
CITY OF ASBURY 

MECHANICAL PERMIT APPLICATION 

 
 PERMIT NO:   

JOB ADDRESS 

1)  

LEGAL DESCRIPTION 

2)  

OWNER   ADDRESS PHONE 

3)         

CONTRACTOR ADDRESS PHONE 

4)          

CONTRACTOR STATE REGISTRATION NO. ARCHITECT OR DESIGNER ADDRESS PHONE 

5)   6)    

USE OF BUILDING 

 7)    

CLASS OF WORK 

   

DESCRIPTION OF WORK 

8)   

SPECIAL CONDITIONS 

 

TYPE OF FUEL:   

PERMIT FEES 
  EACH QUANTITY FEE 
 Permit Issuance  20.00  20.00 

 Supplemental Permit Issuance  10.00   

 Forced/Gravity Furnace < 100,000 BTU  17.00   

 

NOTICE 

 

THIS PERMIT VECOMES 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 AFER 

WORK IS COMMENCED. 

 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS 

APPLCATION AND KNOW THE SAME TO BE TRUE AND 

CORRECT.  ALL PROVISIONS OF LAWS AND ORDINANCES 

GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH 

WHETER SPECIFIED HEREIN OR NOT THE GRANTING OF A 

PERMITS 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. 

 

 

 

 

 

 

 

 

 

 

 
 

 

   

 

 

SIGNATURE OF CONTRACTOR OR                             DATE 

AUTHORIZED AGENT 

 

 

 

 

 

SIGNATURE OF OWNER ( IF OWNER BUILDER)      DATE 

Forced/Gravity Furnace > 100,000 BTU  21.00   

Floor Furnace  17.00   

Suspended Furnace  17.00   

Appliance Vent Not Part of  17.00   

Heating Appliance/Refrige Unit  17.00   

Boiler, >= 3HP  17.00   

Boiler, 3 – 15 HP  31.00   

Boiler, 15 – 30 HP  42.00   

Boiler, 30 – 50 HP  66.00   

Boiler, > 50 HP  108.00   

Air handler <= 10,000 CuFt  12.00   

Air handler > 10,000 CuFt  21.00   

Evaporative Cooler  12.00   

Ventilation Fan  8.00   

Ventilation System  17.00   

Exhaust Hood  12.00   

Incinerator  69.00   

Other Appliance Not Covered  12.00   

Gas-Piping System 1 – 5 Outlets  15.00   

Gas-Piping System > 5 Outlets  3.00   

Plan Review  100.00   

     

     

     

     

     

 
TOTAL FEE  

WHEN PROPERLY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT 

 

APPLICATION ACCEPTED BY: 
 

 

 

 PLANS CHECKED BY:  APPROVED FOR ISSUANCE BY: 

 

24 HOUR NOTICE TO BE GIVEN FOR INSPECTIONS UNLESS EMERGENCY 


