
                  PERMIT APPLICATION FORM               PH:   985-446-7208 
                    Commercial Mechanical                   Fax:   985-446-7272       
                             CITY OF THIBODAUX  
      P. O. Box 5418 
                         Thibodaux, LA  70302 

 

Contractor’s Name & Mailing Address:                                               DATE: ______________ 

┏                                                                               ┓ 

    _______________________________________ 

    _______________________________________ 

    _______________________________________  

┗                                                                               ┛ 

Property Owner:  _______________________________________ 
 

Address:               _______________________________________     
   

 

These fees will have application to all types of mechanical installations, inside and outside the 
main structure on the same parcel of property. These fees apply to structures not to be used as 
a dwelling unit. 
 

CODE ITEM QUANTITY PRICE 
M01 AC Unit 0-4+ Tons  45.00 
M02 AC Unit 5-9+ Tons  65.00 
M03 AC Unit >10 Tons (each ton)    8.00 
M04 Refrig. 0-4+ HP  45.00 
M05 Refrig. 5-9+ HP  60.00 
M06 Refrig. >10 HP (each HP)    7.00 
M07 Refrig. Cooler/ Freezer  45.00 
M08 Cooling/Heating Coil  14.00 
M09 Hoods  45.00 
M10 Commercial Clothes Dryer  31.00 
M11 Incinerator  40.00 
M12 Boiler  65.00 
M13 Heater unit  27.00 
M14 Heater Duct <=25 Tons  27.00 
M15 Heater Duct > 25 Tons (ea)    8.00 
M16 Duct Alteration  31.00 
M17 Cooling Tower  85.00 
M18 Mobile Home, CMRCL  22.00 
M19 Mobile Home, SFR  12.00 
M20 Fire Extinguishing System  45.00 
M21 Change out 0-4+ Tons  45.00 
M22 Change Out 5-9+ Tons  65.00 
M23 Change Out>10 Tons (ea.)    2.00 
M24 Change Out Heater Only  31.00 
M25 Change Out Condenser Only  31.00 
M26 Permit Reinstatement  40.00 
M27 Minimum Fee  25.00 
M28 Plan Review .02 x sq.ft. .02 x ________ 

 
__________ 

 
 

 TOTAL MECHANICAL VALUE: $_______________ 
  

 SIGNATURE VERIFICATION:  _____________________________ 
  

 

 


