PENNSBURY TOWNSHIP Office Use Only
702 Baltimore Pike, Chadds Ford, PA 19317 Permit #:
Phone: 610-388-7323 Fax: 610-388-6036 Building Permit #
Email: Codes@pennsbury.pa.us Date Received:

Fee: Paid:

MECHANICAL PERMIT APPLICATION

(Residential)
Property Owner:
Address:
Phone/Fax: Email:
Property Address: Subdivision:
Tax Parcel or UPI #: Zoning District:
Contractor: PA License #:
Address:
Phone/Fax: Email:
Building Type: Used As:
Completion Date: Estimated Cost:
Ready for Inspection on: or Contact Township when ready for inspection

|:] New |:] Addition
|:] Repair |:] Alteration
[ ] oil [ ] Gas

[ ] Electric [ ] LPG/Natural
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Type of Equipment: Number

Air conditioning units - H.P. Ea.
Refrigeration Units — H.P. Ea.
Boilers — H.P. Ea.

Forced Air Systems — B.T.U. M Ea.
Gravity Systems — B.T.U. M Ea.
Floor Furnaces — B.T.U. M
Wall heaters — B.T.U. M
Unit Heaters — B.T.U. M
Conversion Burner

Clothes Dryer

Ventilation Fan

Range Hood

Air Handling C.FM.
Generator

Gas Piping

Range []1Com []Dom.

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner
to make this application as the authorized agent and we agree to conform to all applicable ordinances of Pennsbury
Township.

Contractor Signature: Date:

Date:

Russell Drumbheller

Code Enforcement Officer
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