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MECHANICAL PERMIT APPLICATON

City of Yuma
Building Safety Division

ZITY OF

FAX: (928) 373-5164

Job Address:

Owner Name:

Phone:

Email:

o

o

Class of Work

Is this a change out of the same size equipment?

. What is the new equipment size?

. What type? Split

. Is the old equipment on the Ground
Is the new equipment on the Ground
Where does condensate line drain?

Circle One

Where is electrical disconnect?

Dept. of Community Development

One City Plaza, Yuma, Arizona 85364
PHONE: (928) 373-5163 or (928) 373-5165

For Office Use Only

Permit #

PPR #

WIS #

To Schedule An Inspection: (928) 373-5170
Before 3pm for next day inspection,
Excludes Holidays and Weekends.

Contractor:

Email:

Phone:

INSPECTION DATE:

Residential

[] Yes

Commercial

[] No

IF APPLICABLE:

Package

Roof

Roof

French Drain

Other, Please Be Specific:

[ ] Condenser Only

[ ] A/HOnly

Wet Lav. Tail Piece

Mop Sink

Is electrical service sufficiently sized to serve equipment?

If furnace installed, is it gas? Yes

a. Is gas line existing or new?

No

Amp Voltage

10. Draw a plan showing:

A. Location of Unit
B. Disconnect

C. Location of Condensate drain if applicable.
D. Location & size of gas meter line.

NOTE: Commercial systems require outdoor ventilation air per IMC Table 403.3.

NOTE: Commercial return air systems over 2,000 cfm require return air smoke detectors and
controls operation / supervision per IMC 606. Field test required.




MECHANICAL PERMIT APPLICATON

Applications for which no permit is issued within 180 days following the date of this application shall be expired by
limitation, and plans and other data submitted for review may thereafter be returned to the applicant or destroyed by
the building official.

Waiver: Applicant and its employees, agents, contractors, and officers (collectively “Applicant”) agree that Applicant
assumes any and all risk arising from any work resulting from the City of Yuma'’s issuance of this permit. Applicant
also hereby waives any and all claims against the City of Yuma, and its employees, departments, agencies, agents,
officials, officers, and directors for any damages, liabilities, injuries or loss that arise from Applicant’s work.

Authorization: If Applicant does not own the property on which the permitted work will occur, Applicant hereby
warrants and certifies that the property owner has authorized Applicant to access the owner’s property and perform
the permitted work on the owner’s property.

Indemnification: To the fullest extent allowable by law, Applicant agrees to indemnify, defend, and hold harmless the
City of Yuma, and its departments, agencies, agents, officials, officers, directors, employees, and volunteers
(collectively “City”) for, from and against any and all claims, liabilities, demands, damages, losses, and expenses,
including attorneys’ fees and litigation expenses, to which the City may become subject, under any theory of liability
whatsoever, (collectively “Claims”) whether real or asserted, resulting from and/or arising out of Applicant’s intentional,
reckless, or negligent acts, directives, mistakes, errors, or omissions in performance or non-performance of any work
authorized under the provisions of any resulting permit(s) . This indemnification provision shall apply to any and all
any intentional, reckless, or negligent acts, mistakes, directives, errors, or omissions of Applicant’s departments,
agencies, directors, officers, employees, volunteers, contractors, sub-contractors, and independent contractors,
whether employed directly or indirectly by Applicant.

Signature of Owner/Agent: Date:
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