
Notice:  Inspections made by the City are a public service and do not constitute any representation, guarantee, nor warranty,  
either implied or expressed, to any person as to the condition of the work inspected. 

Effective: July 1, 2015 

City of Lilydale    Mechanical Permit Application 
1011 Sibley Memorial Hwy. 

Lilydale, MN 55118     Permit # _________________ 

Ph. (651) 457-2316      

       For Inspections Call:  (612) 597-9667  

 

The undersigned acknowledges that he/she has provided accurate  
information and agrees to comply with all the ordinances and laws  
of the City of Lilydale and Minnesota State Building Codes. 
 

Applicant Signature:____________________________________ 

Date:_______________________________________________ 

 

CONDITIONS:_________________________________________ 

____________________________________________________ 

 
Issued by:____________________________________________ 

Date Issued:  _________________________________________ 

Date Paid: ____________________________ 

Check#/Receipt#: ______________________ 

1   JOB ADDRESS 

2   OWNER                                                                              MAIL ADDRESS                                                           ZIP                             PH 

3   CONTRACTOR                                                                   MAIL ADDRESS                                                           ZIP                             PH                            LICENSE NO. 

4   ARCHITECT/ENGINEER                                                    MAIL ADDRESS                                                           ZIP                             PH 

5      CLASS OF WORK                   □  NEW          □  ADDITION          □  ALTER/REPLACEMENT          □  CONVERSION 

6      □  RESIDENTIAL          □  COMMERCIAL 

 

7     CHECK OR COMPLETE AS APPLICABLE: 
 
        DUCTWORK __________     DRYER __________     APPLIANCE(S) __________     EXHAUST FAN(S) __________  cfm ____________ 
 
        VENTILATION:   CENTRAL FAN __________ cfm __________                         HRV or ERV __________ cfm __________ / __________ 
 
        GAS PIPING ________________________________  MATERIAL ____________________  SIZE __________________ 
 
        HYDRONIC HEATING __________________________ MATERIAL ___________________________________________ 
 
        BOILER__________   MAKE _______________________  MODEL ______________________________________  BTU INPUT ___________________ 
       
        FURNACE _______    MAKE _______________________  MODEL ______________________________________  BTU INPUT ___________________ 
 
        A/C ____________    MAKE _______________________  MODEL ______________________________________  BTU INPUT___________________ 
 
        OTHER__________     DESCRIBE ______________________________________________________________________________________________ 
 

8     VALUATION OF WORK  (required for commercial permits only)  $____________________ 

Residential Base Fee $ 95 

 State Surcharge  

 Total  

   

Commercial Base Fee $ 75 

 1% of valuation  

 Plan Review  
(if applicable, is 65% x total of 
[base fee and 1% of valuation]) 

 

 State Surcharge 
(.0005 x valuation) 

 

 Total  


