
City of Brooklyn Park – Fire Department  
5200 - 85th Avenue North  Brooklyn Park MN 55443  Phone: 763-493-8020   Fax: 763-493-8391  
 

COOKING EXHAUST CLEANING PERMIT APPLICATION 
 

CALL 763-493-8020 TO REQUEST INSPECTION 
Inspections Will Be Done on the Next Working Day 

 
Permit Fee Must Accompany Application 

Failed Inspections Will Require a New Permit Application and Fee 
Revised January 2005 

  
 
STARTING DATE:         /           /          
 
 Tenant/Building Name: 
 
Site Location:  

NUMBER    STREET    UNIT  ZIP CODE 
 
CONTRACTOR  Company _____________________________________________________________________________  Phone__________________________ 

   
 Address ______________________________________________________________________________________ 

        NUMBER    STREET    UNIT 
 City  ______________________________________________ State ______________ Zip Code ____________________ 

 
NO. OF HOODS TO BE CLEANED:____________ TYPE:  Broiler  Oven   Deep Fat Fryer   Other 
 
NO. OF APPLIANCES TO BE CLEANED:_______ TYPE:  Broiler  Oven   Deep Fat Fryer   Other  
 

White – City    Green – Contractor 
 

 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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