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HVAC Permit 

Lemhi County/City of Salmon  
HVAC Permit Application 
200 Fulton St. Suite #204 

Salmon, Idaho 83467 
(208) 756-2815 ext. 1703 

(208) 756-6915 Fax 

 
HVAC Permit #_________________ 

 
Associated Bld Permit #_____________ 

 

Designated Contact Person 
 
Name:__________________________ 
Phone:_________________________ 
Email:__________________________ 
 

Mechanical Contractor (if applicable) 
 

Name:_________________________ 
License # :______________________ 
Phone:_________________________ 
Email:__________________________ 
Fax:____________________________ 
 

Project Information 
 

Owner Name:_____________________ 
Owner Mailing 
Address:_________________________ 
City:_________ State:_____ Zip:______ 
 
Job Address:______________________ 
City:_________ State: _____Zip:_______ 
 
HVAC Equipment Installed: 
 
________________________________ 

Contractors & Homeowners; 
The inspector is authorized to inspect, re-inspect or test any installation. If, at any time, the 

inspector finds that work which has been completed does not meet applicable safety codes, you 
will be notified and could be charged a re-inspection fee. 

 
Contractor Signature:___________________________ Date:________________ 
 

Homeowners: 
I, the sole homeowner working on my primary, secondary residence or associated outbuilding 

agree to allow inspections of these installations by an inspector from the Lemhi County Building 
Department and hereby certify that I make the installations herein designated and assume 

responsibility for compliance. 
 

Homeowner Signature:__________________________ Date:_________________ 

 

 
Required Attachments-  One of the following must be provided 

 (Heat Calculations must be provided for new and upgrades to primary heating installations) 
Manufactured Installation Requirements Must Be Provided On Site 

 

 Manual J1 Form & Worksheet  MJ1AE form & Worksheets 

 Other Approved Form & Worksheet 
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Type of Installation: Fee: 

New Installation- Single Family  

 Up to 1,500 sq ft- $130 

 1,501 to 2,500 sq ft- $195 

 2,501 to 3,500 sq ft- $260 

 3,501 to 4,500 sq ft- $325 

 4,501 or more use other installations  

 
 
 
 
$__________ 

New Installation- Multi Family 

 Duplexes- $260 

 Three or more multi-family units- $130 Plus 
o Per Unit- $65 

 
 
$__________ 

Existing Installation- $65 Plus 

 $10 for each ducting system, fireplace, piece of equipment 
or vent up to the maximum sq footage for residential 
installation. 

 
 
$___________ 

Modular/Manufactured or Mobile Homes- $65 Plus 

 $10 for each ducting system, fireplace, piece of equipment 
or vent up to the maximum sq footage for residential 
installation 

 
 
$__________ 

Commercial/Industrial Installations 

 Cost of labor & Materials $________________ 
o Cost up to $10,000 (multiply by 2% add $60) 
o Cost between $10,000 - $100,000 (minus $10,000 

multiply by 1% and add $260) 
o Cost over $100,001- (minus $100,000 multiply by 

0.5% and add $1,160.00 

 
 
 
 
 
$___________ 

 
HVAC Gas Line Only- $65 

 
$___________ 

 
Total Value of Project: $________________________________ 
 

 

 
Total Fees To Be Paid 

Please make checks payable to Lemhi County 

 
$___________ 
 

 
Approved By:_____________________________________ Date:________________ 
 


