
 
                          
               
                      

   Permit No.:   
  

Date       

Site Address          Unit No.      

Applicant is:    Licensed Contractor    Homeowner and Occupant 
  
      Name             
    
Property Owner  Address            
    

City        State     Zip Code     
    

Phone No. (    )          

Email_________________________________________     

   

      Co. Name     ______________________________________ 
 
   Project Mgr                                       Phone #___                        _____ 
         
Contractor  Address          ______ 
    

City        State     Zip Code     
    

Phone No. (    )       License No.      
 
Email:___________________________   ______    (REQUIRED)                     

  
    
Estimated Project Valuation (Job Cost) $        
 
    
Description of Work             
 
                    
 
 
 
 

      *******************************Please complete reverse side******************************* 
   ****ALLOW 24 – 48 HOURS FOR PERMIT PROCESSING**** 
        

You may apply online at https://burnsvillemn.portal.opengov.com/ 
 

2025 ELECTRICAL 
PERMIT APPLICATION 

https://burnsvillemn.portal.opengov.com/


  
Check appropriate boxes. Fill in appropriate blanks.        FEE 

               
 STATE SURCHARGE FEE REQUIRED ON ALL FIXED FEE PERMITS             1.00 
 
   Residential       Complete wiring new construction          $ 242.00/ per dwelling  
        Upgraded electrical services & Sub panels     $ 80.00 
        Wiring of additions, remodeling & rewiring     $ 105.00 
        Minor work only – Installation, replacement, alteration (one inspection) $ 80.00 

                  
    

       
   Commercial    Permit to be based on JOB COST of $________________  
   

    For jobs $1.00 to $25,000:       The first ($1 to 25,000)
           at .0263 X Job Cost.  
   Commercial Fee shall be computed at .0263 of Contract price  
   plus.0005 of Contract Price for State Surcharge.      
         

        For jobs over $25,000       Balance remaining over 
     First $25,000 x .0263 = $657.50      $25,000 is .0100 x  
     Balance remaining x .0100 = $       job cost. 
     State surcharge is job cost x .0005 = $__________ 
                             Add both totals above for total permit fee. 
 

   **If total permit fee is less than $80.00, use minimum fee plus surcharge. 
     

      
     Miscellaneous      Hot Tubs & Swimming Pools       $ 145.00 
            Saver Switch; Installation verification inspection    $   50.00 

      Sign Permits        $   80.00 
        Temporary Service during Construction 0 – 200 AMP   $   80.00  
                                Temporary Service during Construction over 200 AMPs   $ 150.00 
        Elevators and/or moving stairs:  (Number of units:______)   $   80.00/ each unit 
        Carnival/Amusement Rides      $ 242.00 
        Quarterly Basis Facility Maintenance     ($1 to $25,000) 
   Date of last payment      (on a quarterly basis) .0263 X Job Cost 
 
 

    MINIMUM FEE OF $80.00 plus $1.00 STATE SURCHARGE  

 
 
Total Permit Fee $    + State Surcharge               = Total Amount Due $______

    
       

I am applying for a permit and I agree that the information given is true and that the work will be done according to the 
ordinances and codes of the City of Burnsville and the Minnesota State Building Code. I understand this is not a permit 
but only an application for a permit and work is not to start before a permit is issued. The work will be done following 
an approved plan if necessary. 
 
 

    Signature                                   Date 
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