
 
MECHANICAL PERMIT APPLICATION 

11955 CHAMPLIN DRIVE, CHAMPLIN MN  55316 * (763) 421-2629 OFFICE 
(763) 421-5256 FAX * WWW.CI.CHAMPLIN.MN.US 

 

OWNER: JOB ADDRESS: 

CONTRACTOR: PHONE: 

       
       
       
       
       

  

BUILDING TYPE: NEW / EXISTING  RESIDENTIAL  /  COMMERCIAL  /  PUBLIC  /  INDUSTRIAL 
(CIRCLE ONE) 

FURNACE/MAKE:   
MODEL: 
INPUT:   OUTPUT:   
FIREPLACE/MAKE: 
MODEL:   

AIR CONDITIONER/MAKE:    
MODEL: 
VENTILATION SYSTEM/MAKE:   
MODEL:    

 
     COMPUTATION OF FEES (STATE SURCHARGE IS .0005%) COMMERCIAL JOB VALUE: $__________________ 
                
                
                
                 

COMMERCIAL: $0 - $1,000.00         @35.00 - 

                 
$1,001.00 TO $50,000.00 @$38.50 FOR 1ST $1,000.00 + 2.5% OF VALUE OVER $1,000.00 -    

 
 

$50,001.00 – AND UP @ $1,100.00 FOR 1ST $50,001.00 + 2% OF VALUE OF $50,001.00 -     

CIRCLE THE WORK BEING DONE 
STATE SURCHARGE IS $5.00 

 
 
 

RESIDENTIAL: FURNACE ..…………………. $38.50 AIR CONDITIONER………………………………………..……. $26.00 

 
 

FURNACE/AIR CONDITIONER ………………. $55.00 VENTILATION SYSTEM…………………………………………$26.00 

 
 
 

FURNACE/AIR CONDITIONER AND 
VENTILATION………………………………….. $77.00

FACTORY BUILT FIREPLACE  
CHIMNEY ONLY………………………………………………….$25.50

 
 

GAS FIREPLACE/DIRECT VENT 
OR FLUE VENT (circle one)……………………. $33.00

SOLID FUEL BURNING APPLIANCE W/EXISTING…………...$27.50 
OR NEW CHIMNEY……………………………………………….$33.00

 
 
 

GAS PIPING FEES (1 – 3 FIXTURES) ………… $11.00 
ADDN. OPENINGS (EACH) …………………… $  4.50

RADON SYSTEM ………………………………………………….$16.50 

 
 

MISCELLANEOUS 
DUCT WORK, ETC. .…………………………… $25.50

INFLOOR HEAT: TRANSITE, HOTWATER 
RADIANT (circle one)……………………………………………..$25.50

 
 
 
 
 
 
 
 
 
NOTICE TO APPLICANTS: It is the applicant’s responsibility to CALL FOR REQUIRED INSPECTIONS.  24-hour notice for inspection is 
recommended.  With my signature, I certify the flue has been sized to meet the demands of all appliances shown on the plan.  Heat Loss Calculations must be 
submitted with new construction. 
 
APPLICATION: The contractor/homeowner hereby makes application for a permit for the work herein specified, agreeing to do all work in strict accordance 
with City Ordinances, applicable City codes, and rulings of the Champlin Building Official; and, hereby declares that this application has been reviewed and 
that all the facts and representations stated herein are true and correct. 

SUBTOTAL:   $  
 

 
_________________________________________________________
SIGNATURE OF OWNER/LICENSED CONTRACTOR 
 
_________________________________________________________ 
SIGNATURE OF BUILDING OFFICIAL  

STATE SURCHARGE:  $  

TOTAL FEE:   $  
  

http://www.ci.champlin.mn.us/
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