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PERMIT #_________________ 
      
 
 
 
 
 
 

Two sets of construction documents must be included with permit application. 
 
OWNER:_________________________________________________________________________________________ 
 
ADDRESS:_______________________________________________________________________________________ 
                                  STREET              CITY                    STATE                          ZIP 
 
CONTRACTOR:______________________________________________Lic. #______________________   class____ 
 
ADDRESS:_______________________________________________________________________________________ 
                               STREET                CITY                     STATE                         ZIP 
 
PHONE NUMBER:___________________________ CONTACT PERSON:___________________________________ 
 
DIRECTIONS TO SITE:_____________________________________________________________________________ 
 
DESCRIPTION OF WORK: ________________________________________________________________________  
 
FILL IN THE BLANKS 
   

System designer _____________________________________ Certification Type/number___________________ 
 

Area Protected ______________________________________ System Design Standard(S) __________________ 
(full building, limited area, kitchen hood, etc.)      (NFPA 13, 13R, 13D, 14, 17A, etc.) 
   

System Type _______________________________________    Smoke control _____________________________                      
(wet, dry, preaction, etc.  List system brand for exhaust hoods)   (System description) 
 

Total Pipe volume ___________________________________   Number of  Risers __________________________ 
(dry Systems & preaction)        (Full building systems) 
 

Fire Pump _______________GPM @ ________________PSI Exhaust System____________________________ 
        (kitchen hood, spray booth, etc.) 
Alarm/Detection System Type(S)     
 (Fire alarm, fire detection, etc.)____________________________________________________________________
        
 

LIST TYPE & QUANTITY OF HEADS 
 

Type    Quantity 
_____________________________________________________________ 

______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
         TOTAL_________ 
                                                                                                                                                           
UContinued on back  U→ 

HANOVER COUNTY 
BUILDING INSPECTOR'S OFFICE 
PO BOX 470 (mail) 
7516 COUNTY COMPLEX RD. (parcel) 
HANOVER, VA 23069 
(804) 365-6040 
 

 
MECHANICAL PERMIT APPLICATION 

FIRE PROTECTION 
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MECHANICAL PERMIT APPLICATION 
FIRE PROTECTION       Page 2 
   
 
JOB VALUE _________________                
 
PERMIT FEE _________________ 
 
2% SURCHARGE _____________                        
(State Levy) 
 
TOTAL FEES _________________                       
 
 
 
 
THIS IS TO CERTIFY THAT THE ESTIMATED COST SET FORTH ON THE REFERENCED PERMIT  IS TRUE AND FACTUAL TO THE BEST 
OF MY KNOWLEDGE AND IT IS DETERMINED BY THE FOLLOWING:  ACTUAL COST OF LABOR AND MATERIALS INCLUDING ANY 
AND ALL FURNISHED BY OTHER THAN THE INSTALLER, SHALL BE INCLUDED IN SUCH COST. 
 
 
APPLICANT SIGNATURE______________________________   DATE____________ 

 
RESIDENTIAL PERMIT FEES 
 

 
ALL RESIDENTIAL MECHANICAL PERMITS ARE $99.75 
 
STATE LAW REQUIRES THAT ALL BUILDING INSPECTION DEPARTMENTS COLLECT A 2% 
SURCHARGE ON ALL BUILDING PERMIT FEES.  THIS INCLUDES ELECTRICAL PERMITS. 
 
  EXAMPLE: $99.75 PERMIT FEE PLUS THE 2% STATE SURCHARGE: 
 
    TOTAL COST FOR THE PERMIT IS $101.75 
 

 
 COMMERCIAL PERMIT FEES (Based on job value, which includes labor and material): 
 
      VALUE                        FEE                    TOTAL (2% added) 
UP TO 5000.00        $ 99.75                 $ 101.75 
$ 5001.00 +                       $ 99.75 + ($4.20 for each additional  
    $1000.00 or fraction of $1000.00) 
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