
 

City of Anoka 
2015 First Avenue North • Anoka, MN 55303 • Phone 763-576-2720 • Fax 763-576-2727 

HEATING/MECHANICAL PERMIT APPLICATION 

Date of Application:_______________ Site Address:          

Owner:______________________________________ Ph:       

Address:________________________________ City, State, Zip:      

General Contractor (New Construction Only):        

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

 

Work to be done will include the following (please check all that apply): 

 TYPE OF WORK VALUE  TYPE OF WORK VALUE 

 High Pressure Steam   Refrigeration Alterations  

 Steam and Hot Water   Oil Burners  

 Gas Alterations/Liner   Fireplace or Chimney  

 Gas Piping/Temp Heat   Wood Burning Stove  

 Ventilation   Fire Suppression System  

 Furnace   Job Value x 0.015 = Permit Fee 

Minimum Permit Fee is $25.00 

 

 Air Conditioning   Job Value x 0.0005 = Surcharge  

 Other   TOTAL PERMIT FEE $ 

NOTE: Gas Line Tests 

are Required 

SPECIAL CONDITIONS/DESCRIPTION OF WORK TO BE DONE: 

     This permit becomes null and void if work authorized is not commenced within 180 days, or if construction work is suspended 

or abandoned for a period of 180 days at any time after work is commenced. 

     I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws 

and ordinance governing this type of work will be complied with whether specified herein or not. The granting of a permit does 

not presume to give authority to violate or cancel the provisions of any other state or local law regulating construction or the per-

formance of construction . 

Stamp  

Company Name:_____________________________ Phone:    

Address:______________________________ Contact Name:    

City:___________________________  State:________________  Zip:   

State Bond Number: _________________________  Expiration:    

Signature_____________________________ Print Name:    

Approved By__________________________________ Date:    

Revised  7-23-2015 

Job Value $_______________ 

RESIDENTIAL OR COMMERCIAL ~ Circle one:  New Install    Replacement    Repair    Alteration   


