
 

                                     City of Sigourney                              Phone: 641-622-3080 
                                                              100 North Main                                            Fax: 641-622-1063 
                                                          Sigourney, IA 52591                             www.sigourney-iowa.com 

 

APPLICATION FOR MECHANICAL PERMIT 

Date of Application ______________________________ Permit No. __________________  

Name of Property Owner/Renter  _____________________________________________________________  

Address _______________________________Phone No._____________________  Cell  _______________  

Legal Description of Property  ________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

Contractor _________________________________ State of Iowa Contractor No. ______________________ 

Address ______________________________________City __________________State ____  Zip_________  

Contact Person ___________________ Phone No. Day ___________________  Cell ___________________ 

Identify and Describe the Work for this Permit  ___________________________________________________  

 ________________________________________________________________________________________  

Valuation of any mechanical work that will be done. 

 ________________________________________________________________________________________  

I hereby acknowledge that all work done on this permit will need to be inspected by the City and that the 
Contractor is responsible for contacting the City Clerk’s Office for inspections. 

Signature of Applicant ________________________________________  Date  ________________________  

MECHANICAL PERMIT FEE: 
 

1. Heating Unit ...................................................................................................................................... Each -  $ 20.00 
2. Fuel Burning Fireplace, Stove or Similar ........................................................................................... Each - $ 20.00 
3. Comfort Cooling Unit ......................................................................................................................... Each - $ 20.00 
4. Gas Piping ..................................................................................................................................................... $ 20.00 

 

Inspection outside of normal business hours (Minimum Charge 2 Hours)                               Per Hour - $50.00 

All Inspections will be done on Mondays unless prior arrangements (at least 48 hours in advance) are 

made with the Building Inspector. 

 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>     OFFICE USE ONLY     >>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

 

Amount of Permit ________  Received By _____________________Payment Type: Check ____Cash ______ 

Date Permit Expires ______________Permit Approved By: ___________________Date:_________________ 


