
                                                                               
                                                       

 
                                                                     
DATE:_____________________              PERMIT #____________________ 

MINIMUM 3 DAY WAITING PERIOD 
 
The undersigned hereby makes application for permit to wreck the building/buildings as herein specified, agreeing to do all work in strict 
accordance with the City Ordinances and rulings of the Department of Inspections and Fire Prevention, and hereby declares that all the 
facts and representations stated in this application are true and correct         
              

 
 
SITE ADDRESS 

 
                                                                                                                                         

 
LEGAL DESCRIPTION 

 
Lot:                    Block:                    Addition: 

 
OWNER OF 
PROPERTY: 

                                                                                                
Name_______________________________________________Phone #________________________ 
 
Address____________________________________________________________________________ 
 
City__________________________________________State______________Zip________________ 

NAME OF 
DEMOLITION 
COMPANY: 

                                                                                                OFFICE 
Company____________________________________________Phone #________________________ 
                                                                                                          CELL 
Contact Person (Print)_________________________________Phone #________________________ 
 
Address____________________________________________________________________________ 
 
City_________________________________________State_______________Zip________________ 

UTILITIES NOTIFIED: 
   (please fill in the contact 
     name & phone number 
       and date notified) 
 

Gopher State One:  (651) 454-0002 
                                                                           
Centerpoint Energy:__________________________________________Date:__________________ 
 
Century Link:________________________________________________Date:__________________ 
 
Comcast:____________________________________________________Date:__________________ 
 
Xcel Energy:_________________________________________________Date:__________________ 
 
Well Abandonment Log:_______________________________________Date:__________________ 

 
DESCRIPTION OF 
PROPERTY BEING 
REMOVED: 
 

 
House:______________     Garage:______________     Barn:______________     Shed/s:_____________ 
 
Size:________________      Size:_________________      Size:_______________     Size:_______________ 

FEE’S: 
 

 
Commercial Bldg ~ $100.00     House ~ $100.00     Garage ~ $40.00 
Accessory Bldg ~ $40.00 
 

Applicant Signature:  
 
________________________________________ Date Submitted:______________________ 
 

 

 

WRECKING PERMIT 
APPLICATION 
 
8080 Mitchell Road, Eden Prairie, MN 55344-2230 
INSPECTIONS ONLY (952) 949-8341 



 
 
Interdepartmental 
Approval: 

 
Must have proof of the following plus inspections, or $1,000.00 Certified Check held by the 
Building Inspections Department until all are done and foundation is back to grade. 

Historical Assessment: 
(952) 949-8485 
 

 
Signed By:___________________________________________________________________ 
 
Date:___________________________________ 
 

  

 
Plumbing Department: 
(952) 949-8341 

 
Septic Abandonment Inspection:_______________________________________________ 
 
Date:_________________________________     (Inspection Report) 

Utilities Division: 
(952) 949-8530 

                                                                                                 
Sewer Disconnect:___________________________________________________________ 
 
Date:_________________________________     (Inspection Report) 
 
Water Disconnect:___________________________________________________________ 
 
Date:_________________________________     (Inspection Report) 
 

Fire Prevention: 
(952) 949-8358 
 

 
Removal of Flammable/Combustible Tanks:_____________________________________ 
 
Date:_________________________________     (Inspection Report)       
 
Removal of Hazardous Materials:______________________________________________ 
 
Date:_________________________________     (Inspection Report)                   
 

Required:  
Prior to the Building Demo you must contact the Fire Prevention Bureau to Remove the 
Fire Lock Box 
 

 
This permit shall be null and void if authorized work is not started within 180 days. 
 
 
 
 
 
 
 
 
     Permit Approved By:__________________________________  Date Approved:_______________________ 
 

*When you pay by check, the City of Eden Prairie will present the check for payment to your bank electronically.  
  Your original check will be destroyed once processed and you will not receive your cancelled check back. 
 

                                                                                                                        Revised:  (12/31/2015) 

The Applicant hereby represents upon all of the penalties of the law, for the purpose of including the City Of Eden Prairie to take the 
action herein requested, that all statements are true, and that all work herein will be done in accordance with the ordinances of the City 
of Eden Prairie and the State of Minnesota. 
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