
                                             

DATE SUBMITTED VALUATION AMOUNT 

$ ________________________________________ 

PERMIT FEE  

$70.70 (Credit/Debit Card Payments Accepted, Check or Cash) 

PERMIT TYPE (Check or circle the one that applies): 

□ FURNACE (NEW OR REPLACEMENT)

□ AIR CONDITIONER (NEW OR REPLACEMENT)

□ GAS LINE (NEW OR UPGRADE)

□ GAS LINE (REMOVE A GAS LINE) 

PROJECT ADDRESS 

ASSESSOR’S PARCEL NO. LOT NO. SUBDIVISION 

PROPERTY OWNER PHONE 

MAILING ADDRESS, CITY, ZIP CODE 

MECHANICAL CONTRACTOR BUSINESS PHONE 

BUSINESS ADDRESS, CITY, ZIP CODE UTAH STATE CONTRACTOR LICENSE NO. 

CHECK WHICH ONE APPLIES 

□ Licensed Contractor Declara�on
I hereby affirm that all work will be performed by contractors licensed under the Construction Trades Licensing Act (58-55, UCA), whose licenses are in full force and effect. If contractors have 

not been selected at the time of the application for this permit, the permit is issued only on the condition that currently licensed contractors shall be selected by the applicant, that the 

applicant shall provide the names and license numbers of the contractors to Centerville City and shall enter the same names and numbers on the permit before they begin their work. 

□ Owner-Builder Declara�on (submit cer�fica�on form) 

I hereby claim exemption from the requirement of licensing under the Construction Trades Licensing Act (58-55, UCA) because work will be performed by the owner of the property for his/her 

private, non-commercial, non-public use. Any work not performed by the owner will be performed by a contractor licensed under the Construction Trades licensing Act, and the names and 

license numbers of the contractors shall be provided to Centerville City and shall be entered on the permit before their work had begun. 

APPLICANT SIGNATURE: ___________________________________________________________________________ 

PRINT NAME: ______________________________________________________________________________________ 

CELL/PH: __________________________________________ 

EMAIL ADDRESS: ______________________________________________________________________________________ 

EMAIL COMPLETED APPLICATION TO:  donna.wilkinson@centervilleutah.gov 

Centerville City 
655 North 1250 West, Centerville, UT 84014 
(801) 677-6438  • www.centervilleutah.gov

MECHANICAL PERMIT APPLICATION 
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