City of New Prague — H.V.A.C. Permit
118 Central Ave N NEW Application

New Prague, MN 56071
Phone: 952-758-4401 PR AGUE Date Received:

Fax: 952-758-1149 | Traliionuk s ?::;?{id by:
Website: www.ci.new-prague.mn.us Receipt #:

PID #:
DATE:

APPLICANT: I:I Owner I:I Contractor Site Address:

PROPERTY OWNER INFORMATION:

Name: Phone #:

Address:

City: State: Zip:
CONTRACTOR:

Company: Phone #:

Contractor/Registration/License No.: Expiration Date:

Contact Person (Please print): Cell #:

Address: Email:

City: State: Zip:

Residential One and Two Family
(New Construction/Alterations)

TYPE OF WORK PERMIT FEE SURCHARGE TOTAL

H.V.A.C. System $147.00 $1.00 $
Factory Fireplace $65.00 $1.00 $
Furnace Replacement $65.00 $1.00 $
Air Conditioner $65.00 $1.00 $
Garage Heater $65.00 $1.00 $
Air Exchanger $65.00 $1.00 $
Miscellaneous $65.00 $1.00 $
PERMIT TOTAL | $

VALUATION | §

**Any required electrical work must be permitted and inspected by State Inspector**

Commercial, Industrial and Multi-Family
(New Construction/Alterations, Repairs or Replacements)

Project Title: Job Type:

Estimated Valuation of Work (Contract Price)

Contract Price x 0.0155

Contract Price x .0005 (Tech Fee)

$
$
$
$

Contract Price x .0005 (State Surcharge)

Permit Total (Minimum Charge $75.00) | $

I hereby certify that the information contained herein is correct and agree to do the proposed work in accordance as described above and according to
the provisions of the ordinances of the City of New Prague, the State Mechanical and Building Codes. I further agree that any plans and
specifications submitted herein shall become part of this permit application. 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.

Signature of Applicant: Date:

Please arrange for Inspection 24 hours in Advance (952) 758-1138

Approve by Building Official: Date Approved:
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