
 

This permit is hereby issued to the person, company or firm as stated above and is not transferrable. There shall not 

be a refund of fees and work must be completed within 180 days of issue. Separate permits are required for 

electrical, plumbing, heating, and air conditioning 

CITY OF BEASLEY  
319 S. 3RD STREET  •  BEASLEY, TEXAS  77417 

PHONE 979 / 387-2775  •  FAX 979 / 387-2423 
 

MECHANICAL PERMIT APPLICATION            
 
Job Address_________________________________________________________________________ 
 
Occupant (Present or Future) _______________________________  Phone ______________________ 
 
Owner _________________________________________________ Phone ______________________ 
 
Address ____________________________________________________________________________ 
 
Mechanical Contractor ______________________________________ Phone ____________________ 
 
Address ____________________________________________________________________________ 
 
State License No. ____________________________________________________________________ 
 
Building Use _________________________________________________________________________ 
 
Class of Work:         _________New      _________Addition      ________ Alteration     _________Repair 
 
Description of Work ___________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Valuation of Installation or Work $___________________________ 
 
 

 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE 
TRUE AND CORRECT.  ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK 
WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT.  THE GRANTING OF A PERMIT DOES 
NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE 
OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. 
 
 
                                                                                                                                                                                        . 
SIGNATURE OF CONTRACTOR/OWNER OR AUTHORIZED AGENT                  DATE 

 
 
 
 
 
 
 
 
 
 
 
 
              
City Secretary        Date 


