
MECHANICALPERMITFEESCHEDULE
(based on the cost of labor and materials to the owner for installation, alteration replacement or repair)

Valueof Work Fee
$0.00- $1,000.00 $60

$1,000.01- $2,000.00 $70
$2,000.01- $3,000.00 $78
$3,000.01- $4,000.00 $84

For amounts over $4000,the fee shall be $84.00plus $4.00for each additional$1000.00
or fraction thereof.

*THE LEVY PERCENTAGE IS SUBJECT TO CHANGE.
FOR CURRENT PERCENTAGE PLEASE CONTACT OUR OFFICE OR VISIT OUR WEB SITE.

ELEVATORFEES ON BACK

SPECTIONS
, VA 23228

3273-7032
9
) 501-4984

501-5490

BLOCK

SUBDIVISION JOB SITE NAME

ST ZIP

FAX

E-MAIL ADDRESS

E-MAIL ADDRESS

Pursuant to the provisions of Section 54.1-1111 of the
Code of Virginia, I hereby certify that I will be responsible
for all work performed under this permit.

PRINTED NAME OF OWNER/AGENT

SIGNATURE OF OWNER/AGENT

COUNTY OR CITY

I hereby certify that the portions of the building
affected by the proposed work have been
inspected I tested and any response actions
taken shall comply with NESHAP and OSHA
standards or exempt from these standards.
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SECTION COMPANY NAME

ST ZIP

FAX

ST ZIP E-MAIL ADDRESS

FAX VIRGINIA
CONTRACTOR'S
NUMBER

MASTER TRADESMAN SIGNAfURE

MASTER TRADESMAN PRINTED NAME

PERMIT FEE

PERMIT
FEE

*STATE
LEVY
TAX

TOTAL ...

SIGNATURE OF OWNER / APPLICANT

It is understood that all work and material used in this installation shall conform strictly with the Uniform Statewide
Building Code and applicable County Codes and that the permit will be void if work is not commenced within 6
months from date of issue, or the work is suspended I abandoned for 6 months.
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	Date: 
	BLDNumber: 
	GPIN: 
	Lot: 
	Block: 
	Section: 
	Address: 
	Subdivision: 
	Site: 
	OwnerName: 
	OwnerCity: 
	OwnerState: 
	OwnerFax: 
	OwnerHome: 
	OwnerAddress: 
	BuilderName: 
	BuilderAddress: 
	OwnerZip: 
	OwnerWork: 
	BuilderWork: 
	BuilderFax: 
	OwnerEmail: 
	MasterCard: 
	SubAddress: 
	SubName: 
	BuilderCity: 
	SubCity: 
	BuilderState: 
	SubState: 
	BuilderZip: 
	SubZip: 
	SubWork: 
	SubFax: 
	BuilderEmail: 
	SubEmail: 
	VANumber: 
	MasterName: 
	PrintedName: 
	County: 
	DateWitness: 
	SQFT: 
	Estimated Cost: 
	StateLevy: 
	TotalFee: 0
	Com: Off
	Res: Off
	Furnace: Off
	Boiler: Off
	Cooling: Off
	Vent: Off
	Chimney: Off
	BoilerDesc: 
	CoolingDesc: 
	FurnaceDesc: 
	VentDesc: 
	ChimneyDesc: 
	RefridgDesc: 
	New: Off
	Alter: Off
	Repair: Off
	Replacement: Off
	GasPiping: Off
	Other: Off
	BoilerNo: 
	DryerNo: 
	RangeNo: 
	WaterNo: 
	LogsNo: 
	FurnaceNo: 
	IncineratorNo: 
	OtherNo: 
	TotalGas: 0
	FuelElectric: Off
	FuelGasNat: Off
	FuelGasLP: Off
	FuelOil: Off
	FuelWood: Off
	FuelOther: Off
	HeatWater: Off
	HeatSteam: Off
	HeatPump: Off
	HeatWood: Off
	HeatOther: Off
	DuctAir: Off
	DuctHeat: Off
	DuctExhaust: Off
	DuctHood: Off
	DuctOther: Off
	FireAbove: Off
	FireBelow: Off
	TankAbove: Off
	TankUnder: Off
	TankType: Off
	ElevHydraulic: Off
	ElevTraction: Off
	ElevOther: Off
	AutoLift: Off
	MaterialLift: Off
	OtherLift: Off
	PermitFee: 
	Description: 
	POBox: 90775
	IVR#: 755-4300
	Henricco: HENRICO


