City of

MECHANICAL e ELECTRICAL o PLUMBING PERMIT APPLICATION

FOR OFFICE USE ONLY
ALCOTT PERMIT NUMBER PERMIT FEE
PROJECT LOCATION
PROJECT STREET ADDRESS DATE
OWNERSHIP CONTRACTOR
NAME NAME
ADDRESS ADDRESS
CITY/STATE/ZIP CITY/STATE/ZIP
CONTACT NUMBER CONTACT NUMBER
PROJECT DESCRIPTION ESTIMATED TOTAL COST
$
[ 1 Famity O Other Residential
{1 2 Family [ Non-Residential

TYPE OF PROJECT ; @ Mechanical

O Electrical

O Plumbing

MECHANICATL PERMIT [0 New Building- [ Existing Building O New Addition 1O Replacement

B.TI.U. OTY FIXTURE OTY _ FIXTURE OTY __ FIXTURE

e m e m e Forced At Fumnace | _ _ _ _ __ _ _ | - ChimneyLiner __ __ _____ . _| oo | ProcessBiping
___________ StearmaBoller e e oo LV Bleckronie Filter 1. | FExbhaustSystem L. __ .
cmeid o HotWaterBoler e Duckwork ] - o | VentilationSystem _
___________ Unit/SpaceHeater ). . |Hwmnidifie ______ ______1__ | CoolingTower ___ _______ __
D S RoofTopUnit _ _ _ __ _______J]_..__] WoodStove ... Ot e
wwwww Lo ) AL Conditioning/AirCogled | 1 _ ]| Other_ —d . Other N

Value of Mechanical work: §

ELECTRICAL PERMIT

New Construction: [ 1 Family (1 2 Family [T Multi Family SqFt:
Rewire: O 1Family O 2 Family [ Multi Family SqPt:

Addition: [ Residential [ Commercial SgFt:

Commercial: [0 New construction £ Rewire existing building

New Residential Accessory Building: [1Yes I1No S5qFt

Rewire Residential Accessory Building: [ Yes [0 No SgFt:

Incidental Wiring: Total # of circuits, fixtures, units, ete:

Total Value of labor and materials: $

Electrical Service: [1 Mew [J Replace/Upgrade [ Temporary Service 0100 Amp 0O200Amp 0O Other Amp

Value of Electrical work: $

PLUMBING PERMIT 0O New Building [ Existing Building [ New Addition O Replacement

QTY __ FIXTURE QTY FIXTURE OTY FIXTURE OTY  FIXTURE

e | Water Closet (toilet) 1 | Urnal | .- Bathtub . Joo o |Shower .

e lavatory L FloorDrain L |8k ...  Disposal Ll

oo | Dishwasher | | leeMaker | | GreaseTrap | - ___ | Water Conditioner
Area Drain Roof Drain ] Water Heater Fire System Heads & Valves

____________________________________________ SRS ol oo DS DU Mool ool i s S

cmwn AutoWasher RPZValve  _ ooofo..WaterBiping 1 ___l WaterService | _ ...,

e WaterTap L | SewerComnection | ___ | SewerRepair | ____|  GasPiping ..

SR 050/, S I Other e SN L. Other

Value of Plumbing work: $

ALL WORK MUST CONFORM TO THE CODES OF THE CITY OF WALCOTT

I hereby certify that T have the authority to make the foregoing application, that the information given is correct, and that all construction will comply with the
applicable ordinances of the City of Walcott and the State of lowa.

Signature of Owner/Contractor: Date:
FOR OFFICE USE ONLY
CITY ENGINEER: DATE:
BUILDING OFFICIAL: DATE:
Building Department e 128 W. Lincoln Strect » Walcott, IA e 52773 e Phone: (563)284—65_71 ® Fax: (563)284-6984 e Email : walcottbldg@mchsi.com




