
PLEASE FILL OUT COMPLETELY IN INK.

Job Address: Case #: 

Unit/Floor: Zip: r  RESIDENTIAL  r  COMMERCIAL Date: 

Description of Work: 

IS ANY EQUIPMENT ON EXTERIOR OF STRUCTURE?  r  NO  r  YES    If yes, then approval of equipment location is required.

CONTACT PERSON/AGENT: Telephone: [     ] Fax: [     ] 

Address: City: State: 

Email: Zip:

CONTRACTOR: Telephone: [     ] Fax: [     ] 

Address: City: State: 

State License No.: Email: Zip:

PROPERTY OWNER /TENANT: Telephone: [     ] Fax: [     ] 

Address: City: State: 

Email: Zip:

www.cityofpasadena.net/permitcenter

n PLANNING AND DEVELOPMENT DEPARTMENT//
BUILDING SECTION

175 NORTH GARFIELD AVENUE T 626 744 4200
PASADENA CA 91109 F    626 744 3979

APPLICATION FOR MECHANICAL PERMIT

P
P

C
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I certify that I have filled out this application completely and state that the above information is correct.
SIGN BELOW

Applicant's Signature: Date:

QTY FIXTURE COUNT FEE
DUAL PACKAGE (Heating & Cooling) UNITS:
Up to 3 HP
> 3 and up to 15 HP
> 15 and up to 30 HP
> 30 and up to 50 HP
Over 50 HP
FURNACE 
Up to 100,000 BTU
Over 100,000 BTU
COMPRESSOR
Up to 3 HP
> 3 and up to 15 HP
> 15 and up to 30 HP
> 30 and up to 50 HP
Over 50 HP
BOILER
Up to 3 HP
> 3 and up to 15 HP
> 15 and up to 30 HP
> 30 and up to 50 HP
Over 50 HP
AIR HANDLING UNIT
Up to 10,000 CFM
Over 10,000 CFM
REPAIR OF HEATING OR COOLING UNIT

QTY FIXTURE COUNT FEE
VENTILATION SYSTEM
Up to 10,000 CFM
>10,000 and up to 30,000 CFM
Over 30,000 CFM
VENTILATION FAN
FLOOR FURNACE  
SPACE HEATER
HOOD - Commercial
APPLIANCE VENT - Residential
EVAPORATIVE COOLER
V-BOX WITH DUCTS
REGISTERS (supply or return)
SMOKE DETECTORS IN DUCTS / FIRE / 

SMOKE DAMPERS
PRE-FABRICATED FIREPLACE
OTHER EQUIPMENT:

GAS SYSTEMS - separately metered
How many systems?
Number of Outlets?

SUB-TOTAL
PROCESSING FEE
TOTAL

COMPANY NAME

* OFFICE USE ONLY OVER THE COUNTER APPROVALS

BUILDING n / c ZONING APPROVAL n / c D & HP APPROVAL n / c FIRE n / c



CONTRACTOR - PLEASE FILL OUT COMPLETELY IN INK.

OWNER - PLEASE FILL OUT COMPLETELY IN INK.

CONTRACTOR - PLEASE FILL OUT COMPLETELY IN INK.

SIGN BELOW

SIGN BELOW

SIGN BELOW

SIGNATURE OF APPLICANT OR  AGENT: DATE:
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