



[image: Cashmere city logo]
Amount Paid 		
Date 			 
Receipt No. 		 
Received by 		 
City of Cashmere               
101 Woodring Street
Cashmere, WA. 98815



 (
Mechanical
 Permit Application
:
)




Commercial ______	Residential ______

Site Address: __________________________________________________________________________________ ===================================================================================================

Owner: __________________________________________________ Telephone: ___________/______________
(Work)	        	(Home)
Address: _____________________________ City: _____________________ State: ________ ZIP: ___________
===================================================================================================

Applicant: ________________________________________________ Telephone: _____________/____________
(Work)		 (Home)
Address: ________________________________City: ___________________ State: ________ ZIP: ___________
===================================================================================================

Contractor: _______________________________________________ Telephone: _____________/____________
(Office)		 (Cellular)
Address: ____________________________ City: ______________________ State: _______ ZIP: ___________
Contractor License #: _____________________________________   Exp. Date: _______________ 
===================================================================================================
Permits must be purchased before work commences. Call 782-3513 to schedule inspections.   DO NOT CALL until work is complete.  Contractor/applicant is responsible for scheduling inspections and providing access to site.
===================================================================================================
 (
Mechanical Permit Fees:
)



===================================================================================================
_____ x 25.45 each ________ HEAT PUMP and AIR HANDLER
_____ x 14.80 each ________ HEAT PUMP (addition to existing furnace) or AIR CONDITIONER
_____ x 5.50	 ________ GAS PIPING - first 5 outlets (fuel gas)
_____ x 1.00 each  ________ GAS PIPING - each additional outlet (fuel gas)
_____ x 10.65 each ________ GAS FIREPLACE LOG (in addition to gas piping)
_____ x 10.65 each ________ GAS APPLIANCES (water heaters, ranges, etc.)
_____ x 7.25 each   ________ APPLIANCE VENT - installation or relocation of each applicant vent not included in appliance permit
_____ x 7.25 each   ________ VENTILATION FAN - connected to single duct
_____ x 10.65 each ________ AIR HANDLER - to and including 10,000 cfm including ducts attached
_____ x 18.10 each ________ AIR HANDLER - exceeding 10,000 cfm

For the installation or relocation of each forced-air or gravity-type furnace or burner including ducts and vents:
_____ x 14.80 each ________ FURNACE - up to and including 100,000 Btu/h (29.3kW)
_____ x 18.20 each ________ FURNACE - over 100,000 Btu/h (29.3 kW)
_____ x 14.80 each ________ INSTALLATION or RELOCATION of ea. floor furnace, recessed wall heater or floor mounted unit heater
_____ x 13.70 each ________ REPAIR or ADDITION to each heating appliance, refrigeration unit, cooling unit, absorption unit or each
heating/cooling/absorption or evaporative cooling system including controls
_____ x 10.65 each ________ VENTILATION SYSTEM or EXHAUST HOOD including ducts

BOILERS/COMPRESSORS - installation or relocation of each boiler/compressor:
_____ x 14.70 each ________ to & including 3HP or each ABSORPTION SYSTEM to and including 100,000 Btu/h
_____ x 27.15 each ________ over 3 HP up to 15HP or each ABSORPTION SYSTEM over 500,000 Btu/h
_____ x 37.25 each ________ over 15 HP up to 30HP or each ABSORPTION SYSTEM up to 1,000,000 Btu/h
_____ x 55.45 each ________ 30-50 HP or each ABSORPTION SYSTEM up to 1,750,000 Btu/h
_____ x 10.65 each ________ EVAPORATIVE COOLER - other than portable
_____ x 47.00 each ________ RE-INSPECTION
_____ x ________ ________ Miscellaneous: ________________________________________________________________________
Issuance Fee:$23.50 

READY FOR INSPECTION______________WILL CALL______________Total Mechanical Permit Fee:$_________________

====================================================================================================================================
Applicant hereby certifies that the information given herein is true and accurate and further agrees to perform work authorized by the permit in accordance with all applicable ordinances and statutes. Any deviation from this original application causes the permit to become null and void.

Applicant’s Signature: _________________________________________________ Date:__________________ 

 (
Please Call (509)782-3513 for Inspections
City of Cashmere, 101 Wo
odring St., Cashmere, WA  98815,
 Phone (509) 782-3513     Fax (509) 782-2840
)
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