
 

TYPE OF PROPERTY: 
__ Commercial 

__ Multi-Family 

__ Residential 

__ Public 

 

o Public 

 

         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: ____________________ 

 

 
 

Name: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Email: ______________________________________ Phone: __________________________________________ 

State License #: __________________________________ Expiration Date: _______________________________ 

 
 
 

 __ New              __ Addition              __ Alteration              __ Other (Explain): ________________________ 
 

 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
 

 __ Alarm System   __ Fire Protection System      __ Fireworks  __ Fuel Tank 

 __ Kitchen Hood  __ Tent/Canopy                             __ Other (Explain): _____________________  

 

Value of work including labor: ____________ 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 electronic plans are included with job cost estimates. 
 
 

 Contractor Signature: ___________________________________________ Date: ______________________ 
 

Payment: We accept cash, checks & credit cards (with additional processing fees). 
 
 
 

FIRE 
PERMIT APPLICATION 

CONTRACTORS INFORMATION: 
 

OWNERS INFORMATION: 
 

DESCRIPTION OF WORK TO BE COMPLETED: 
 

CLASS OF WORK: 
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