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CITY OF ELYRIA 
COMMERCIAL MECHANICAL APPLICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Owner: __________________________________________.  Print:_____________________________________________. 

 

Signature of Agent: ___________________________________________.  Print:_____________________________________________. 

 

Date:_______________________________. 

 

Job Location 

 
Address.      Lot/Unit/Suite No.   

Project and or Business Name.        

 Owner  Information 
 

Name      Address         

City        State     Zip Code      

Phone (    )    Mobile (    )       Email       

   

Contractor  Information 
 

Name       DBA          

Address                

City        State     Zip Code      

Phone (    )    Mobile (    )       Email       

   

 
Mechanical Fees 

 
1. Application fee $ 60.00 60.00  

2. Forced warm air furnace (Specs Required) $ 85.00           

3. Rooftop and/or Combination Heating and Cooling Unit (Specs Required) $ 50.00       

4. Furnace/Boiler replacement (Attach Manufacture Specs) $ 50.00                                     

5. Central Air Conditioning (List Tonnage / Size) $ 50.00      

6. Duct work (per Heating/AC unit) $ 50.00   

7. Room Heater (Specs Needed) $ 40.00   (per heater)  

8. Suspended heater (Specs Required) $ 40.00   (per heater) 

9. Alteration or Repair (Please be Specific) $ 35.00   

13. Commercial Exhaust Hood (Specs Required) $ 60.00              

14. Commercial Relief Ventilator (Specs Required) $ 40.00   

15. * Other (Please be Specific) $ 60.00   

* (Solar, Wood-Burner, Fireplace, Walk-In Cooler, Refrigerator Bins, etc.) 

16. Industrialized Unit $ 85.00   

      Subtotal    

         State Fee 3% of Subtotal     $                              

                        Total Cost                              (Cost of Proposed Work) 

(Scope of work, please be specific)           
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