
MECHANICAL PERMIT 

APPLICATION 

 

 

 

CITY OF 

CALABASAS 

 
PROJECT ADDRESS:   UNIT/STE. DATE:     /       / APN: 

BLDG TYPE:   DWELLING  COMMERCIAL  APARTMENT/CONDO SCOPE OF   
CONSTRUCTION 

   Alteration/Repair  Addition  New  

   Tenant Improvement  Revision/Deferred  

TENANT NAME (commercial properties): Sprinklered Bldg.  Yes   No 

APPLICANT:     Contractor  Owner  Architect  Engineer  Designer  Tenant  Agent 

Applicant First and Last Name:  Email:  Phone: 

Applicant Address: 

DESCRIPTION OF WORK: 

Valuation:  $ MECHANICAL PERMIT ISSUANCE FEE IS $42.00 

PERMIT FEE SCHEDULE FEE # OF EACH 
Air Handling Unit <2,000 CFM 19.00   
Air Handling Unit 2,001 to 10,000 CFM 62.00   
Air Handling Unit >10,000 CFM 101.00   
Alteration of Duct System 40.00   
Appliance Vent 19.00   
Attic or Whole House Vent Fan 23.00   
Boiler/Compressor <100K BTU 40.00   
Boiler/Compressor 100,001 to 500K BTU 81.00   
Boiler/Compressor  >500K BTU  209.00   
Commercial Kitchen Hood 101.00   
Condenser <100K BTU (including split systems) 40.00   
Condenser 100,001 to 500K BTU (including split systems) 81.00   
Condenser >500K BTU (including split systems) 209.00   
Evaporative Cooler / Swamp Cooler (other than portable type)  33.00   
Fan Coil, Cooling Coil, Heating Coil (e.g. hydronic coil) 19.00  
Fire/Smoke Damper 15.00   
Fireplace w/Chimney (Prefabricated) 40.00   
Furnace/Heat Pump/Package Unit  <100K BTU 40.00   
Furnace/Heat Pump/Pool Heater/Package Unit 100,001 to 500K BTU 81.00   
Furnace/Heat Pump/Package Unit >500K BTU 209.00   
Floor/ Wall Furnace Heater Unit 40.00   
Kitchen Hood 23.00  
Non-AC Vent System 49.00   
Product Conveying System 101.00  
Registers - Supplies & Returns (new installation or relocating existing only) 5.00   
Spray Booth 101.00   
Stairwell Pressurization System 101.00  
VAV Box 40.00   
Vent Fan (single register bathroom or dryer) 23.00     

  
Please ask permit tech for fees not listed                                                                            THESE FEES ARE VALID UNTIL 06/30/2025 
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