
MECHANICAL PERMIT APPLICATION 
TOWNSHIP OF MIDDLETOWN 
LANGHORNE, PENNSYLVANIA 

COUNTY OF BUCKS 
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FEDERAL TAX ID# EIN ____________________________ 
*Required for all Non-Residential Permits 
TAX MAP NO. 22 ______________________  DATE __________________  PERMIT NO. _________________________ 
ADRESS OF CONSTRUCTION SITE __________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 

NAME ________________________________________ 
STREET _______________________________________ 
CITY __________________ STATE ______ ZIP_________ 
DAYTIME PHONE # ______________________________ 
EMAIL ________________________________________ 

PROCESS PIPING      FEE 
______ per system / per floor 
______ Residential ______ Non-Residential 

______ Fuel ______ Medical Gases  $_________ 
______ # of Outlets and Nozzles    $_________ 
______ # of Systems/Floors    $_________ 
RESIDENTIAL HEAT /: A/C    FEE 
Type:  Gas______ Oil______ Elec.______ Other______ 
Location: 
______ Air Conditioning under 10 min   $_________ 
______ Warm Air Heater    $_________ 
______ Zone/Circulators    $_________ 
______ Mechanical Ventilation (Exhaust)  $_________ 
______ Baseboard, Radiant, Radiators  $_________ 
______ Duct (# of Systems & Zones)  $_________ 
______ New/Replace Rebuilt Heater/Boiler  $_________ 
______ Plumbing for Boiler   $_________ 
______ Solar Heat    $_________ 
______ Pool/Spa Heaters    $_________ 
TANKS 
FUEL TANKS (fire protection) 
______Above ______Underground ______Inside ______Abandon 
______ Up to 275 Gal.     $_________ 
______ 276 to 1000 Gal.    $_________ 
______ 1001 Gal. & above    $_________ 
______ Piping     $_________ 
______  ____________________________   $_________ 
______  ____________________________   $_________ 
 
Total Column One     $_________ 

I hereby acknowledge that I have read this application and state 
the above is correct and agree to comply with all Township 

ordinances and State Laws regarding construction. 
 

____________________________________________________ 
OWNER OR APPLICANT 

     
 

DATE ___________________ 
 
 

  NAME_________________________________________ 
  STREET ________________________________________ 
  CITY _________________ STATE _____ ZIP____________ 
  DAYTIME PHONE # _______________________________ 
  EMAIL _________________________________________ 
  NAME _________________________________________ 
  STREET ________________________________________ 
  CITY _______________ STATE _______ ZIP____________ 
  DAYTIME PHONE # _______________________________ 
  EMAIL _________________________________________ 
  MIDDLETOWN TWP. CONT. LIC # ___________________ 
 NON-RESIDENTIAL (HEAT-A/C)   FEE 
 ______ Under 10 HP/Under 10 tons  $_________ 
 ______ 10 to 45 HP/10 to 25 tons   $_________ 
 ______ 45 HP/26 to 100 tons   $_________ 
 ______ 101 and above (100 tons)   $_________ 
 ______ Duct (# of Systems & Zones)  $_________ 
 ______ Boiler Replace/New   $_________ 
 ______ Plumbing for Boiler   $_________ 
 ______ Hydronic Piping    $_________ 
 ______ Refrigerant Piping    $_________ 
 ______ Unit Heater    $_________ 
 OTHER      FEE 
 ______ Baseboard, Radiant, Radiator   $_________ 
 ______ Range Hood Res & Non-Residential  $_________ 
 ______ Mechanical Ventilation (Exhaust)  $_________ 
 ______ Fire/Smoke Dampers   $_________ 
 ______ Fireplace/Wood Stove/Gas Logs  $_________ 
 ______ Chimney     $_________ 
 ______ Chimney Flue – Size ________ BTU _______ $_________ 
 ______ __________________________________ $_________ 
 ______ __________________________________ $_________ 
 ______ __________________________________ $_________ 
 ______ Review Fee_________%______________ $_________ 
 ______ State______________________________ $_________ 
  
 Total Column Two    $_________ 
  
 TOTAL MECHANICAL FEE    $_________ 
  
 
 
 
 
 

THE ABOVE APPLICATION HAVE BEEN APPROVED 
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