
Effective 7/06

Office Use Only

Permit No.: Twp / Vlg ________________ Permit Fee: $____________________ Amount Paid: $_______________ Issue Date: ______/______/______

Cash ___________ Check # __________________ Expiration Date: ______/______/______

______________________ ______________________________ ___________ _____ ______
Property Owner Name Address City State Zip

(____)________________________________ (____)______________________________________________
Home Phone Work Phone

_____________________________________ ___________________________________________________ ___________________ _________ __________
Contractor Name Address City State Zip

(____)________________________________ ____________________________________________________ ________/________/________
Phone Contractor License No. License Expiration Date

_________________________________________________ _________________________________________
Federal ID No./Social Security No. Workmen’s Comp. Insurance Carrier

Fee Schedule & Worksheet

Fee # Items Total
Residential Heating System
(includes duct & pipe) $50.00

Gas/Oil Burning Equipment –
New and/or Conversion Units

$30.00

Residential Boiler $30.00

Roof Top $30.00

Flue/Vent Damper $5.00

Solid Fuel Equip. (includes chimney)
___ Gas Burning Fireplace

$30.00

Chimney, Factory Built – installed
separately

$25.00

Solar; set of 3 panels (includes piping) $20.00

Gas Piping; each opening – new
installation

$5.00

Air Conditioning only $30.00

Heat Pumps; Complete Residential $30.00

Bath & Kitchen Exhaust $5.00

LP Tanks $30.00

Humidifiers $10.00

Piping (minimum $25.00) $.05/ft

Fee # Items Total

Duct (minimum $25.00) $.10/ft
Heat Pumps: Commercial
(pipe not included) $20.00

Air Handlers/Heat Wheels
-Under 10,000 CFM
-Over 10,000 CFM

$20.00
$60.00

Commercial Hoods $15.00

Heat Recovery Units $10.00

VAV Boxes $10.00

Unit Ventilators $10.00

Unit Heaters (Terminal Units) $15.00
Fire Suppression/Protection

minimum $20.00
$.75

per head

Evaporator Coils $30.00

Refrigeration (Split Systems) $30.00

Chiller $30.00

Cooling Towers $30.00

Compressor $30.00

Special/Safety Insp. (includes cert. fee) $45.00

Additional Inspection $30.00

Application Fee & Final Inspection $60.00 1 $60.00

Certification Fee $10.00

Total Fees: $

MECHANICAL PERMIT APPLICATION
For

Antwerp Township or Mattawan Village

______________________________________________ _____________________ _________
Job Address City Zip

Parcel ID No.: 80 - _______ - _________ - _________ - _______

Application Date: ______/______/______

Makes checks payable to: Antwerp Township
SEND CHECK & APPLICATION TO: Richard Healy

34227 Hillside Drive, Paw Paw, MI 49079

CALL FOR INSPECTIONS: 269.657.6602
Note: ALL RE-INSPECTIONS ARE $45.00

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 structure. Violators of Section 23a are subject to civil fines.

CONTRACTOR’S/AGENT’S AFFIDAVIT: I hereby certify that the proposed work is authorized by the owner of record and I have been authorized by the
owner to make this application as his/her authorized agent, and we agree to conform to all applicable laws of the State of Michigan. All information submitted
on this application is accurate to the best of my knowledge.

Signed: ______________________________________________________________ Date: _______________________________________

HOMEOWNER’S AFFIDAVIT: I hereby certify that the work described on this permit application shall be installed by me in my own single family dwelling
in which I am living or about to occupy. All work shall be installed in accordance with the National Electrical Code and shall not be enclosed, covered up, or
put into operation until it has been inspected and approved by the inspector. I will cooperate with the inspector and assume the responsibility to arrange for
necessary inspections.

Signed: ______________________________________________________________ Date: ________________________________________


