
TOWN OF REHOBETH, 
ALABAMA 

 
MECHANICAL PERMIT APPLICATION 

 

FEE AMOUNT $__________ 

CHECK NO. ________ 
CASH ( ) 

DATE: ________________ 

PERMIT NO. ___________ 

ISSUED BY: ___________ 

 
 
Permission is hereby requested by: _____________________________________________________________ 
                                                                            Name of applicant                                                                                      phone 
 
Owner of Property: _________________________________________________________________________ 
                                                         Name                                                                                                                                      phone 
 
To install: (     )Heating     (    )Refrigeration     (    ) Hood Fire Ext. System     (    ) A/C 
 
Street Address: _____________________________________________________________________________ 
 
No. of Units ________________                                                      TOTAL VALUATION $_______________ 

 
 
This application is subject to all ordinances and codes of the Town of Rehobeth and the State of Alabama 
 

 
 
PERMIT TYPE:    CLASS OF WORK:          BUILDING USE CODE: 
 
MEC (    )                                                           NEW (    )                    residential single (    ) 
                                                                           ALT. (    )                                              residential multi (    ) 
                                                                           ADD (    )                                              commercial (     ) 
 

 
 
NOTE: By signing this application the PERMITTEE agrees: 
         1) That only the following persons will be working on the Project: 
              a) Town of Rehobeth Licensed Contractor. 
              b) Owner 
          2) That the Total Valuation above is the total cost of the HVAC 
               contract on this project. 
 

 
 
 

_____________________________________ 
LICENSED CONTRACTOR            DATE 

 
_____________________________________ 

OWNER (IF WORK DONE BY THE OWNER)   DATE 


