
 
                                                   TOWN OF LEXINGTON            

 

 

APPLICATION FOR MECHANICAL PERMIT 
1625 Massachusetts Avenue, Lexington, MA 02420 

Ph: 781-698-4530   Fax: 781-861-2780 
 

Mechanical Permits are inspected by the building inspector. The fee is the same as for a Building Permit 
FEE: $12 per one thousand Estimated Cost rounded up to nearest thousand.   Minimum fee charged $30.00 

***There is a separate permit for Sheet Metal work.  If you are installing both the unit and the duct work you need to fill out 
both forms. Split your estimated cost between the two permits. 

Is this application in conjunction with a building permit?    YES # _____________   NO   
   
Property Address:________________________ Owner of Record:_____________________ 

Assessors Map #________Lot #_____________ Type of Occupancy: _________________ 

New: ____ Renovation: ____ Replacement:_____ Plans Submitted:  Yes_____ No ________ 

Installing Company Name:____________________________________________________ 

Company Street Address: __________________ City:__________________ Zip:________ 

Company Phone Number: ____________________________   Estimated Cost: $_________ 
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Air Handling/Hydro Units       Generators       
Evaporative & Refrigeration Coolers       Draft Inducers  Oil fired Equip       
Heat Pumps       Kitchen Vent & Exhaust Equipment       
Range Hoods Vented to Exterior       Pool Heater       
Central Air Conditioners       Process Piping       
Combustion Air /Ventilation Fans       Roof Top Units       
Energy Recovery Ventilators       Radiant Heat       
Furnaces- Oil       Hydro Air Systems       
Other:       Central Air Conditioners       
       

 

Other:       

Describe Project: *Note: If any equipment is being placed outside of the footprint of the building, indicate setbacks to property 
line. A land survey may be required. Roof top units may require a Structural Engineer’s review. Equipment that is visible from a 
public way and within a Historic District will require prior approval of the Historic Districts Commission. All equipment is subject 
to Lexington’s Noise By-Law:   

___________________________________________________________________________

This Section for Offical Use Only 

I certify that I have the authority to make the foregoing application and that all of the information I have submitted (or entered) in the above 
application is true and accurate to the best of my knowledge, information and belief, and that all mechanical work and installations 
performed under the permit issued for this application will be in compliance with all pertinent provisions of the Massachusetts State 
Building Code, the International Mechanical Code, and all laws/bylaws/regulations of the Town of Lexington:   Workers’ Compensation 
Insurance Affidavit required for all mechanical submissions 
 
___________________________   ___________________________   ____________________   ______________________ 
Signature:   Print Name: Type of License: License #: 

Permit fee: Receipt #: Date Received: Received by: 
Issued By :                                                           Approved Date:                    Permit or Alteration Number: 

Revised 5/12/2014 
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