
 
 
 

COUNTY OF CHARLEVOIX                             COMMERCIAL & RESIDENTIAL MECHANICAL 
DEPARTMENT OF BUILDING SAFETY                                        PERMIT APPLICATION 
301 State Street                                                                                             Call 800-548-9157  Ext. 1 for tax i.d. number information 
Charlevoix, Michigan  49720                             
(231)  547-7236   *   FAX  (231)  547-7250                                                      PERMITS NOT FULLY COMPLETED WILL BE RETURNED TO SENDER 
800-548-9157  Ext. 4  Web Site: www.charlevoixcounty.org    
 

JOB INFORMATION  JOB 
SITE 

LOCATION 

 
 
_________________________________________________________________________________________ 
NUMBER & STREET 
15-0________________________         ___________________________ 
TAX I.D. NUMBER                                                              MUNICIPALITY/TOWNSHIP 

OWNER INFORMATION 

  □   HUD    □   BOCA                      

    □   RESIDENTIAL □   NEW 

    □   COMMERCIAL □      REMODEL   
 
________________________________________________________________________________________________________________ 
NAME 
 
________________________________________________________________________________________________________________ 
MAILING ADDRESS 
 
________________________________________________________________________________________________________________ 
CITY, STATE ZIP CODE 
 
______________________________________________________    ________________________________________________________ 
TELEPHONE NUMBER                                                                      FAX NUMBER 

Plans Required: 
 
Exceptions 
One and two family dwellings when the total building 
heating/cooling system input rating is 375,000 BTU’s or 
less. 
Alterations and repair work determined by the 
mechanical official to be of a minor nature. 
Business, mercantile, and storage buildings have HVAC 
equipment only, with one fire area and not more than 
3,500 square feet 

MECHANICAL CONTRACTOR IDENTIFICATION (LICENSED CONTRACTOR ONLY) 
 
 
_________________________________________________________________________________ _________________________________________________________ ____________________________________ 
NAME       LICENSE NUMBER    EXPIRATION DATE 
 
_________________________________________________________________________________ _________________________________________________________ ____________________________________ 
MAILING ADDRESS      TAX I.D. NUMBER    MESC NUMBER 
 
_________________________________________________________________________________ ________________________________________________________________________________________________ 
CITY, STATE, ZIP CODE      WORKERS COMP CARRIER 
 
_____________________________________________ _________________________________ ________________________________________________________________________________________________ 
TELEPHONE NUMBER   FAX NUMBER  REASON FOR EXEMPTION 
 
_________________________________________________________________________________ ____________________________________________ ________________________________________________ 
MECHANICAL CONTRACTOR SIGNATURE    DATE    BOILER  LICENSE NUMBER 
          

HOME OWNERS CERTIFICATION 
I hereby certify that the mechanical work described on this application shall be installed by myself in my own single family dwelling in 
which I am living or about to occupy.  Section 23A of the State Construction Act of 1972, Act No 230 of the Public Acts of 1972, being section 
125.1523A of the Michigan Compiled Laws, prohibits a person from conspiring to circumvent the licensing requirements of this state 
relating to persons who are to perform work on a residential building or a residential structure.  Violators of section 23A are subject to civil 
fines. 
________________________________________________ _________________________________________________________________________________ 
DATE      SIGNATURE 

ITEMIZED FEE SCHEDULE 
       No.  Fee     Total 
Administrative Fee (non-refundable)  [   1    ]   x $ 35  = [    $35  ] 
   
Gas/Oil Furnace Forced Air –   
  New (   )   /   Replace (   )  [         ]   x $ 25   =   [  ] 
Gas/Oil Boiler Residential   
  New (   )   /   Replace (   )  [         ]   x $ 25   = [ ] 
Duct System Residential  [         ]   x $ 10   = [ ] 
Boiler Piping System Residential [         ]   x  $ 10   = [ ] 
Chimney Class A   [         ]   x $ 10   = [ ] 
B-Vent System   [         ]   x  $  5    = [ ] 
Gas Piping  Residential  [         ]   x $ 10   = [ ] 
Air Conditioning 
 Condensing Unit (only) [         ]  x $ 15   = [ ] 
 A.C. Unit (complete)  [         ]   x $ 25   = [ ] 
 Evaporator Coils (only) [         ]   x  $ 15   = [ ] 
 Chiller (complete)  [         ]   x $ 25   = [ ] 
 Cooling Tower  [         ]   x $ 50   = [ ] 
 Refrigeration Unit (complete) [         ]   x $ 25   = [ ] 
Air Handlers (Ventilation & Exhaust) 
 Bath Fan/Dryer Vent Duct (each)[          ]  x $ 5     = [ ] 
 Under 1,500 CFM  [          ]  x $ 15   = [ ] 
 1,500 to 10,000 CFM  [          ]  x $ 25   = [ ] 
 Over 10,000 CFM  [          ]  x $ 50   = [ ] 
Wood Fireplaces   [          ]  x $ 15   = [ ] 
Wood Stove   [         ]  x  $  15   = [ ] 
 
*** MAKE CHECKS PAYABLE TO: DEPT OF BUILDING SAFETY *** 

       No. Fee     Total 
Gas Stove (free standing)  [         ]  x $  15   = [ ] 
Gas Fireplaces   [         ]  x $  15   = [ ] 
Heat Recovery Units   [         ]  x $  10   = [ ] 
Water Heater   [         ]  x   $  10   = [ ] 
Unit Heaters   [         ]  x $  15   = [ ] 
Ventless Heaters   [         ]  x $  15   = [ ] 
Commercial Work 
Gas Piping Commercial  [         ]  x  $  25   =    [ ] 
Duct System Commercial (each) [         ]  x $  20   = [ ] 
Boiler Piping System Commercial (each) [         ]  x $  20   = [ ] 
Fire Suppression/Protection  [         ]  x $  20   = [ ] 
 + Price Per Head  [         ]  x $ .50   = [ ] 
V.A.V.Boxes (each)   [         ]  x $  10   = [ ] 
Tanks – LPG, Fuel, Oil, Gasoline, Diesel etc [         ]  x $  10   = [ ] 
Incinerators   [         ]  x $  15   = [ ] 
Humidifiers   [         ]  x  $  5     = [ ] 
Crematories   [         ]  x $  5     = [ ] 
Daycare    [         ]  x $  10   = [ ] 
REGISTRATION FEE                                [         ]  x  $  15   =     [                 ] 
Rough Inspection   [         ]  x $  35   = [ ] 
Additional Inspections  [         ]  x $  35   = [ ] 
Final Inspection   [         ]   x $  35       = [    ] 
 
TOTAL PERMIT FEE   [                                   ] 

 
IN MOST CASES INSPECTIONS WILL BE PERFORMED THE SAME 

DAY IF CALLED IN BY 8:30AM 
Rev 04/09    MUST CALL FOR FINAL INSPECTION WHEN JOB IS DONE     
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