
Applicant / Contractor:

Address:
(City, State, Zip)

Contact Person:

Property Owner:

Address:
 (City, State, Zip)

Work Site if other then above:

Residential:   New                 Existing  Commercial:    New             Existing  

Description of Work / Nature of Construction:

* PROJECT VALUE:  $ *Required Field

QUANTITY ITEMS $ EACH
Solar or Geo Thermal system 27.00
Furnace unit only 27.00
A/C unit or Heat Pumps 27.00
Heating & Cooling combined, (Replacement Existing) 42.00
Heating & Cooling combined, (New Construction) 75.00

Each Additional Unit 18.00
Ventilation Fan with Duct 25.00
Heaters; Wall, Duct, Space, Radiant 27.00
Repairs and/or alteration, total costs exceeding $500.00 25.00

$300.00 to $5,000.00 100.00
$5,000.01 to $10,000.00 200.00
$10,000.01 to $20,000.00 300.00
$20,000.01 to $50,000.00 400.00
$50,000.01 to $100,000.00 600.00
$100,000.01 to $1,000,000.00 $6.00 per $1,000

Check here to have Permit returned to Applicant by Mail $1.50

             TOTAL PERMIT FEE:                 $____________

Carter Lake, IA 51510

Phone: (            )

Mechanical Permit Application

City of Carter Lake
950 Locust Street

Office (712) 847-0535        Fax (712) 347-5454

Phone: (            )

COMMERCIAL and INDUSTRIAL 
This schedule is based on the installation value and construction of the heating, air distribution, ventilating and exhaust systems to be installed. 
The Value shall include the cost of all labor, material and equipment installed into the project. 

Phone: (            )

$__________
$__________
$__________
$__________
$__________

TOTAL FEE
$__________
$__________
$__________
$__________

$__________

ALL WORK SHALL COMPLY WITH THE INTERNATIONAL MECHANICAL CODE 2006 EDITION               Feb 2011

$__________
$__________
$__________
$__________

Signature of Applicant:________________________________________ Date:__________________
signature is required to process permit application

$__________
$__________
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