
City of Helena, Montana 

Community Development Department – Building Division 
316 N Park, Room 435, Helena Montana, 59623 

 (406)447-8438 
 
 
 

 
APPLICATION FOR MECHANICAL PERMIT 

 
  
Project Address:             

Associated Building Permit: YES NO   Building Permit Application No.:     

Description of work:             

Owner’s Name:             

Mailing Address:      City    State    Zip    
Phone No.       E-Mail:        

Mechanical Contractor/Business:           
City License No.:             

Mailing Address:      City    State    Zip    
Phone No.       E-Mail:        

Mechanical Permit Fees:  
                                                                                       CONTRACT AMOUNT                                      
Contract Dollar Amount:  
The mechanical cost is based on the contract dollar amount which shall include all 
labor charges and all mechanical materials and equipment installed as part of the 
mechanical system. 

$ 

$0 to $1,000 $42.00 
$1,001 to $10,000   
   $42 for the first $1,000 
   $14 for each additional 1000 or fraction thereof 

 
$42.00 
$14.00  ea addt’l 1000 

$10,001 to $50,000 
   $168 for the first $10,000 
   $ 7 for each additional 1000 or fraction thereof 

 
$168.00 
$  7.00 ea addt’l 1000 

$50,001 and up 
   $448 for the first $50,000 
   $4 for each additional 1000 or fraction thereof 

 
$448.00 
$  4.00 ea addt’l 1000 

Gas Piping (add to mechanical permit if gas work is being done by mechanical contractor/home owner) 
1 to 4 outlets 
5 outlets or more (cost per outlet) 

 
$  8.50 
$  3.00 

 (Must be signed by the City Licensed Mechanical Contractor OR homeowner performing the work) 

 

Print Name:               

Signature:          Date:      
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