
     City of Joshua 

     Permits & Inspections  

     105 S. Main St., Joshua, Tx 76058 

     (817) 558-7356  

  

                

BUILDING PERMIT – MECHANICAL 

 

Job Address:         Permit #:   

 
Property Owner:        Phone: 

 
Contractor Name:        Phone:   

 
Address:     City/State   Zip  Alt. Phone: 

__________________________________________________________________________________________

_ 

Email Address :  

 

  

 Commercial      Residential 
            

Description of Work:  ______________________________________________________________________ 

  Total Square Footage: _______________       Total Estimated Value of project: $ ________________ 

  Description                                    Fee each                              Total Fee   

 New Construction – Residential Heat & Air      based on sq. footage   

 New Construction –Commercial Heat & Air      based on sq. footage  

 Remodels, Addition & Alterations – Residential Heat & Air  based on sq. footage  

 Remodels, Addition & Alterations – Commercial Heat & Air  based on sq. footage  

 Replace Mechanical System            $60.00/ Air Handling Unit 

 Base Fee        $60.00  

     
I agree to allow no work on which separate permits are required.  I have carefully examined and read the completed application and know the same is 

true and correct, and hereby agree that if a permit is issued, all provisions of the City of Joshua Ordinances and State Laws will be complied with, 

whether herein specified or not.   
 

I, the undersigned, do hereby certify that I am the Authorized Agent/Builder/Owner of the property described above and that I am applying for this 

permit at the request and with the permission of the same.   
 

I authorize the Building Inspector to enter on my property to complete any inspections necessary in conjunction with the issuance of this building 

permit, to perform inspections in connection with the issued building permit, and to investigate code enforcement issues to this property. 

 

Applicant Name (Print): ______________________________________________ 
 

     Applicant Signature: ______________________________________________     Date: _____________________ 

 

  For Office Use Only:  

 

Date Approved:      

Date Issued:     Total Fee:  

Signature:       

 
 


