CITY OF

I,/] L 1221 Mitchell Street
x'.'\ PO Box 760

BUILDING SAFETY Clvin Now Mico 5510
CLOVIS | beparRTMENT FAX (5757697829

NEW M

EMAIL buildingsafety@cityofclovis.org
www.cityofclovis.org

APPLICATION FOR PLUMBING & MECHANICAL PERMIT

EXICO

RESIDENTIADCOMMERCIALD BILLED: ACCOUNT PAID: RECIEPT

JOB LOCATION

CONTRACTOR PHONE
ADDRESS EMAIL
CITY OF CLOVIS BUSINESS LICENSE# NM CONTRACTOR’S LICENSE#
PLUMBING
PERITEM FEE AMT. PERITEM FEE AMT.
Each plumbing fixture/waste discharging device $3.00 Each water conditioner $4.50
Water distribution system $3.00 Each swimming pool $37.50
Each house sewer $3.00 Each yard sprinkler system $10.00
Each septic tank $4.50 Each vacuum breaker/backflow device $3.00
Each grease trap $4.50 Fire sprinkler system $20.00
Water heater, electric $3.00 OTHER $20.00
Each hot water solar system $15.00
GAS
EACH YARD LINE $4.50 EACH CAPPED OPENING $3.00
EACH WATER HEATER $3.00 EACH WALL HEATER $3.00
EACH CIRCULATING HEATER $3.00 EACH RANGE $3.00
EACH FLOOR FURNACE $5.00 EACH DRYER $3.00
EACH PRESSURE TEST $7.50 EACH RED TAG (LIST NUMBERS) $3.00
RED TAG NUMBERS , ’ , ,
MECHANICAL
Installation or replacement of each refrigeration system $4.50
Installation or replacement of each forced air furnace s stem $4.50
Installation or replacement of each boiler to and including 500,000 B/tuh. $4.50
Installation of each sus ended heater $4.50
Each ducts stem $4.50
Ventilation fan connected to a single duct $4.50
Installation or replacement of each evaporative cooler $4.50
Installation or replacement of each commercial hood including attached ducts $4.50
OTHER $20.00
Administrative fee per permit $20.00
TOTAL AMOUNT

|:| RESIDENTIAL OR COMMERCIAL RE-INSPECTION FEE: $40.00

I HEREBY CERTIFY THAT WORK WILL COMPLY WITH CITY AND STATE REQUIREMENTS. FURTHERMORE, | UNDERSTAND THAT FEES WILL BE DOUBLED FOR WORK
STARTED WITHOUT SECURING A PERMIT. A RE-INSPECTION FEE MAY BE CHARGED FOR WORK CONCEALED PRIOR TO INSPECTION. ADDITIONAL INSPECTIONS MAY

BE SUBJECT TO ADDITIONAL FEES.

CONTRACTOR

DATE INSPECTOR DATE
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