City of Stafford

2610 South Main
Office Number (281) 261-3940

Stafford, Texas 77477

Mechanical Permit Application

Fax Number (281) 261-3939

Building Permit #: AC Permit #
Job Address: Subdivision:
Owner/Company Name:
Address: Phone #:
Contractor:
Address: Phone #:
Use of Building:
Class of Work: New Addition Repair
Work Description:

Quantity | Typeof Equipment Each | Total

This permit becomes null and void if authorized 1 Minimum/Application Fee 25.00 | 25.00
work or construction has not commenced within six Additiong/Al .
(6) months from purchase date of this permit, or if Tonn't'g)n terations (plus 25.00
construction or work is suspended or abandoned for i~
a period of six (6) months at any time after work is Per Ton 4.00
commenced.

__ . Toilet Exhaust 5.00
By signing below, | hereby certify that | have read
and examined this application and know the same to Duct System (plus $1.00 per vent) | 25.00
be true and correct. All provisions of laws and ) ) _
ordinances governing this type of work will be Unit Headers (First Unit) 2500
complied with, whether specified herein or not. Unit Heaters (Additional) 5.00
The granting of a permit does not presume to give Commercial/Residential
authority to violate or cancel the provisions of any Exhaust Hood 25.00
other state or local law regulating construction or
the performance of construction. 1 Issuance Fee 5.00| 5.00

Totd $
Signature of Mechanical Contractor Received By: Approved By:
Printed Name of Mechanical Contractor Date:
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