
St. Mary's County 
COMMERCIAL MECHANICAL Inspection Application 

Building Permit# _________ _ 

Inspection#· _________ _ 

Date Issued ___________ _ 

Applicant Name ___________ _ 

Phone Number ____________ _ 

Email _______________ _ 

Address (whert' Inspections will t)j! perfo~d Subdivision, Lot#, Etc.) 

FOR PlANCHU oma US( ONLY 

Inspection Fee $ _____ _ 

B 
Cash 
Check#· 
Invoice 
#· 

MASTER HVACR: 
Ucense # _________ _ 
Name: __________ _ 

Signature: _________ _ 

OllCLE AU THAT APPLY: New Replacement Alteration/Addition A~rtment 

Scope of Wortc: 

Equipment Type (Quantity): 

Hut Pumps 

Air Handlers 

Gas Fired Heat 

Oil Flred Heat 

A/C Units 

Geo Thermal 

Gas Fired Appliances 

Oil Fired Appliances 

D Other 

Total ITU ll•tln&: ______ _ Total TonMC• btlns: ______ _ 

LJ Underground LJ Rough-In LJFtnal 

Once your apptbtJon Is •~ ~ will receive an lnspectlon 10 number (#) ,lene ~• your I when contaalna our office to 
schedule your lnspKtion,,_ 
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