RESIDENTIAL MECHANICAL APPLICATION

Applicable Code — 2020 MN Mechanical & Fuel Gas Code

7701 County Road 110 W Minnetrista, MN 55364
City Hall Main Number (952) 446-1660 Fax
(952) 446-1311

ISTATE BOND NUMBER MH-

SITE ADDRESS:
OWNER EMAIL:
MECHANICAL CONTRACTOR Name / Address / City / State / Zip / Daytime Telephone

ESTIMATED VALUE

$ E—
TYPE OF WORK: Residential I:' Commercial |:| New Replacement Other
WARM AIR — AIR CONDITIONING SYSTEM
UNDERGROUND DUCT SYSTEM: Yes No
Gravity Forced Tons CFM Ductwork
Input B.T.U. Output B.T.U.
Exhaust Only Air Exchange Unit
No. of Fans Size Type Type-Mixing Box
Heat Recovery Ventilation
C.F.M. Del Static Pressure Recovery Efficiency. Net Air Flows
Where Ventilation is Used/Located
WET HEAT GAS FITTINGS
Baseboard In-Floor Water Heater Furance Stove Dryer
Steam Hot Water
Gross Sq. Ft. Input B.T.U. Unit Heater Fireplace Grill
FIREPLACE

No. of Fireplaces Mechanical Permit Fee: $
Fuel Type Gas Fitting Permit Fee: $
Mechanical Comments: State Surcharge: $

$

$

Total MECHANICAL Permit: $

Applicant Signature: Date:

ALL PERMITS BECOME VOID IF WORK IS NOT COMMENCED WITHIN 180 DAYS OR IF WORK IS ABANONED FOR 180 DAYS
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