
Houghton County
Mechanical Permit Application

401 E Houghton Ave, Houghton MI 49931
(906) 482-2260

building@houghtoncounty.gov

No work shaȈ commence without obtaining a permit prior to. A 50% permit fee wiȈ be charged if work is started prior to obtaining
a mechanical permit. Houghton County requires a 48-hour inspection request notice for aȈ inspections.

Project Information                                                                                            Is this a Rental Yes                 No

Application Information

** DUPLEX REQUIRES INDIVIDUAL PERMITS **

mailto:building@houghtoncounty.gov
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Fee Schedule

Houghton County Mechanical Inspector: Chad Hammerstrom (906) 281-2151
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