
______________________________________________________________________________
CITY OF AMES - 304 MARTIN ST- 936.336-7278

MECHANICAL/HVAC APPLICATION
PERMIT NUMBER: ________________

ADDRESS OF PROJECT: ______________________________________________________________ 
PROPERTY OWNER:
Name: ______________________________________________________________________________ 
Address: ________________________________ City: ________________ State: _____ Zip: _________ 
Fax: ___________________   Email: _______________________ Phone: ________________________ 
CONTRACTOR: Company __________________________________Name:______________________ 
Phone:_____________ Address: _________________ City: ____________ State: _____ Zip: _________ 
STATE LICENSE NUMBER: ________________________ Exp ________ Phone: ______________

TYPE OF BUILDING: Residential Commercial Manufactured Home

DESCRIPTION OF IMPROVEMENT: _____________________________________________________

Gas Heaters $50.00 Boilers $75.00

A/C Up To 5 Tons $60.00

Over 5 Tons & Up To 15 Tons $75.00 Permit Fee $40.00

Over 15 Tons $100.00

REV 7/2025

ADDRESS NUMBERS MUST BE POSTED DURING CONSTRUCTION AND PERMANENTLY AT TIME 
OF FINAL INSPECTION

Applicant’s Signature: ________________________________________________ Date: ____________
Applicant’s Printed Name: ______________________________________________________________

HOMEOWNERS HOMESTEAD AFFIDAVIT
Personal installation by an owner under homeowner’s rights, shall be by himself, for himself, on his own homestead 
premises. No one shall be employed to assist him in any way on such work.
(PLEASE PRINT)

I, ____________________________, do hereby certify that I am the homeowner, residing in the home, and accept 
full responsibility for the above described work.

Homeowner’s Signature: ________________________________________________ Date: ___________________ 
Homeowner’s Printed Name: _____________________________________________________________________

TO SUBMIT FORM PLEASE EMAIL IT TO ACARRINGTON@CITYOFAMESTEXAS.COM
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