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Mechanical Certification of Work to be Performed 

PERMIT NUMBER: 

NOTE: 
1. The Mechanical Certificate is required BEFORE work begins in Plumbing, Electrical, or HVAC. 
2. All information on the form is required.  Only completed forms will be accepted.  
3. Owners doing work in any of the trades are required to have the certificate approved by the 

Building Official.  

State License #: License Group (Commercial): 

Bluffton Business License #:  

Work Site: Street Number: Street Name:  

Owner: Contractor:   

Owner  
Address: 

Contractor 
Address: 

Owner Phone #: Contractor Phone #: 

Description of Work to be Performed by Mechanical Contractor 

�   Electrical Electric Service Size: 

�   Plumbing  

�   Heating and Air Heat Pump Size:  

I, am the owner of authorized agent of  
Print Company Name 

 
The electrical, heating and air conditioning, or plumbing work as described above shall be 
installed in accordance w ith Chapter 5 Municipal Code Town of Bluffton and all other 
applicable codes.  
   

Name (Print)  Notary Public (Print) 

   

Signature  Signature 

Date:  Date:   State: 
  

Commission Expires: 
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