
Apple Valley Fire Department - Fire Prevention Bureau
7100 147th Street West, Apple Valley, MN  55124
Telephone 952-953-2600 or Fax 952-953-2515 Permit No. 

Date / /

Site Address:

Tenant / Building Name:

The Applicant is: Owner Contractor Other;

PROPERTY OWNER Name: Phone: 

Address:

City: State: Zip:

CONTRACTOR Company: MN License No.

Address: Phone :

City:  State: Zip:

Estimated Completion Date:  / /

FIRE PERMIT TYPE

Sprinkler System (# of heads ) Fire Pump Standpipe

Other; 

WORK TYPE

New Addition Alterations Remodel

Other;

DESCRIPTION OF WORK

Residential Commercial Educational

Other;

PLEASE COMPLETE OTHER SIDE

FIRE SUPPRESSION SYSTEMS
Permit Application

Office Use Only

CHECK OR FILL IN APPROPRIATE LINES BELOW:

Print on Ivory Paper



PERMIT FEE

Contract Value $ x .015 = Permit Fee

If permit fee is $1,000.00 or less, add $ . 5 0 $ Surcharge

If permit fee is over $1,000.00, add
   the permit fee times $.0005  = $ Surcharge

$ TOTAL

MINIMUM TOTAL FEE (including surcharge)      $ 6 5 . 5 0

I hereby apply for a Fire Suppression System permit and acknowledge that the information above is
complete and accurate; that the work will be in conformance with the ordinances and codes of the
City of Apple Valley and with the Minnesota Building/Fire Codes; that I understand this is not a
permit but only an application for a permit and work is not to start without a permit; that the work will 
be in accordance with the approved plan in the case of work which requires a review and approval 
of plans.

Applicant's Printed Name Applicant's Signature

Date

REQUIRED INSPECTIONS

Underground Pipe Hydrostatic Flow Alarm Drain Test

Trip Pump Test Central Station Final

Conditions of Issuance:

Permit Approved by: Date: 

Permit Amount: $ Surcharge: Total $:

Date Paid: Receipt #: Permit #:
Revised 1/4/2010

DO NOT WRITE BELOW THIS LINE

Print on Ivory Paper


