment


