
 

Form HVAC-1 Revised 3-28-2013 

HVAC Mechanical Permit Application 

City of Pell City • 1905 First Avenue North • Pell City, AL 35125 • (205)338 -2244 • Fax: (205)814-9088 

Associated Building Permit No:               Date Applied: 

HVAC Contractor:                       Phone: 

Job Address:        Lot#  Parcel 

Occupant/Owner:           Phone: 

Type of Occupancy: Residential  Commercial Industrial  Total Cost of Work: 

Work to be done:    New Bldg.  Exist Bldg. Bldg Addt       

      Mobile Home  

PRICING FOR PERMITS 

65,000 BTU or LESS.... ... .. . .. .. ... ... .. .. . ... .. ... ...$10.00 

65,001 TO 150,000 BTU...... .. ... ... .. ... ... .. ... ... .$15.00 

150,001 TO 299,999 BTU..... .. ... ... .. ... ... .. ... .. . .$20.00 

300,000 BTU..... ... ... . . ... .. ... .. ... ... .. ... ... .. ... .. . ..$25.00 

                                           Over 300,000 BTU.... .. ... ... .. ... ... .. ... ... .. . .. .. ... ..$25.00 

                                                      plus $10.00 for each addit ional 100,000  BTU  

                                      

Give number of each fixture to be installed, 

repaired or replaced 

Give Number of 

Items Installed 

BTU each unit Fee 

Floor Furnace    

Central Heating Furnace    

Central Heating Boiler    

Power Boiler    

Unit Heater    

Recessed Heater    

Room Heater    

Infrared Heater    

Conversion Burner    

Incinerator     

Oven    

Clothes Dryer    

Air Conditioning Unit     

Minor repairs shal l be the minimum permit fee$25.00  
TOTAL 

  

 

I cert ify that the information given above is correct the best of my knowledge and the work authorized upon this 

application is to be done in accordance with the 2012 Edit ion, International Mechanical  Code. 

Signed:       Master Card Number: 

Print Signature:      Pel l City Business License Number: 

Schedule for Re-Inspections 

(due to fault  of the Contractor)  

1st  re- inspect ion $ 25.00 

2nd re- inspect ion $ 50.00 

3rd re- inspect ion $100.00 

Each addit ional re- inspect ion shal l  increase by $50.00 each occur rence.  Re- inspect ion fees wi l l  be paid pr ior to any re - inspection. 

 

For Office Use Only 

 

Permit#____________________ Issued By_____________ Date Received  ___________Total Amt Pd___________ Check#________ 
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