
FOR OFFICE USE ONLY 
PERMIT NUMBER                           PERMIT FEE 

 

-                $ 
 

 

MECHANICAL ● ELECTRICAL ● PLUMBING PERMIT APPLICATION 
 

 

 
 

 

 

PROJECT LOCATION 

PROJECT STREET ADDRESS______________________________________________DATE_______________ 

 

OWNER                                                                                   CONTRACTOR 

NAME ___________________________________________       NAME ________________________________________ 

ADDRESS ________________________________________     ADDRESS______________________________________ 

CITY/STATE/ZIP __________________________________    CITY/STATE/ZIP _______________________________ 

CONTACT NUMBER ______________________________    CONTACT NUMBER ___________________________ 

PROJECT DESCRIPTION                             ESTIMATED TOTAL COST 

_____________________________________________________________________   $ ________________________ 

_____________________________________________________________________   □ 1 Family          □ Other Residential        

                                                                                                                                              □ 2 Family         □ Non-Residential 

TYPE OF PROJECT :        □ Mechanical         □ Electrical            □ Plumbing      

                                             □ Water Connection              □ Sewer Connection 

 

       MECHANICAL PERMIT     □ New Building    □ Existing Building    □ New Addition    □ Replacement 
 

B.T.U.    QTY  FIXTURE    QTY FIXTURE    QTY     FIXTURE___________________ 

  Forced Air Furnace   Chimney Liner    Process Piping 

  Steam Boiler    Electronic Filter    Exhaust System 

  Hot Water Boiler   Ductwork    Ventilation System 

  Unit / Space Heater   Humidifier    Cooling Tower 

  Roof Top Unit    Wood Stove    Other  

  Air Conditioning/Air Cooled  Other                           Other 

Value of Mechanical work:  $ _____________________  

         ELECTRICAL PERMIT 

 
New Construction:   

□ 1 Family  □ 2 Family  □ Multi Family   SqFt: ___________New Residential Accessory Building:  □ Yes  □ No   SqFt: _____________ 

Rewire:  □ 1 Family  □ 2 Family  □ Multi Family   SqFt: __________ Residential Accessory Building:  □ Yes  □ No   SqFt: __________ 

Addition:  □ Residential    □ Commercial   SqFt: ___________Incidental Wiring:  Total # of circuits, fixtures, units, etc:  __________ 

Commercial:  □ New construction     □ Rewire existing building    Total Value of labor and materials:  $ _______________________ 

Electrical Service:  □ New    □ Replace/Upgrade    □ Temporary Service    □ 100 Amp    □ 200 Amp    □ Other: ______________Amp   

Value of Electrical work:  $ _____________________ 

CONTINUED ON BACK 

128 W. Lincoln Street 

PO Box 247 

Walcott, IA  52773 

563-284-6571 x18 



       

      PLUMBING PERMIT    □ New Building    □ Existing Building    □ New Addition    □ Replacement 
 

QTY  FIXTURE   QTY FIXTURE   QTY  FIXTURE  QTY__ FIXTURE_____________ 

 Water Closet (toilet)  Urinal    Bathtub    Shower   

 Lavatory   Floor Drain   Sink    Disposal  

 Dishwasher   Ice Maker   Grease Trap   Water Conditioner 

 Area Drain   Roof Drain   Water Heater   Fire System Heads & Valves

 Auto Washer   R.P.Z. Valve   Water Piping   Water Service 

 Water Tap   Sewer Connection  Sewer Repair   Gas Piping 

 Other     Other     Other    Other  

Value of Plumbing work:  $ _____________________ 

 

 

 

 

 

 

 
      

ALL WORK MUST CONFORM TO THE CODES OF THE CITY OF WALCOTT 

I hereby certify that I have the authority to make the foregoing application, that the information given is correct, and that all 

construction will comply with the applicable ordinances of the City of Walcott and the State of Iowa. 

 

 

 

         Signature of Owner/Contractor: ______________________________Date: ____________ 
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BUILDING OFFICIAL: ________________________________________DATE: ______________________ 

 


