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Mechanical Permit 

 

Owner: __________________________________________ 
 

Address: __________________________________________ 

__________________________________________ 

Email: __________________________________________ 
 

Phone: __________________________________________ 
 

 

 

  Building Permit #: B                    
 

Job Site – 

911 Address: 

____________________________ 

____________________________ 
 

Subdivision: 

 

____________________________ 

Lot:  

____________ 
 

Block:  

____________ 
 

Section: 

 ___________ 
 

Tax Map:  

____________ 
 

Parcel:  

____________ 
 

District: 

 ___________ 
 

 

Installer 
 

Master: __________________________________________ 
 

Company: __________________________________________ 
 

Address: __________________________________________ 

__________________________________________ 

Email: __________________________________________ 
 

Phone:  _____________________ 
 

Date: _________________ 

MD HVAC Lic. #: ____________ Q.A. REG #  ___________ 
 

 

I have been authorized by the owner to do work herein described and in the execution thereof. I 

agree to abide by the regulations of Queen Anne’s County Plumbing/Electrical Board. I hereby 
apply for permissions to do the work as follows for which I tender herewith the required fee. 
 

Description of Work 

Job: 
 New  Addition 

 Reno / Alter  Repair 
 

 Residential 
 

 Non - Residential 
 

 Heating & Air  Heating Only 

 Air Conditioning Only  Refrigeration 

 Geo-Thermal Loop  Direct Exchange 

 Other Work: 

 

 

 

Low Voltage Wiring 
Low voltage can now be done under your State HVAC License. 

 No low voltage wiring needed for this job. 

 I will be installing the low voltage wiring for this job. 

 I will not be installing low voltage wiring for this job. 
 

Electrician’s name who will be doing low voltage, 

if you are NOT.  
 

___________________________________________ 
   Electrician Name                                   Master Electrical Lic.#  

Source of Fuel 
 

 Gas  Oil  Electric 
 

If gas, are you doing the gas hook-up? __________ 

County Gas Fitter’s License # GS- _____________ 

 

Mechanical Permit #:  __________________________________ 
 

Approved By: _________________________________________ 
 

 

Fees 
 

Non-Refundable Administrative Fee $10.00 $______ 
   

Residential: Heating & Cooling System $50.00 $______ 
 (each additional system) $25.00 $______ 

 Heating System Only $50.00 $______ 
 Air Conditioning Only $50.00 $______ 
    

Non-Residential Estimated Job Cost $_______________ 
                            $0 - $10,000 $60.00 $______ 

                          Over $10,000 $60.00 + $______ 

 $3.00 per thousand over $10,000 $______ 
   

Receipt # _________________ 
 

Total Fee: $_____________ 
   

Inspections – Office Use Only 
 

_________________________ 
 

 

_________________________ 

_________________________ 
 

 

_________________________ 
 

_________________________ 
 

 

_________________________ 

 

Re-Inspection: _____________________________________ 
 

 

Description of Work 

 

 

 

 
 

 Manual J Enclosed – Residential Only 
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