
 

City of Elk River              FIREPLACE                  Office Use Only                
Fire and Building Safety Division (FABS)                (Residential Only)                              Notes __   Scan               
        Building Permit Application        Permit Total 

Date _____________   Permit #______________________   PID #_______________________________      $ ___76___ 

Inspector Use Only 
Approved for issued by:    ___________     Date:    __________________  

     Hard Card  or         Soft Card   Soft card reference permit #   ___________________       
 
Called   or   L/M     Date:  ______________   Int:  ___________ 

 
  
Site Address ______________________________________________________________ Suite/Unit ____ 

 
Structure Type               Single Family          Townhouse          Multi-family          Garage            Outbuilding          Shed   

 

Construction Type          New          Addition          Remodel          Repair          Alter.          Other ____________________ 
  
The Applicant Is               Owner          Contractor          Other   ____________________   

Property Owner 

Name _____________________________________________________   Phone ________________________ 

Address _________________________________________   City _______________ State _____ Zip ________ 

 

Contractor 

Name __________________________________________________   License/Bond _____________________ 

Address ________________________________________   City _______________ State _____ Zip _________ 

Phone ________________________     Cell ________________________ 

Fax # ________________________     Email ____________________________________________________ 

 
     Call for credit card payment          Email permit/receipt   (All permits with plans will need to be picked up) 

 

Describe Work _____________________________________________________________________ 

_________________________________________________________________________________________ 

 

Please complete other side of application 

__________________________________________________________________________________________ 
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