
CITY OF OAK PARK
Department of Technical & Planning Services
13700 Oak Park Boulevard Oak Park, MI 48237

(248) 691-7450

APPLICATION FOR MECHANICAL  PERMIT

PROPERTY ADDRESS APPLICATION DATE

Gas/Oil Furnace/boilers/etc.
____ Under 500,000 BTU
____ Over 500,000 BTU
____ HVAC Duct Work
____ Factory Built Chimney
____ Chimney Liner
Unit Heater Hot Water or Steam
____ Under 200,000 BTU
____ Over 200,000 BTU
____ Hot, Steam ,Chilled Water coils
____ Number of pumps
Air handling Systems
____ Under 1500 cfm
____ 1500 to 10,000 cfm
____ Over 10,000 cfm
____ Kitchen make up air and exhaust
Solid fuel equipment
____ Under 200,000 BTU
____ Over 200,00 BTU
Solar

____ Number of Panels
____ Heat Exchanger
Miscellaneous
____ Humidifier
____ Flue Damper
____ Electronic Air Cleaner
____ Electronic Air Cleaner w/ Washer
____ Space Heater
____ Gas Dryer
____ Gas Range
____ Number of Gas outlets
Air Conditioning
____ Self Contained unit
____ Units Less than 1 HP
____ Units 1 HP to 5 HP
____ Units over 5 HP
____ Chiller
____ Cooling Tower
Evaporator Coils
____ Under 199,999 BTU

___ Over 199,999 BTU
Heat Pump
___ 1 HP to 5 HP
___ 6 HP to 50 HP
___ Over 50 HP
Fire Suppression Stand pipe
____ Size of Pipe
____ Number of pumps and Connections
Sprinkler Piping
____ Number of Floors
____ Size of pipe
____ Number of Sprinkler Heads
____ Hood and Duct systems

_______________________
_______________________
_______________________
_______________________
_______________________

"Section 23a of State Construction Code Act of 1972, 1972 PA 230, MCL 125.1523a, prohibits a person from conspiring to circumvent
the licensing requirements of this state relating to persons who are to perform work on a residential building or a residential structure.
Violators of Section 23a are subjected to civil fines."
Applicant Name_____________________________________________Street ___________________________________________

City ________________________________________ State ________ Zip ________________ Phone ________________________

Signature ________________________________________________________________________ Date _____________________

Date of Birth ________________________________Drivers Lic. No. __________________________________________________

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

CONTRACTOR/    Name_______________________________________Street _______________________________________
OWNER
                                  City __________________________ State ________ Zip ________________ Phone ___________________ 

                                  License Number _____________________________________________ Expiration Date________________

                                  Federal Employer ID Number or Reason for Exemption ___________________________________________

                                  Workers Comp. Insurance Carrier or Reason for Exemption ________________________________________

                                  MESC Employer Number or Reason for Exemption_______________________________________________
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