
    

  
 1 E First Ave., Ste 3 
 Malvern, PA 19355 

Mechanical Permit Application 
(Please Print Legibly 

Date: __________ Permit No.: ____________   Bldg. Permit No.: ____________   Fee: $_______  
                         
Property and Owner Information                       Commercial: ___   Residential: ___ 
Property Location: ________________________________ UPI ______________  Zoning: _____ 
Owner: _____________________________________________ 
Owner Address: ________________________________________________________________ 
Owner Email Address: _________________________________ Phone: ___________________ 
 
Applicant: (if different)____________________________________________________________ 
Applicant Address: ______________________________________________________________ 
Applicant Email Address: _______________________________ Phone: ___________________ 
 
Contractor Information 
Contractor: _________________________________________________ Reg.#: _____________ 
Address: ______________________________________________________________________  
Contractor Email Address: ______________________________ Phone: ____________________ 
 
Type of Work: New ___  Alteration ___  Addition ___  Repair ___            Est. Cost: $____________ 
 
Type of Fuel: Electric: ___ LPG: ___ Natural Gas: ___ Fuel Oil: ___ Other: __________________ 
 
Load Calculations Attached Yes:____     No:____     Spec. Sheets Attached Yes:____     No:____ 
                    

ITEM NUMBER NOTES 
Air Conditioning Unit   Tonnage: 

 
 

Refrigeration Units 
 

 
Boilers                         Btu: 

 
 

Forced Air System:     Btu: 
 

 
Gravity System           Btu: 

 
 

Floor Furnace             Btu: 
 

 
Wall Heater                 Btu: 

 
 

Unit Heater                 Btu: 
 

 
Conversion Burner 

 
 

Clothes Dryer 
 

 
Ventilation Fan 

 
 

Range Hood 
 

 
Air Handler                 Btu 

 
 

Heat Pump 
 

 
Flue Liner 

 
 

Duct Work – Type: 
 

 
Incinerator 

 
 

Gas Piping 
 

 
Other: 

 
 

                   
Fee Paid: ___________________                                     Applicant Copy: ___ Borough Copy: ___ 
 
__________________________________________ _______________  ( Not approved unless signed by 
     Approved - Signature of Code Official           Date       Code Official) 
 

Phone: 610 644-2602     Fax: 610 644-4504             Email: bwilfong@malvern.org 
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