
 

 
MECHANICAL PERMIT APPLICATION 

 
PROPERTY ADDRESS__________________________________________________________ DATE OF APPLICATION__________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
PROPERTY OWNER  (Name)    (Address)              (Phone) 
 
 
 
 
_______________________________________________________________________________________________________________________________________ 
CONTRACTOR  (Name)    (Address)              (Phone) 
 
_______________________________________________________________________________________________________________________________________ 
CONTACT PERSON  (Name)    (Phone) 
 
 
Property 
Type: Commercial Residential     

Description 
of Work: 

New Construction Heating/Furnace  Exhaust Fan Air Conditioning Gas Fireplace Gas Piping 

 Boiler        

Misc.________________________________________________________________________________________________ 

HVAC: (Make, Model, Size, etc.)__________________________________________________________________________________ 

 
 
Permit Valuation     $__________________ 
 
 
 
Permit Fee (1% of valuation w/a minimum of $75.00) $__________________ 
  
State surcharge (.0005 x permit valuation)                               $__________________ 
 
Total Fee                                                                                          $__________________ 
 
 
 
 
 
 

 
ACKNOWLEDGMENT AND SIGNATURE 

 The undersigned hereby represents upon all of the penalties of law, for the purpose of inducing the City of Mendota Heights to take the action herein 
requested, that all statements herein are true and that all work herein mentioned will be done in accordance with the Ordinances of the City of Mendota Heights, the 
State of Minnesota, and Rulings of the Building Department. 
 
 
________________________________________________________________             _________________________________________________________________ 
                              APPLICANT SIGNATURE                     BUILDING OFFICIAL APPROVAL 
 
City Office Use Only: 
 
Date Permit Issued: 
 
 

Permit Number: 

Effective 4-1-15 


