Jerome County Building Department

300 North Lincoln, Room 208 Jerome, ID 83338

Phone: 208-324-9262 Fax: 208-324-9263
MECHANICAL PERMIT APPLICATION
MECHANICAL
Building Permit Number: Parcel #:
Property Owner: Phone: Permit #
Renter if Applicable: Phone Staff:
Project Address:
_ Date:
HVAC Contractor: License #:
Exp. Date: Phone: Fax:
Contractor Mailing Address:
Contractor's E-mail Address:
UNVENTED FUEL-BURNING APPLIANCES ARE NOT ALLOWED
RESIDENTIAL
NEW: Single Family Dwelling, including all buildings with HVAC being constructed on each property.
Provide Manual S & Jforall NEW HOMES ONLY to: buildingdept@co.jerome.id.us

Based on living space only

[] $130-Up to 1,500 sq. ft

[] $185-1,501 025500 sq. f TOTAL SQUARE FOOTAGE

|:| $260-2,501 to 3,500 sq. ft Q

[] $325-3,501 to 4,500 sq. ft R

[] Over4,500sq.ft $325plus $65 for each additional 1,000 sq. ft or portion thereof

Other Residential Installation: Includes butis not limited to Remodel/Additions/Retro-Fits HVAC installations for: Existing

Residence, Modular, Manufactured or Mobile Homes, Detached Shops, Gas Pres- sure Test including Gas Appliance Installation, Solid Fuel and
Fuel Oil Appliances, Hydonic Piping, Exhaust Fans, Room Addition Duct Extensions and all other Requested Inspections.

Type of equipment:

$65.00

NEW: Multi -Family Dwelling (contractors only)

[] $260.00 -Duplex Apartment
|:| Three or more multi family units: $130 per building plus $65 per unit
($130 x # of buildings) + ($65 x # of units) $

COMMERCIAL/INDUSTRIAL

All Commercial/Industrial require dated and signed total job cost valuation including all materials and labor
for accurate fee evaluation.

Total Cost of HVAC system (Job Value Amount): $

[] Up to $10,000: (total cost of system x 0.02) + 60 = $
[ ] Between$10,001- $100, 000: (total cost of system - 10,000 x 0.01) + $260 = $
[] Over$100,001: (total cost of system - 100,000 x 0.005) + $1,160 = $ $

APPLICANT'S SIGNATURE TOTAL FEE DUE $

DATE: Please make checks payable to Jerome County
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