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City of Saginaw





COMMERCIAL / INDUSTRIAL

MECHANICAL PERMIT APPLICATION

	Permit Address: 

	Lot:
	Block:
	Addition:
	Zoning:


PROPERTY OWNER INFORMATION

	Company Name:

	Address:

	City:
	State:
	Zip:

	Phone:
	Fax:
	Cell:


PERMIT INFORMATION
	Construction Value:
	Com □ Ind □
	Do you have owner’s consent to perform work:  YES □  NO □

	Describe all work to be done:

	

	


MECHANCIAL CONTRACTOR INFORMATION

	Company Name:

	Address:

	City:
	State:
	Zip:

	Phone:
	Fax:
	Cell:


PERMIT REQUIREMENTS 

	The following guidelines apply for this permit:

1) All mechanical work must be performed in accordance with the 2012 International Mechanical Code and Saginaw Ordinances.
1101.10 Locking access port caps. Refrigerant circuit access ports located outdoors shall be fitted with locking tpe tamper-resistant caps or shall be otherwise secured to prevent unauthorized access.
2) Inspections must be requested for all permits issued.
3) Permit and inspection fees are based on construction value of project (re-inspection fees may be assessed as necessary)

	This permit, once issued, expires by limitation 180 days from the date of issuance unless construction is commenced and inspection approval is obtained within 180 days of issuance. The authority having jurisdiction shall be permitted to grant an extension of the permit time period for additional 180 days upon written documentation, by the permittee, of a satisfactory reason for failure to start or complete the work or activity authorized by the permit. Only one extension will be allowed.

I understand that all permits require a final inspection.

I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulating construction or the performance of construction.


	Applicant Signature:

	Printed Name:
	Date:


	Inspector Approval:
	Date:



City of Saginaw


Permit Department


205 Brenda Ln


Saginaw, Texas 76179


817-230-0453 Fax 817- 232-9868





Permit Date:			


Permit #:			


Total Fee:			


Receipt #:						
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