
MADISON COUNTY 
APPLICATION FOR MECHANICAL PERMIT 

BUILDING OWNER: __________________________ TEL. NO.: _________________ 

ADDRESS: _____________________________________________________________ 

CONTRACTOR: ______________________________ TEL. NO.: _________________ 

ADDRESS: _____________________________________________________________ 

LIC. NO.: _____________________  Fax #:__________________________ 

DESCRIBE IN DETAIL HOW LOCATION CAN BE REACHED 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

SCOPE OF WORK TO BE PREFORMED:__________________________________ 

_______________________________________________________________________ 

(AIR-COND. – TONS) ____________________ 

(HEATING – BTU) _______________________ 

PERMIT FEE: ___________________________ 

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR PERMIT AND INSPECTION 
OF WORK AND AGREES TO COMPLY WITH ALL CODES AND LAWS APPLICABLE TO 
THE WORK. 

SIGNATURE OF APPLICANT: _____________________________________________ 

PERMIT GRANTED BY: __________________________________________________ 

PERMIT NO.: ______________________________ DATE: ______________________ 

NOTE:  THIS APPLICATION BECOMES A PERMIT ONLY WHEN VALIDATED AND APPROVED. 

REMARKS: 

www.madisoncountync.org 828-649-3766


	BUILDING OWNER: 
	TEL NO: 
	ADDRESS: 
	CONTRACTOR: 
	TEL NO_2: 
	ADDRESS_2: 
	LIC NO: 
	Fax: 
	DESCRIBE IN DETAIL HOW LOCATION CAN BE REACHED 1: 
	DESCRIBE IN DETAIL HOW LOCATION CAN BE REACHED 2: 
	DESCRIBE IN DETAIL HOW LOCATION CAN BE REACHED 3: 
	SCOPE OF WORK TO BE PREFORMED 1: 
	SCOPE OF WORK TO BE PREFORMED 2: 
	AIRCOND  TONS: 
	HEATING  BTU: 
	PERMIT FEE: 
	PERMIT GRANTED BY: 
	PERMIT NO: 
	DATE: 


