
SPRINGFIELD TOWNSHIP  

MECHANICAL PERMIT APPLICATION 
   

 
Contractor: ____________________________________________     State Registration No: ________________ 

 
Business Address: ___________________________________________________________________________ 

      
Contractor Phone No:   _________________________    Contractor Email: _____________________________

  
Work Site / Property Address: _________________________________________________________________ 

 
Owner Occupied?         YES             NO  Owner/s:  ___________________________________________

   
Contractor Phone No:   _________________________    Contractor Email: _____________________________   

 
 

Type of Work: (check one)    
 

 New  Addition  Repair  Alteration  Replacement  Other 

       

Type of Fuel: (check one) 
 

 Oil  Gas  LPG  Electric  Wood/Pellet Stove 
 

 TYPE OF EQUIPMENT QUANTITY  TYPE OF 

EQUIPMENT 

QUANTITY 

Air Cleaner 
  

HVAC Return 
 

Air Conditioner   HVAC Vent  

Air Handler   Incinerator  

Boilers   Radiant Heater  

Floor Furn 
  

Range Type:  (circle one) Com.       Dom. 

Forced Air System   Range Hood  

Gas Fireplace   Refrigeration Unit  

Gas Piping   Solar Panels  

Generator   Solid Fuel Appliance  

Geothermal System   Wall Heater  

Hazardous Exhaust   Wood Stove/Pellet Stove  

Heat Pump   Ventilation Fan  

Hood Vent    Other:  

     

   Mechanical Permit Fees:  

PA UCC Surcharge Fee:  

Construction Cost: 
 

Total Fees Due: 
 

FOR MORE INFORMATION CONTACT: 

Springfield Township, Montgomery County  

Community Development Dept. 

Phone: 215.836.7600 

Fax: 215.836.7180 
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