
MIDDLESEX COUNTY 
ADDENDUM TO BUILDING PERMIT 

MECHANICAL 
 
 

 Property Owner: ________________________     Permit #: ____________________ 
 
Mailing Address:________________________________________________________ 
 
Site Address: ___________________________________ 
 
Type of equipment to be installed ( include tonnage, horsepower, BTU, etc.):_________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Estimated Cost of Project:                    $ ____________________________ 
 
PERMIT FEE @ $10/$1000 ( or $25 minimum)  $__________________ 
 
STATE MANDATED 2% FEE LEVY               $__________________ 
(PERMIT FEE X .02) 
TOTAL DUE:                                                         $__________________ 
 
 
CONTRACTOR:______________________________________________________________ 
 
     ADDRESS:     ______________________________________________________________ 
      
     CITY, STATE, ZIP: _________________________________________________________ 
 
    DAYTIME PHONE:___________________________________ 
 
LICENSE NUMBER: _____________________________  EXPIRATION DATE: ______________ 
 

ATTACH COPY OF STATE CONTRACTOR'S LICENCE 
 
I hereby certify that I have the authority to make the foregoing application, that the application is 
correct and that the mechanical installation will conform to the International Mechanical Code as 
currently adopted. 
 
 
 
__________________________             _______________________       ________________________ 
SIGNATURE                                          DATE                                          DATE PERMIT ISSUED 
 
 
 
FEES PAID:_______________              CHECK #:_____________        CASH:__________________ 
 
 

MIDDLESEX COUNTY BUILDING DEPARTMENT, P.O. BOX 428, SALUDA, VA, 23149 
PHONE: (804) 758-4305                    FAX (804) 758-0061 

www.co.middlesex.va.us/planning&communitydevelopment/applications 
Effective fee date: 07/01/2009 
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