
CITY OF TATUM        Permit #_________________________ 

680 Crystal Farms Rd        Date: ___________________________ 
P.O. Box 1105         Exp. Date: _______________________   
Tatum, Texas 75691        Commercial ______ Residential ______ 

          
                                 

 
 

 
 

 

 

 

 

 

 

 

 

 
 

Repairs/Alterations/Additions to Existing Systems 

▢ Heating System                        ▢ Ventilation System 
▢ Air Conditioning System         ▢ Refrigeration System 
▢ Duct                                            ▢ Combination System 

NEW EQUIPMENT 

▢ Heating System                        ▢ Ventilation System 
▢ Air Conditioning System         ▢ Refrigeration System 
▢ Duct                                            ▢ Combination System 

▢ Commercial Broiler 

▢ Commercial Kitchen Hood System 

▢ Other 

  

NOTE:(1) Permit becomes null and void if work/construction is not commenced within 6 months, or if work is 
suspended/abandoned for 1 year at any time after work is commenced. 
(2) If any person commences any work on an installation before obtaining the necessary permit from the 
Tatum City Hall office, the permit fee shall be doubled. 
 

Total Cost of Job: ____________________ 

(Print) Name of Applicant: ___________________________________                  Date: ____ / ____/____ 

Signature: _______________________________________________  

  
Issued By: _______________________________________________       Date: ____ / ____/____ 

903 803-3580  -  Phone
903 803-3590  –  Fax                                                                                                                                    Permit Fee: $  __$50.00__

MECHANICAL PERMIT

Property Owner

Name: ______________________________________________ Phone # ___________________________

Address:  _______________________________________________________________________________

Name of Business: ____________________________________ Office # ____________________________

Email: _________________________________________________________________________________

Contractor

Name of Company: ___________________________________ Office # ____________________________

Contact Person: ______________________________ Contact Phone # _____________________________

Email: _________________________________________________________________________________

Description of Work
Check all that apply

For Office Use Only

CourtClerk
Rectangle


