
MECHANICAL PERMIT APPLICATION 
CITY OF CHIPPEWA FALLS INSPECTION DEPARTMENT 

30 WEST CENTRAL STREET 
CHIPPEWA FALLS WI 54729 

Applications online:  www.chippewafalls-wi.gov     (715)-726-2752  FAX (715)-726-2759 
 

This is an application only, and is not an authorization for installation. This application will be reviewed by the Building Inspector, 
and if approved, a heating permit will be issued. Applicant must file with the Building Inspector information as outlined on the 
back of this form. Applicants must complete all parts of this form unless otherwise instructed. Blanks will delay the processing of 
the application and issuance of a permit. 
 

1)  CLASS OF WORK 
         New Const.     _____              Repair           _____               Replacement    _____                 Temporary    _____ 
         Addition           _____             Alteration       _____               Demolition        _____ 

 

2) USE OF BUILDING 
         Single Family  _____              Multi-family     _____              Industrial          _____ 
         Duplex            _____               Commercial   _____              Other                ___________________________________ 

 

3)  PROJECT LOCATION 
 

Street address_________________________________________________________________________________________ 

 

4)  PROPERTY OWNER 
 

         Name_______________________________________________           Phone_____________________________________ 

 

         Street_______________________________________________ 

 

         City _________________________________________________           State_______  Zip____________________________ 

 

5)  CONTRACTOR               
 

         Name of Firm ________________________________________   HVAC Contractor #______________________________ 
 

         Street _______________________________________________ Phone __________________________________________ 

 

         City _________________________________________________  State_______  Zip ________________________________ 

 

6)  WORK DESCRIPTION  
 

 

 

 

 

                                                                                                                                   [Estimated Value: Total $____________________ ]              

 

7) APPLICANT’S STATEMENT  I certify that the information provided on this form is complete and accurate and 

      agree to comply with all applicable codes and ordinances of the City of Chippewa Falls and the State of Wisconsin 

       and any conditions attached hereto. 
 

Signature_______________________________________Date_____________________Fee $___________________ 

 
                                                        DO    NOT    WRITE    BELOW    THIS    LINE 

Treasurer receipt # _________________         Permit #_____________________ 

                                                                                                                                                                               

Treasurer signature________________       Parcel #___________________ 

 

GENERAL INFORMATION REQUIRED TO BE SUBMITTED. SEE THE BACK OF THIS FORM. 
 

M

E 

http://www.chippewafalls-wi.gov/


MECHANICAL PERMIT APPLICATION 
 

8) TYPE OF FUEL  
 

         Electric____   Natural Gas____   L.P. Gas____   Fuel Oil____   Solid Fuel____   Other______________ 
                                                                                                                                                                                                (describe) 
          Type of piping: Black Iron____     Copper____      CSST____     Other___________________________        
                                                                                                                                                                            (describe) 

           Piping by others?      Yes____            No____ 
                                                                                                                                                                                                                 

9)   APPROVALS 
 

           State approval required?   No____    Yes____    Plan #__________________________________ 

 
10)  INSTALLATION TYPES                   CHECK ALL THE FOLLOWING THAT APPLY 
 

No.                                                                     Manufacturer                      Model No.                       Btu./output 
____Air conditioning per unit  _____________________      __________________      ________________  
        (other than residential wall units) 
____Air distribution work  
        not in conjunction with a unit 
____Air Exchanger _____________________      __________________      ________________ 
____Boiler _____________________      __________________      ________________    
____Chimneys _____________________      __________________      ________________  
____Commercial gas dryers _____________________      __________________      ________________          
____Commercial water heaters _____________________      __________________      ________________  
        (new or replacement) 
____Domestic gas dryers _____________________      __________________      ________________  
____Domestic water heaters _____________________      __________________      ________________ 
         (new or replacement) 
____Exhaust units _____________________      __________________      ________________ 
____Furnace _____________________      __________________      ________________ 
____Gas fireplace _____________________      __________________      ________________  
____Gas range _____________________      __________________      ________________ 
____Gas piping  
____Range hoods _____________________      __________________      ________________ 
____Roof top units _____________________      __________________      ________________ 
____Solid fuel burning devices  _____________________      __________________      ________________  
        (stove, fireplace, pellet, etc.) 
____Other (specify)_____________  _____________________      __________________      ________________ 
  
 

11) FEES 
Fees are based on the value of work in accordance with the following schedule. Where only the cost of materials has 
been provided by the applicant, the cost shall be calculated at 1-1/2 times the material cost. 
 

             Cost of work                                                  Fee 
$0                  to                $1,000                               $30.00 
$1,001           to                $2,000                               $45.00 
$2,001           to                $3,000                               $60.00 
$3,001           to                $4,000                               $70.00 
$4,001           to                $5,000                               $80.00 
$5,001           to                $6,000                               $90.00 
$6.001           to                $7,000                               $100.00 
$7,001           to                $8,000                               $110.00 
$8,001           to                $9,000                               $120.00 
$9,001           to                $10,000                             $130.00 
$10,001         to                $50,000                             $150.00 + $5.00 per $1,000 above $10,000 
$50,001         to                $100,000                           $350.00 + $3.00 per $1,000 above $50,000 
$100,000 or more                                                      $500.00 + $1.00 per $1,000 above $100,000 
 
 

Total cost of work $____________________                              Fee $____________________________ 
                                                                                                                 (Transfer to line 7 on the front page)           


