
 

 

     

   
 

 

Lower Frederick Township 

PO Box 253 

Zieglerville PA 19492 

610-287-8857 

www.lowerfrederick.org 

 

 

 

Parcel #___________________                 MECHANICAL PERMIT   Permit #____________ 

                                                   

 

Property Owner ___________________________________ Phone No. _________________________ 

 

Address  ___________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Property Location ____________________________________________________________________ 

 

___________________________________________________________________________________  

 

Contractor ________________________________________ Phone No. ________________________  

 

Address ____________________________________________________________________________ 

 

New    ______  Alteration _____ Repair _____  Addition ______ 

Oil _____  Gas    _____  LPG  _____  Electric______ 

 

 
ITEM     NUMBER 

Air Cond Units – H.P. each  ________ 

Refrigeration Units H.P. each  ________ 

Boilers H.P. each   ________  Applicant certifies that all information given is  

Forced air systems B.T.U.  ________  correct and that all pertinent electrical ordinances 

Gravity systems B.T.U.   ________  and state/federal codes will be complied with in 

Floor furnaces B.T.U.   ________  performing the work for which this permit is  

Wall Heaters B.T.U.   ________  issued.  

Unit Heaters B.T.U.    ________ 

Conversion Burner   ________ 

Clothes Dryers    ________ 

Ventilation Fan    ________ 

Range Hood    ________ 

Air Handling C.F.M.    ________ 

Incinerator     ________ 

Gas Piping    ________ 

Range  Com ____   Dom ____  ________ 

 

_____________________     _________________     ______________________________________________ 
   Cost of Improvement                Application Date                                       Signature of Applicant 

 

_______________________     ___________________     Approved ___________________Denied__________________ 

         Permit Fee      Issue Date 

 


