
16319 Kettle River Blvd. Columbus, MN 55025 
Phone 651-464-3120 

PERMIT NUMBER ____________ 

APPLICATION FOR RESIDENTIAL MECHANICAL PERMIT 

Project Address: ________________________________          or PID #: _______________________ 

Property Owner: _________________________________   Phone: ________________________ 

Address: ___________________________ City: ____________________   Zip: ______________ 

Mechanical Contractor:__________________________          MN Bond ID #:     ___________________ 

Address: _______________________________    City: ______________     Phone: ______________ 

Use and Occupancy: _________  Type of Construction: _______  New Building:  Yes __  No __   

TYPE OF HEATING: 

Description of Work: ____________________________________________________________ 

Estimated Value (labor and materials): $_____________________________________________ 

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

work is suspended or abandoned for a period of 180 days at any time after work has 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 ordinances 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 performance of construction. 

Applicants name [please print]: ________________________ Address: _______________________ 

City: _________________________       Zip: ________________                Phone: _____________________

Signature: _____________________________________        Date: __________________________

CITY OF COLUMBUS USE ONLY- FEES 

Mechanical Permit Fee: $95.00 + State Surcharge $1.00 

TOTAL DUE: $ _______________________________________________________________ 

Date Issued: _______________    Issued by: ________________      Receipt # _________________ 

For inspections give 24-hours notice. 


