
Permit #________________
Date:___________________

TOWN OF INDIAN RIVER SHORES
BUILDING DEPARTMENT

MECHANICAL PERMIT APPLICATION

                                                                                                    
CONTRACTOR MAILING ADDRESS ZIP LICENSE #   PHONE & FAX#

JOB ADDRESS LOT # SUBDIVISION

OWNER MAILING ADDRESS ZIP PHONE #

_____________________________�  NEW   �  ADDITION  �  ALTERATION  � REPAIR/REPLACE  �  REMOVE
USE TYPE STRUCTURE

AIR CONDITIONING AND REFRIGERATION: FEE:

Type of Unit:_____________________________ _________________

Refrigeration Tons:________________________ _________________

FURNACES AND HEATING EQUIPTMENT: _________________

LP GAS TANKS:  GALLONS________________________ _________________

FIRE CONTROLS SYSTEM: (Dry Chemical) _________________
(      )   Hose Cabinet Assembly _________________

FIRE SPRINKLER SYSTEM: _________________
Minimum Fee _________________
Plus  (      )   Sprinkler heads _________________

IRRIGATION SYSTEMS _________________
** AS OF MARCH 1, 2002, WE WILL REQUIRE 2 SETS OF PLANS 
     FOR IRRIGATION PERMITS.  SECOND SET WILL BE KEPT ON    
     SITE AT ALL TIMES.

SOLAR COLLECTORS
w / circulating systems _________________

TOTAL  PERMIT FEE: 

SEE MECHANICAL PERMIT FEES “SCHEDULE  D”
WORK STARTED BEFORE APPLICATION IS SUBJECT TO A DOUBLE FEE!
RE-INSPECTION FEE $50.00
MINIMUM PERMIT FEE $60.00

COMPLETE REVERSE SIDE

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP


FLORIDA STATE STATUTES SECTION 1. SUBSECTION (10) OF SECTION 553.79-APPLICATION 
– READ:

(10)  “Notice: in addition to the requirements of this permit, there may be additional restrictions applicable to 
this property that may be found in the public records of this county, and there may be additional permits 
required from other governmental entities such as water management districts, state agencies or federal 
agencies.”

The enforcing shall require each building permit for the demolition or renovation of an existing structure to 
contain an asbestos notification statement which indicates the owner’s or operators responsibility to comply 
with the provisions of 469.002 and to notify the Department of Environmental Regulations of his intentions to 
remove asbestos, when applicable, in accordance with the state and federal law.

Application is hereby made to obtain a permit to do the work and installations as indicated.  I certify that no 
work or installation has commenced prior to the issuance of a permit and that all work will be performed to 
meet the standards of all laws regulating construction in this jurisdiction

BUILDING PERMIT APPLICANT’S AFFIDAVIT:

I, _____________________________________, certify that all the foregoing information is accurate
Qualifier ( print )

and that all work will be done in compliance with all the applicable laws regulating construction and zoning.

WARNING TO OWNER:  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY 
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.  IF YOU 
INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY 
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

A.D.A.- APPLICANTS ARE RESPONSIBLE FOR COMPLYING WITH THE FEDERAL REQUIREMENTS 
FOR THE AMERICANS WITH DISABILITIES ACT.

________________________________________   DATE:______________________________
  QUALIFIER (signature)

NOTARY REQUIRED

STATE OF FLORIDA
COUNTY OF INDIAN RIVER

The forgoing document was acknowledged before me this _________day of ____________,20_____, by 
_____________________________________who is personally known to me or who has produced 
_____________________________________ as identification.

(affix seal) ________________________________
Notary Public
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