
MECHANICAL PERMIT APPLICATION

  CITY OF TOMBALL  
  501 James Street
  Tomball, Texas 77375  

  (281)290-1402   (281) 351-4735 Fax
  www.ci.tomball.tx.us   Date: __________________________

Permit Number : __________________________   
(Assigned by Permit Office)

PROJECT ADDRESS/LOCATION:  ___________________________________________________
BUSINESS/OWNER NAME:  _____________________________ PHONE:  ____________________
CONTRACTOR NAME :  _____________________________________________________________
CONTRACTOR ADDRESS:  _________________________________________________________
CONTRACTOR PHONE:  ____________________  CONTACT PERSON:   _________________________
FAX:  _____________________________  E-MAIL:  ______________________________________________

         COMMERCIAL NEW
         RESIDENTIAL ADDITION

REMODEL
           REPAIR

DESCRIBE WORK BEING DONE _________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

NOTICE:
Separate permits are required for electrical, plumbing, heating, ventilation or air conditioning.  This permit becomes null

and void if work or construction authorized is not commenced within 6 months,  or if construction or work is abandoned for 

a period of 6 months at any time after work is commenced.  All provisions of laws and ordinances governing this type of work 

will be complied with whether specified herein or not.  The granting of a permit does not presume to give authority to violate 

or cancel authority to violate or cancel the provisions of any other state or local law relating to construction, nor does it give

authorization or approval to encroach on any easement or property or violate any deed restrictions.  The City of Tomball shall

never be liable for any damage or loss by reason of the issuance hereof.   Each holder and other persons acting under

authority of this permit are personally responsible for compliance with all the above provisions and assume the entire

risks incidental to the work being permitted.

Valuation of the Job $
Mechanical Permit Fee $

PLEASE NOTE:      

**  Liability Insurance is required on all permits issued to a contractor.
**  Certified HVAC Technician must sign the Mechanical Application form.

I hereby certify that I have read and examined this application and no the same to be true and correct.

Applicant / Contractor (print)
Applicant / Contractor (signature)  



MECHANICAL

TYPE OF WORK

MISCELLANEOUS INFORMATION

NO. EQUIPMENT DESCRIPTION LIQUID PETROLEUM NATURAL ELECTRIC ***
GAS* GAS**

(IN_1000’S)
AIR CONDITIONING Gal. BTU HP
REFRIGERATION UNITS Gal. BTU HP
FORCED AIR SYSTEMS Gal. BTU lip
GRAVITY SYSTEMS Gal. BTU HP
CENTRAL HEATING Gal. BTU HP
FLOOR FURNACES Gal. BTU HP
WALL HEATERS Gal. BTU HP
BOIL HEATERS Gal. BTU HP
BOILERS Gal. BTU Hi’
VENTILATION FAN Gal. BTU HP
RANGE HOOD Gal. BTU Hi’
AIR HANDLING UNIT CFM Gal. BTU HP
INCINERATOR Gal. BTU HP
FIREPLACE Gal. BTU HP
ROOF LOAI) Gal. BTU HP
OTHER FT DUCT WORK Gal. BTU NP

TOTAL Gal. BTU HP
* Measured in Gallons
** Measured in British Thermal Units
*** Measured by Horse Power

CFM = Cubic Feet per Minute

Payment of permit fees does not guarantee approval of this application. Should the
permit application be denied, and there is no violation of any code or law of the City
of Tomball, the fees will be refunded via the City’s Accounts Payable Department.
By signing the front of this form I agree to follow the Code of Ordinances for the City
of Tomball and any associated laws applicable in the city of Tomball, Harris county
and the State of Texas. The insured master must have current records documenting
licenses and insurance on file with the city of Tomball Permit Department.
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