DENVER

THE MILE HIGH CITY

Property Address:

Development Services

201 W. Colfax Ave.

Denver, CO 80202

Email: planreview@denvergov.org
www.denvergov.org/DS

Mechanical Permit Input Form (MECH)

Bldg Dept Log #:

Class of Work: (check one) |:| New Bldg

Company Name:

|:|Addition |:| Repair/Replace |:| Alteration/Tenant Finish

Contractor License #:
Supervisor Certificate #:

Site Contact to Gain Entry for Inspection: (please print)

2nd Contractor License #:

2nd Supervisor Certificate #:

Phone #:

Landmark/historic district? Yes |:| No |:|

Use of Building: (check one) |:|Single-family Res.

Scope of Work:

Email:

Duplex Garage Multi-family Res. Commercial

Type of Activity:

Fireplaces

Ductwork

Dust, Stock & Vapor Removal System
Gas Piping

Medical Gas

Combination Heat & Cool

Evaporative Cooling Units

Exhaust Systems (Describe in Remarks)
Forced Air Heating Systems

Make Up Air Units

Range Hoods

Through-Wall Heaters

Unit Heaters

Ventilating Systems

Number of Gas Outlets

Compressor Units

Air Condition (5 tons or less — residential)
Roof Top Units (10 tons or less)

PreFab Metal
Gas Log
Gas Piping  Yes[_]
Gas Vent  Yes[ ]

(check all that apply)
Yes

Yes

Yes

Yes |:|

Yes |:|

(# of each)

Water Heaters
(# of each)
Replacement Gas Hot Water
Heater Capacity (in Gallons)
BTUs
Replacement Water Heaters

Tankless Water Heaters

Valuation of Work: INCLUDE: labor, profit, overhead, materials, equipment & install) $

Contractor Remarks:

FOR CITY SERVICES VISIT | CALL

DenverGov.org
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