
Address _______________________________________________________________________________________

Legal description-lot________________________Block_____________Survery_______________________________

(if no recorded map, give meters and bounds)

Owner/Occupant  ____________________________   Gas-Mechanical Contractor  _____________________________________

Address ___________________________________    Address ______________________________________________________

City ____________________ State______________   City ________________ State______________________

Phone _____________________________________   Phone _______________ Is Contractor Licensed?  [ ]YES    [ ] NO

INPORTANT - READ FIRST 

MECHANICAL

[ ] Residential

Give Number of Items to to be Installed, 

repaired in Appropriate Column                                     

If General Repair(See Last Column ) BTUs 

Not Required             
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[ ] Commercial

[ ] Institutional Floor Furances

WORK TO BE DONE IN: Central Heating Furnaces

[ ] New Building Central Heating Boilers

[ ] Building Addition Unit Heaters

[ ] Existing Building Recessed Heaters

[ ] Building Moved on Lot Infrared Radiant Heaters

ACTUAL GAS DEMAND_______________C.F.H Conversion Burners

Incinerators

ARE DRAWINGS/DIAGRAMS ATTACTHED? Ovens

[ ] Yes  [ ] No Clothes Dryer

Other

Remarks:  _____________________________ *Water Heater- Gas or Elec.@ $3each 

______________________________________ *Range(Comercial @ 3each

______________________________________

*Appliance Vents When Separate       

@ 3each

______________________________________ *Induced Draft fans@  $3 each

______________________________________ Barometric Dampers@ $3 each

______________________________________ Total Number (each column)

______________________________________

Total Fee (each column)               Write 

Fee Vertically

______________________________________

______________________________________

______________________________________

______________________________________ CONSUMER PIPING OUTLET FEE

______________________________________ (From Table At Leg)

*BTU INPUT NOT REQUIRED?

Signature Of Authorized Master Gas Fitter                      Date

                PERMIT NO:

Current Master Fitter's Certificate No.

CITY OF BESSEMER
INSPECTION SERVICES DEPARTMENT

GAS-MECHANICAL  PERMIT APPLICATION

Application is herby made for a gas-mechanical permit to accomplish the work as herein described.  It is agreed that all requirements of the gas 

code, the zoning ordinance, and all other pertinent laws and ordinances of the City of Bessemer regulating gas fitting shall be complied with the 

pursuit of this work whether or not specified herein.

JOB LOCATION

IDENTIFICATION

BTU INPUT

TOTAL FEE  $26 is Min 

   In hereby certify:  That I have read this application and that all information contained herein is true and correct;  That I agree to comply 

with all City ordinances and state laws regulating plumbing  installation, repair or replacement of gas piping, appliances, equipment and 

appurtenances as listed hereon; That all work done on this job is to be performed only by certified journeyman gas fitter's  under my 

supervision or by myself, and,  if an Apprentice Gas Fitter is employed on this job, he will be under the direct supervision of a certified 

journeyman gas fitter and /or myself, and I assume all responsibility for the employment of certified personnel.  I understand that before any 

permit is granted for the installation, alteration and maintenance of any gas  piping or attachments, the person making application for permit 

shall pay to the City a fee or fees in such amounts as specified herein 

Re-inspection Fees 
Each Inspection……………….$15 

CONSUMER PIPING OUTLET FEE  $_______________ 
(From Table At Left)                          $_______________ 

TYPE OF OCCUPANCY 



ion for permit 


