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

Date   ____________    Permit #   ______________________   PID #  ____________________________    $  _______________ 

 ----------------------------------------------------------------------------------------------------------------------------------------------------------------  

Site Address   ______________________________________________________________ Suite/Unit  ____ 

 
Structure Type               Single Family          Multi-family          Townhouse           Commercial/Industrial           Institutional                          

 

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   ________________________             (Print Clearly) 

Fax #  ________________________     Email   ___________________________________________________ 

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

 

Architect / Engineer 
Name  ___________________________________________________________________________________    

Address  _______________________________________   City   _____________ State  _____ Zip  _________ 

Phone    ___________________________ 

Please complete other side of application 
__________________________________________________________________________________________ 

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

Hard Card              or     Soft Card            -   Soft card reference permit #   ___________________       

Called          or   L/M              Date: _____________   Int.  ______         Last Modified 9/8/2016 



Det
____

____

Plea

        A
        B
        A
        C
        O

Fill a

Ma

 
 

 
Gas

 

 

 

 

 

 

 
All fe

Tota

Perm
Surch
Tota

I hereby
a permi
 
I under
the app

I under
after wo

Name

Signat

Plea

     
      

     If

     A

     W

     St

ailed descr
___________

___________

ase check a

A/C     
Boiler  
Air to Air Exch
Class 1 Hood   
Other  ______

all the app

ake Mode

 
 

 Piping 

  

ees are based o

al Job Valu

mit Fee $ 
harge $ 
al Due $ 

y apply for a Mecha
it. 

rstand and hereby ag
plicable city approva

rstand that the perm
ork has commenced;

e of applicant (pl

ture of applicant 

ase check all b

   Boiler  

    Dryer  

f gas piping will

Address ______

Which appliance

tate Mechanical

ription of w
__________

__________

all boxes th

 
 

hanger  
  

_____________

ropriate b

l # Hea
Loss/G

 
 

 

on valuation, i

uation $   __

  __________
  __________
  __________

This is a

anical permit, and I 

gree that the work f
ls, ordinances, and 

mit will expire, and 
d; and, that I am resp

ease type or pri

_____________

boxes that ap

    Fireplace 

    Furnace 

l be done by oth

_____________

es ___________

l Bond # _____

work 
___________

___________

hat apply 

  Class II Ho
  Combustion
  Dryer Vent
  Duct Work

______ 

oxes below

at 
Gain 

Fue

 
 

  

including cost

____________

___________
___________
___________

n applicati

I acknowledge that t

for which the permit 
codes; and, (4) the s

become null and voi
sponsible for ensuring

nt)    ________

______________

pply: 

      Gas M

      Range

hers indicate:  N

____________

____________

____________

__________

__________

ood   
n Air  
ting   
k   

w 

el Flue
Diame

 

 

t of labor and 

________ 

________ (1 ½
________ (.00
________ (If 

on for a pe

the information abov

t issued shall be perf
state building/mech

id if work is not sta
ng that all required i

____________

_____________

Main         

e         

Name _______

_____________

____________

____________

___________

___________

        Fireplace
        Furnace
        Heat Pum
        Pool Hea

e
eter 

Inpu
(BTU

materials.  Th

½ % of Total J
005 x Total Jo
mailing paym

ermit – it is

ve is complete and a

formed according to; 
hanical codes and reg

arted within 180 day
inspections are reque

_____________

______________

Unit Heater 

Other _______

_____________

____________

_____________

__      

__________

__________

e (Commercial o
 

mp Appliance  
ater    

ut
U) 

CFM

 
 

he minimum f

Job Valuation
ob Valuation)
ent make chec

s not valid 

accurate; that I unde

; (1) the conditions o
gulations. 

ys, or if work is susp
ested in conformanc

____________

______________

_____________

_____________

___________ P

____________

 

___________

___________

only)         R
        R

         S
        U

M Tons

 
 

fee is $45 + st

n – minimum 

cks payable to

 until proce

erstand this is not a 

of the permit; (2) th

spended or abandon
ce with the state buil

_____________

_____________

_________ 

____________

Phone _______

_____________

  

__________

__________

Radiant Heater
Refrigeration  
olar  

Unit Heater  

 Hp

 
 

tate surcharge

of $45) 

o City of Elk R

essed 

permit and work is

he approved plans an

ed for a period of 18
lding code. 

________ Date

_________ 

_____________

____________

__ 

__________

__________

 

 
 

.  

River) 

s not to start withou

nd specifications; (3)

80 days any time 

e  __________ 

__________ 

__________ 

 

ut 

) 


