
Application must be filled out completely ** Registration fee is required **

Type of Job: Single Family:  New:____ Remodel:____     Other Residential: New:____ Remodel:____   

Fee # $

135.00$  

120.00$  

   Type of Equipment Fee # $  Type of Equipment Fee # $

30.00$  1 30.00$   Humidifiers: Commerical 35.00$    
$10.00 Humidifiers: Residential 15.00$    

30.00$  Incinerators 20.00$    
30.00$  LPG Tanks Capacity:

30.00$                              250 Gallons 15.00$    
30.00$                              550 Gallons 20.00$    

Re-Inspections 35.00$                     Over 550 Gallons 30.00$    
Air Conditioning 20.00$  Oil Tanks Capacity:

Units, H.P. 40.00$                              250 Gallons 15.00$    
                            550 Gallons 20.00$    

30.00$                     Over 550 Gallons 30.00$    
30.00$  Pressure Test: Commerical 25.00$    

Conversion Burners : 35.00$  Pressure Test: Residential 15.00$    
Oil 45.00$  Ranges: Gas /Hood Suppression

35.00$                               Commerical: 25.00$    
35.00$                                 Residential: 15.00$    

Refrigeration Units, HP:

35.00$                              Self Contained 20.00$    
15.00$                                    S.H.P. 30.00$    
40.00$                                     Over 40.00$    

35.00$  Replace Furnace / Boiler 20.00$    
Replace Water Heater 20.00$    

35.00$  Solar or Geothermal System/ea Panel 20.00$    
 Unit Heaters, BTU,    under 2,000,000 20.00$    

30.00$  Over 2,000,000 30.00$    

45.00$  Wall Heaters, BTU Residential 35.00$    

Wood Burning Stoves 35.00$    

                                           TOTAL

Telephone #

                  State Zip

Contractor's License # Expire Date
Federal Emloyer ID
Reason for Exemption CHECK #
Workers Comp Insurance Carrier
Reason for Exemption REC. BY:
MESC Employer #
Reason for Exemption DATE:

PLEASE PROVIDE COPY OF LICENSE

SIGNATURE OF CONTRACTOR             DATE
HOMEOWNERS AFFIDAVIT:  I hereby certify the mechanical work described on this permit application shall be installed by myself in my single family dwelling in which I am living

or about to occupy.  All work shall be installed in accordance with the State Mechanical Code and shall not be covered up, enclosed or put into operation until it has been

inspected and approved by the City Mechanical Inspector.  I will cooperate with the Brighton  Mechanical Inspector and assume the responsibility to arrange for necessary inspections.

SIGNATURE OF HOMEOWNER             DATE

Duct Systems

1 1/2 to 15

Residential

Over 5 Gallons

Electric Air Cleaners:
Commerical

Crematories

Under 5 Gallons

Exhaust Fans

 ** Rough & Final Inspection Above **

Evaporator Coils

Fireplace:  Also Requires

SUB-TOTAL

Gas Burning Equipment New or Conversion
                               Under 400.000 input   

Contractor

                           Over 400.000 Input

Air Handlers, Multi Zone Self-Contained

Chimney and / or Breaching
               Unit / Thru-Wall Unit

Final Inspection

Over 15

Additional Inspections / each 

Contractors Registration fee - yearly
Above Ceiling Inspection

(810) 227-9005 (f) (810) 227-6420
INSPECTIONS ONLY (810) 227-0419

Department of Building & Safety Inspection
200 N. First Street, Brighton, Michigan 48116

Rough Inspection 

APPLICATION  - 
MECHANICAL PERMIT

DATE:

BUILDING PERMIT NO:

Owner of Job Site:
Address(Location):

Base Fee (non refundable)

NEW - Single Family Residence Flat Fee (includes base fee - 1 Rough - 1 Pressure Test & 1 Final Only ) 

City of Brighton

City

Section 23A of the State Construction Code Act of 1972, 1972 PA 230, MCL 125.1523A, prohibts 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.

Address

Lot #

Typ of Job: Commercial:      New:____   Remodel:____

NEW - Single Family Residence Flat Fee-Bsmt (includes base fee - 1 Rough  & 1 Final Only) 
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