
City of 
Shakopee 

129 Holmes St. S., Shakopee, MN  55379 
Inspection:  952.233.9396 
Building:  952.233.9397 

Fax:  952.233-3801 

Application 
For 

Mechanical Permit  
 

 Epermits/www.ci.Shakopee.mn.us 

 
Date       Permit No.     

Site Address 

Tenant/Bldg. Name 

_____________________________________________________________________________ 

 
Applicant:  Owner ____     Contractor ____ 
 

Property Owner Name/Company _______________________________________   Phone No. ______________ 

Address ______________________________________________________________________ 

City __________________________________   State ________   Zip ____________________ 

Contractor Company ____________________________________________   Phone No. ______________ 

Contact Person (Print) ___________________________________   Phone No. _____________ 

Address ______________________________________________________________________ 

City ___________________________________   State ________   Zip ___________________ 
 
 

Mech. Permit Type:  01 - Residential    02 - Commercial/Industrial       

(Provide job cost for non-residential projects.) 

Work Type: 
(Maximum of 4  
different types) 

 01 - New                                     02 - Replace                               03 - Remodel 

 04 – Fireplace                             05 - Heating (Quantity ___)        06 - Air (Quantity ___) 

 07 - Ventilation   08 - Gas Piping   09 - Garage Heater 

 10 - Duct Work   11 - Refrigeration   12 - Exhaust 

 13 - Power Plant                          14 – Hot Water Boiler 

Fuel  01 - Natural Gas  02 - Wood   03 - Electric      04 - Hot Water  

 05 - Fuel Oil   06 - Propane   07 - Solar          08 - Steam 

 
NOTICE: 
 
 

If conditions present do not meet current code as per the IMC and the State 
amendments e.g., gas shut off gate valves, combustion air or irregular venting you 
are required to properly correct these conditions. 

 
 
 

(Over) 



 
System Description 

 
     
 System Type   _______________________                Output           _____________________________ 
 Quantity          _______________________               CFM Total        _____________________________ 
 Make               _______________________               CFM Outside   _____________________________ 
 Model              _______________________               Tons                _____________________________ 
 Flue Size          _______________________               Horsepower     _____________________________ 
                                                                                      
  
 Estimated Value of Work $__________                   
  
  
 
 
 
This permit shall be null and void if authorized work is not started within 180 days or if work is suspended or 
abandoned for 180 days or more after work is started. 
 
 
The undersigned hereby represents upon all of the penalties of the law, for the purpose of including the City of Shakopee to take the 
action herein requested, that all statements are true, and that all work herein will be done in accordance with the ordinances of the 
City of Shakopee  and the State of Minnesota. 
 
ARRANGE FOR INSPECTIONS 24 HRS IN ADVANCE              ______________________/_______ 
                           (496.9676)                                                                                 Applicant’s Signature/Date 
 
 

Office Use:  
Permit Notes:  

  
  

 
Permit Approved By:                                                                      Date Approved: 
 
                                                            

        
 
      
  
 

 
Building Department 
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