
 
 
 
 
 
 
 
 
  
 

CITY OF TYBEE ISLAND 
BUILDING & ZONING DEPARTMNET 

P.O. Box 2749 
Tybee Island, GA 31328 

Phone (912) 786-4573   ·   Fax (912) 786-9539 
 

Permit Number 
____________ 

MECHANICAL PERMIT APPLICATION 
 

Date  _______________________________________________________________________________  
 
Location of work (street address)  ________________________________________________________  
 
Contractor  __________________________________________________________________________  
 
Address of Contractor  _________________________________________________________________  
 
Telephone number of Contractor  ________________________________________________________  
 
Name of Property Owner  ______________________________________________________________  
 
Mailing address of Property Owner  ______________________________________________________  
 
Telephone number of Property Owner  ____________________________________________________  
 
Date work will be ready for inspection, if known  ____________________________________________  
 
Estimated cost of construction  __________________________________________________________  
 

______  New Work ______  Replacement 
 

_____  Oil  _____  Gas  _____  Electric 
 

 Absorption Unit   Heat Pump 
 Air Conditioning Unit   Oil Burner 
 Boiler – Complete   Refrigeration System 
 Conversion Burner   Space Heater (Vented) 
 Distribution System   Unit Heater 
 Exhaust Hood   Wall Heater 
 Floor Furnace   Warm Air Furnace 
 Gas Dryer   Water Heater 
 Gas Piping Distribution   Other _______________________ 

 


