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

FIREPLACE OR WOOD STOVE PERMIT APPLICATION

JOB ADDRESS:

Owner’s Name: Phone:

Email:

Contractor (If being used): Phone:
E-mail: Contractors Lic. #:

Contractor’s lead certification number for pre 1978 structures:

Number of Fireplaces: Commercial Building: |:|Yes

Will a gasline be installed under this permit: es 0

TYPE OF FIREPLACE (must check one):
|:| Gas Fireplace “Sealed Combustion or Direct or Power vent”

|:| Gas Fireplace “Atmospherically vented”
|:| Solid Fuel Fireplace or Wood Stove “wood, corn, etc.”

|:|N0

Note: Carbon monoxide alarms are required within 10 feet of each sleeping room and
Smoke alarms are required inside and outside every sleeping room, and also on each floor.

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.

Residential Fireplace Permit Fee: $76.00

Commercial Fireplace Permit Fee: $75.00/Fireplace + State Surcharge $1.00

Signature of Contractor Date

Signature of Owner (If Owner Builder) Date

Revision Date: 1/24/2020
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