
Larry Dantzer, Inspector Make checks payable to: Lyon Township Revised 10/25/23 
 

Township of Lyon, Roscommon County 
Mechanical Inspection Application 

PO Box 48 Higgins Lake, MI 48627 
Phone (989)821-9694 ext.206 Fax (989)821-5118 

www.LyonTwp-HigginsMI.gov 

NOTE: Every permit issued shall become invalid unless the work on the site authorized by such permit is commenced within 180 days after its 
issuance, or if the work authorized on the site by such permit is suspended or abandoned for a period of 180 days after the time the work is 
commenced. The building official is authorized to grant, in writing, one or more extensions of time, for periods not more than 180 days each. 
The extension shall be requested in writing and justifiable cause demonstrated. (MRBC R105.5, MBC 105.5) 
 

Name of Owner/Business ____________________________________________  Date: _____________________________ 

Job Address __________________________________________________________________________________________ 

Phone # __________________________________________Tax ID # 007-_________________________________________ 
 Fee      #    Total 

Application Fee (non-refundable) $30 1 $30 
Base Permit Fee (includes 1 inspection) $50 1 $50 
Res Heating / Boiler (complete system) $60 
Gas/Oil Burning Equipment $30 
Furnace / Boiler / AC change out CIRCLE ONE $12 
Water Heater, gas/ tankless, (new / change) $6 
Flue/Vent damper $6 
Solid Fuel Equipment (includes chimney) $30 
Chimney Factory Built (installed separately) $12 
Outdoor Solid Fuel system (complete system) $24 
Gas Piping (each opening) / Generator $6 
Air Conditioning (each unit) $30 
Exhaust Fans (Bath, Kitchen, dryers) $6 
Storage Tanks (above or below ground) $24 
Humidifiers $10 
Gas/Oil Piping min (0.5/ft) min $25 
Duct (.12/ft) min $30 
Gas Burning Fireplace $30 
In-Floor Heating $25 
Heat Pumps: Residential $60 
Heat Pumps: Commercial, no Pipe $20 
Air Handlers up to 10,000 CFM $30 
Air Handlers over 10,000 CFM $75 
Commercial Hoods type I or II $36 
Heat Recovery Units/V.A.V. $15 
Unit Heaters (includes piping & venting) $30 
Unit Ventilators $10 
Fire Sup. Sys. ($0.90 per head) Min $24 
Refrigeration Systems $30 
Chillers/Cooling Towers/Comp./Evaporator $30 
Plan Review $50 
Special Inspections / Underground Insp $50 
Additional Inspections / Re-Inspection $50 
Final Inspection $50 1 $50 
Admin fee for work started without permit - 
*$75 or the cost of the permit whichever is 
higher 

$75* 

Total Due

Applicant – Owner or Contractor (Circle One) 

Name ___________________________________________ 

Mailing Address __________________________________ 

 _______________________________________________ 

Phone # _________________________________________ 

Lic. # ____________________________________________ 

Expiration Date ___________________________________ 

FED ID# _________________________________________ 

MESC # _________________________________________ 

Workers Comp Carrier _____________________________ 

HOMEOWNER AFFIDAVIT- I HEREBY CERTIFY MYSELF SHALL INSTALL WORK 
DESCRIBED ON THIS PERMIT APPLICATION IN MY OWN HOME IN 
WHICH I AM LIVING OR ABOUT TO OCCUPY. ALL WORK SHALL BE INSTALLED 
IN ACCORDANCE WITH THE STATE MECHANICAL CODE AND SHALL NOT BE 
CONCEALED OR PUT INTO OPERATION UNTIL IT HAS BEEN INSPECTED AND 
APPROVED BY THE MECHANICAL INSPECTOR. I WILL COOPERATE WITH THE   
MECHANICAL INSPECTOR AND ASSUME THE RESPONSIBILITY TO ARRANGE 
FOR NECESSARY INSPECTIONS. 

SIGNATURE OF HOMEOWNER 

_____________________________________ 
APPLICANT SIGNATURE  
SECTION 23a OF THE STATE CONSTRUCTION ACT OF 1972, ACT NO.230 PUBLIC ACTS 
OF 1972 BEING SECTION 125.1523a OF THE MICHIGAN COMPLIED LAWS, PROHIBITS 
A PERSON FROM CONSPIRING TO CIRCUMVENT THE LICENSING REQUIREMENTS OF 
THE STATE RELATING TO PERSONS WHO ARE TO PERFORM WORK ON A 
RESIDENTIAL BUILDING OR A RESIDENTIAL BUILDING OR A RESIDENTIAL 
STRUCTURE. VIOLATER OF SECTION 23a ARE SUBJECT TO CIVIL FINES. 

SIGNATURE OF LICENSEE OR HOME OWNER 

___________________________________________ 
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