
CITY OF BAYTOWN 
MECHANICAL PERMIT APPLICATION 

Mechanical Permit Application v 01 08.doc 

MECHANICAL PERMIT NO. _________________________ 

 BUILDING PERMIT NO._____________________________ 

ADDRESS OF PROJECT: ___________________________________________ SUBDIVISION: ___________________ 

OWNERS NAME: ___________________________________________ PHONE:(_______)_______________________ 

OWNERS ADDRESS: _________________________________________________________________________________ 

CITY______________________ STATE______________ ZIP_____________  

CONTRACTOR NAME: ______________________________________ PHONE:(_______)_______________________ 

STREET ADDRESS:__________________________________________________________________________________ 

CITY____________________STATE________  ZIP____________STATE LICENSE NUMBER_____________________  

 
        RESIDENTIAL     COMMERCIAL         MANUFACTURED HOME 

COST OF IMPROVEMENT $______________        Sq. Ft. OF BUILDING: ______________ 

DESCRIPTION OF IMPROVEMENT: _______________________________________________________________ 

_______________________________________________________________________________________________ 

QTY            
 Boilers, ____________ BTU 
 Chillers 
 Duct Work 
 Exhaust Fans 
 Furnaces 
 HVAC Unit(s), ________Tons Per Unit 
 Refrigeration Units 
 Type I Kitchen Hood 
 Type II Kitchen Hood 
 Ventilation Systems 
 Other 

ADDRESS NUMBERS MUST BE POSTED DURING CONSTRUCTION AND PERMANENTLY AT TIME OF FINAL 
INSPECTION. 

MASTER LICENSE SIGNATURE ______________________________________DATE_________________ 

APPLICANTS PRINTED NAME____________________________________________________________ 

I, ________________________________________, do hereby certify that I am the homeowner, residing in the home,  

and accept full responsibility for the above described work. 

HOMEOWNER 
SIGNATURE___________________________________________________DATE________________ 
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