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A COPY OF THE CONTRACTOR/REGISTRATION/LICENSE MUST ACCOMPANY THE 
APPLICATION FOR PERMIT WHERE APPLICABLE. 
 
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. 
 
I hereby apply for a Fire Permit and I acknowledge that the information above is complete and accurate; that the work will be in 
conformance with the ordinances and codes of the City of Shakopee and with the Minnesota State Building/Fire Codes; that I 
understand this is not a permit but only an application for a permit and work is not to start without a permit; that the work will be in 
accordance with the approved plan in the case of work which requires a review and approval of plans. 
 
                                                                                                                                                                                  /                                                    
                                                                                             Signature                                                                      Date 
 

ARRANGE FOR INSPECTIONS 24 HOURS IN ADVANCE 
952‐233‐9570 

 
Permit Fees:  Call our office or visit our website at www.ci.shakopee.mn.us for current fee 
information.  Click Fire on the left. 
 

Office Use 

 
Permit Fee:__________________  Plan Review Fee:__________________  Surcharge:_________________ 

 

Permit Restrictions:______________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

 

Permit Approved By:                                                    Date Approved: 

 

___________________________________             _____________________________________________________ 

Fire Department 

 

___________________________________             _____________________________________________________ 

Building Department 

 

___________________________________             ____ ________________________________________________ 

Planning Department 

 


