
  
 

 
 

2241 221st Ave. NE  •  East Bethel, MN 55011 
Phone: (763) 367-7844  •  Fax: (763) 434-9578 

 
 
 

COMMERCIAL MECHANICAL HVAC PERMIT 
APPLICATION 

Fireplace permits are not covered under this mechanical HVAC permit and require a separate permit. 

 
JOB ADDRESS:  _______________________________________________________________ 

Business Name: ________________________________________________________________ 

Owner’s Name: ___________________________________ Phone: _______________________ 

Email: ________________________________________________________________________ 

Contractor (if being used): _____________________________  Phone: ____________________ 

Contractor Address: _____________________________________________________________ 

E-mail: ________________________________________  MN Bond ID #: _________________ 

 
Description of Work: ___________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Valuation of Work*  $__________________________ 
Permit Cost will be calculated based Valuation of project per 1997 UBC Table 1-A. You will be contacted with total due once 
project has been approved. 
 

TOTAL DUE: $__________________ 
This permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction or work is suspended 
or abandoned for a period of 180 days at any time after work has commenced. I hereby certify that I have read and examined this application and 
know the same to be true and correct.  All provisions of laws and ordinances governing this type of work will be complied with whether specified 
herein or not.  The granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulating 
construction or the performance of construction. 

 

SIGNATURE OF CONTRACTOR: ______________________________________ DATE ___________ 

BUILDING APPROVAL: ______________________________________________DATE ___________  
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