
East Rochester Borough  

-----------------________________________________________MECHANICAL PERMIT---------_________________________________________ 



  Contractor same as builder Contractor: ______________________________________________________________________________ 

Address: _______________________________________________________________________________ 
City: _________________________________________ State: ________________   Zip: ____________ 

Phone: _________________________________      Fax: ________________________________________ 
 

Heating System:   New     Replacement     Electric    Solar 

                  Fuel   Gas     Oil 

 

 Type   Hydronic    Forced Air 

 

Description of Construction: ______________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

Estimated Cost of Mechanical Work: _______________________________ 

 

 No. Equipment  No. Equipment  No. Equipment 

 ______ Water Heater  ______ Fuel Oil Piping  ______ Gas Piping 

 ______ Steam Boiler  ______ Hot Water Boiler  ______ Hot Air Furnace 

 ______ Oil Tank   ______ LPG Tank  ______ Fireplace 

 ______ Other: ________________________________ ______ Other: _____________________________ 

 

I hereby certify that the above information is true and correct and acknowledges the smoke detector requirements involved with alteration, repair and 

addition permits 

_____________________________________________________     __________________________________________     _________________ 
                           Applicant/Agent Signature                                                                     Print Name                                                                  Date 
 
 
 
 
 
 
 
 
 
 
 
 

*****************FOR DEPARTMENT USE ONLY********************* 
Mechanical Permit Application Approved           Denied    Building Permit Fee $ ______________ 

By: _______________________________________________________   Plan Review Fee  $ ______________ 

Date:  ________________________________________     Municipal Fee  $ ______________ 

Permit No. ____________________________________     Training Fee  $               4.00 

          Total Permit Fee  $ _____________ 

Reason(s) for Denial:  _____________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 


