Town of Pleasant View
Department of Building and Codes

D. Scott Morrissey / Building Commissioner
1008 Civic Court
Post Office Box 127
Pleasant View, TN 37146
Phone: 615-746-0600 Fax: 615-746-0699

Incorporated 1996

Live, Work, Play & Grow

A Pleasant Place To...

Permit Fees are Non-Refundable

Mechanical\Gas Permit Application
Date: Mechanical Permit # Approved:
Property Owner:
Address of owner:
Phone number of owner if not new construction:
Property Job site: Subdivision: Lot:

Mechanical or Gas Piping Installer:

State of TN license #: (if required by law)
Phone #:

Email:

Address: City: State:
Contact person: Phone:

Description of work:

Propane Fueled Appliances (Y/N) Supplier:

Natural Gas Piping/Fuel appliances: (Y/N)  (Requires Clarksville Gas Permit also 931 645-7426.)
High pressure system (Y/N)  (Requires approval by gas provider.)

Any welded pipe: (Y/N) (Check with gas supplier for regulations.)

Any Fuel oil Appliances: ~ Solid Fuel Appliances (Wood Burning):

Total BTU’s of the whole gas system:

HVAC units

#1 BTU's/tons Water heater Electric: Fuel Gas BTU's:

#2 BTU's/tons Cooking appliance BTU's: stove Oven Other
#3 BTU’s/tons Unvented or Vented Heater BTU's:

Gas Logs BTU's: Gas Dryer: Generator:

Other mechanical items; commercial range hoods, size: typelor2:

Paint Booth: Ventilation equipment size:

Exhaust systems: dust: hazardous:  source capture:

Mechanical Plan:
Gas Piping Plan sized for longest length method or by engineer:

I herby certify that all work related to this application will be performed in accordance with all
applicable town, and state laws and codes pertaining to Mechanical and Fuel Gas installation,
and the information submitted and contained herein is accurate and correct. I further certify that
I am the owner or an authorized agent of the property owner listed in this application, and have
authority to make application for work to be performed.

Signature of applicant Date:

Building Commissioner Date:
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