
Fuel: Tonnage:

Tank: # of units:

inside outside

BTU: Ducts:

Unit:

if no,:

yes no

1.

2.

Email Address:

Description of work:

Location of Property:

combustibles suppression

system

All equipment must be listed and labeled.

Manufacturer's specifications must be on-site.

All equipment must be installed in accordance with 

manufacturer's specifications.ft
3
 of installation 

space needed

Clearances:

All electrical work must be inspected by an approved 3rd party inspection agency.

Air-Conditioning

Efficiency

input adjacent

appliances

Make Model

rooftop side-yard rear-yardcapacity

MECHANICAL PERMIT APPLICATION

Proposed start date:

(if commercial)

Owner's Phone:

Owner's Name:

Owner's Address:

Tenant Name:

Heating / Boiler

underground

Phone

Issued:

(if currently registered)

All work shall conform to the currently-adopted International Mechanical Code

both

Contractor Phone:

Contractor Name:

Contractor Address:

Authorized Agent:

new existing

I hereby certify that the proposed work is authorized by the owner of record and I have been authorized by 

the owner to make this application as his authorized agent.

Estimated completion date:

Contractor Registration #:

a copy of the construction permits and inspection requirements was received and,

610-265-2606 Total fee:

Permit #:

Estimated Construction Cost:

Application Date:

PA Surcharge:

175 W. Valley Forge Road

King of Prussia, PA  19406

Upper Merion Township Permit fee:

Residential: Commercial:

Direct Vent:

The applicant hereby agrees that the applicant 

will waive any claim for vested rights that is 

based on any information that the applicant has 

supplied to Upper Merion Township.  If any of the 

information that the applicant supplied to Upper 

Merion Township is erroneous, whether it be 

intentional or unintentional, then the applicant 

waives any claim that the applicant may have to 

continue to the work outlined in the building 

permit.

CO Detectors required within 15 Ft. of fuel fired appliances and 

hallways adjoining bedrooms.

the above statements are true and that all work will be done as described, and in accordance with 

plans and specifications submitted and that it will comply with all provisions of the applicable 

ordinances of Upper Merion Township.

I swear and affirm that:

ALL HIGHLIGHTED SECTIONS MUST BE COMPLETED OR THE APPLICATION WILL BE RETURNED

Code Official:

Signature

Permit Contingent Upon:

Print Name
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