
 

TYPE OF PROPERTY: 
__ Commercial 

__ Residential 

__ New 

__ Replacement 

 

         City of Spring Lake Park 
     1301 81st Ave NE 

     Spring Lake Park, MN 55432 
     763-784-6491 

     Permits@slpmn.org 

___________________________________________________________________________________________ 
 

JOB ADDRESS: _______________________________________________________________________________ 
 
 
 

Name: _______________________________________________________________ 

Address: ______________________________________________________________ 

Email: ______________________________________ Phone: ____________________ 

 
 
 

Please Note: Contractors must be licensed with the City of Spring Lake Park 

Name: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Email: ______________________________________ Phone: _________________________________________ 

State License #: __________________________________ Expiration Date: ______________________________

  

 
 

Mark Quantity: 
Commercial: 
______  Heating System           ______BTU/H  Valuation $____________ 

______ A/C System           ______Tons Valuation $____________ 

______ Mechanical              Valuation $ ____________ 

Residential: 

______ Heating System           ______BTU/H               ______ % Efficiency  

______ A/C            ______Tons               ______ Seer  

______ Water Heater           ______ Dryer  ______ Stove/Range  ______ Fireplace 

______ Air Exchange           ______ Duct Work ______ Exhaust Fan  ______ Other (Explain) 

______ Gas Line            ______________ Type of Pipe              ______________ Size: & Distance 

 
Describe: 
_______________________________________________________________________________________________________  
 
Start Date: ____________ Estimated Completion Date: _________ 
       
If the application is NOT fully completed, it will be denied at time of processing. Please verify that all necessary information is 
legible and plans are included with job cost estimates. 
 

 Contractor Signature: ___________________________________________ Date: ______________________ 
 

 Homeowner doing work Signature: ________________________________ Date: ______________________ 
 
Payment: We accept cash, checks & credit cards (with additional processing fees). 

MECHANICAL 
PERMIT APPLICATION 

CONTRACTOR INFORMATION: 
 

PROPERTY OWNER INFORMATION: 
 

DESCRIPTION OF WORK TO BE COMPLETED: 
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