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COMMUNITY DEVELOPMENT DEPARTMENT
1700 W. 162nd Street, Gardena CA 90247
TEL: (310) 217-9530 FAX:(310) 217-9698

Mechanical / Electrical / Plumbing Permit Application

Job Address

Date

Rcd By Permit No.

DESCRIPTION OF JOB:

**CERTIFICATIONS MAY BE REQUIRED FOR SPECIALIZED INSTALLATIONS**

[ ] Property Owner [ ] Tenants [ ] contractor
Name CA State Lic. No. City Lic. No.
Address Company Name
City/State/Zip Address
Phone No. City/State/Zip
Email Address Phone No.
Email Address
MECHANICAL ELECTRICAL PLUMBING
Forced Air or Wall Unit Furnace:
(Heater and/or AC) Service: Bath Tub
Up to 100,000 BTU Not over 200 Amperes Shower
Over 100, Over 100,000 BTU 201 to 400 Amperes Lavatory (Washbasin)
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Heaters (suspended, wall)

Appliance Vent

Vent fan/single duct

Boilers/Condenser/Absorption System:
Up to 3 HP - Up to 100,000 BTU

3 HP to 15 HP - 100,001 - 500K BTU
15 HP to 30 HP - 500,001 - 1M BTU

30 HP to 50 HP - 1,000,001 — 1750K BTU

Over 50 HP - Over 1,750,000 BTU
Air Handling Units: (Ventilation)

Under 10,000 CFM

Over 10,000 CFM
Evaporative Cooler (non-portable)
Mechanical exhaust hood

Comm/Ind Incinerator

Repair/alter/add to heating or
refrigeration, air cooling, etc.

Other equipment not included above

Miscellaneous
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401 to 1200 Amperes
Over 1200 Amperes
Panel Boards (new or additional)
Number of Meter over One
Branch Circuits:
Residential Branch Circuits
Commercial/Industrial Branch Circuits
Light Standard (Pole lighting)
Light fixtures, receptacles

Motors:
Over 1/3HP but not over 3 HP
5.1to 20 HP
20.1to 50 HP
50.1 to 100 HP
Over 100 HP
Portable equipment over 1/3-HP
For each generator, Transformer or Welder the
fee shall be the same as for motor with
each KVA as one horsepower.
Signs: (Requires separate permit for
each pole sign.)
One Sign & One Transformer or Ballast
Additional Transformers or Ballasts
Time Clock
Alter Signs or Sign Wiring
Temporary Power Pole
Temporary Service
Investigation Service as required by code.
Miscellaneous

Water Closet (Toilet)

Urinal

Kitchen Sink

Disposer

Dishwasher

Water Heater or Vent

Water Softener

Automatic Washer

Gas Dryer

Laundry Tub or Tray

Floor Sink (Indust. Waste Approval Required)
Floor Drain (Indust. Waste Approval Required)
Drinking Fountain

Roof Drain

Yard Water System per Valve

Interceptor/Trap (Indust. Waste Approval Required)
House Sewer

Sewer Capping or Backfill Private System

Private Swimming Pool
Public or Semi-Public Swimming Pool
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Water System (new or replacement)
Gas System (new or additional)
Gas Outlet (Over 5 on One System)

I:I All Gas Appliances, Flues & Gas connection
except for Forced Air Unit)

I:I Miscellaneous
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