
OFFICE USE ONLY

PERMIT FEE:

DATE PAID:

CHECK NUMBER:

Commercial  $50

Owner:

Owner Address:

Estimated Cost:

Contractor's Name: Phone:

Address: Cell:

City: Fax:

State: Zip: Email:

ITEM ITEM
AIR COND. UNITS RANGE HOOD
REFRIGERATION UNITS AIR HANDLING
BOILERS INCINERATOR
FORCED AIR SYSTEMS GAS PIPING
GRAVITY SYSTEMS RANGE   COM.        DOM. 
FLOOR FURNACES
WALL HEATERS 
UNIT HEATERS 
CONVERSION BURNER
CLOTHES DRYER
VENTILATION FAN

DATE:

PERMIT NUMBER:

BLDG. PERMIT NO.:

NEW CONSTRUCTION

Borough of Somerset - Building Inspection Department
PO Box 71, 347 W. Union St., Somerset, PA 15501-0071

Office: (814) 445-5595 Fax: (814) 445-3931

MECHANICAL PERMIT

All information below is required.

NUMBER NUMBER

REPLACEMENT
Commercial  $50
Residential   $35 Residential   $35

Signature of Applicant/Owner Signature of Building Codes officer

OIL □    GAS □  LPG □   ELECT. □

For more information regarding building permits/zoning visit our website at www.somersetborough.com

INSTALLED INSTALLED

Print Applicant/Owner
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