
IMPORTANT—Complete ALL items applicable to the proposed installation 
 

1.                       Number and Street                           Subdivision                                 Lot                               Block  
                                                                                            or 
                                                                                        Survey LOCATION  

OF  
BUILDING 

_______________________________________________________________________________________________________ 
  2. OWNER                                                                        MAIL ADDRESS                       ZIP                           PHONE 

_______________________________________________________________________________________________________ 
  3. CONTRACTOR                                                            MAIL ADDRESS                       ZIP                           LICENSE NO.  

_______________________________________________________________________________________________________ 
  4. ARCHITECT OR DESIGNER                                      MAIL ADDRESS                       ZIP                           LICENSE NO.  

_______________________________________________________________________________________________________ 
  5. ENGINEER                                                                   MAIL ADDRESS                       ZIP                           LICENSE NO.  

_______________________________________________________________________________________________________ 
  6. USE OF BUILDING   

 

7. 
 

8.  
Class of work 

New 

Residential 

Addition 

Commercial 

Alteration Repair 

Installation Industrial 
 

9. Describe work: 
___________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________ 

 
 

APPENDIX “C” 
SCHEDULE OF PERMIT FEES 

C101 PERMIT FEES 
 
 

MECHANICAL PERMIT PRICE 
$7.00 PER $1,000 OF COST OF JOB 

Minimum of $30.00  
 

 
 
 
 
 
 

 
COPY OF CONTRACT / BILL TO CUSTOMER 

MUST ACCOMPANY PERMIT 

Type of Fuel:           Oil                 Nat. Gas              LPG 
 

                           PERMIT FEES                 CONTRACT 

No.  Type of Equipment   
  Air Cond. Units H.P. Ea.   $  
  Refrigeration Units—H.P. Ea.  $  
  Boilers—BTU Input  $  
  Gas Fired A.C. Units—Tonnage Ea.  $  
  Forced Air Systems—B.T.U.                 M Ea.  $  
  Gravity Systems—B.T.U.                       M Ea.  $  
  Floor Furnaces—B.T.U.                         M  $  
  Wall Heaters—B.T.U.                              M  $  
  Unit Heaters—B.T.U.                              M  $  
  Evaporative Coolers  $  
  Clothes Dryer  $  
  Ventilation Fan  $  
  Range Hood  $  
  Air handling Unit                                   C.F.M.  $  
  Incinerator   $  
  Ductwork  $  
    

                                                             Total Cost   
                                                              PERMIT          $  
                                                          TOTAL FEE        $  

    

Cost 

 

APPROVED _________________________________________________________   DATE: __________________________         

 

RE-INSPECTION FEES  

First Re-inspection on each jobsite $25.00 

Second Re-inspection on each jobsite $30.00 

All additional Re-inspections on each jobsite  $50.00 

MECHANICAL  
PERMIT NO. __________________________________ 

BUS. LIC. NO. _________________________________ 

Application for Mechanical Permit 
City of Clay, Alabama, Inspections Services Department 

P.O. Box 345, Clay, AL 35048    Phone: 680-1223 


