
Edina Fire Prevention Bureau                                          City of Edina  
6250 Tracy Avenue 
Edina, MN  55436-0393 
(952) 826-0339 
Fax (952) 826-0393  
 

FIRE – DAY CARE INSPECTION PERMIT APPLICATION  Permit #______________ 
 Permits as authorized by 2007 Minnesota State Fire Code Section 105.6 & MN State Statutes or Rules   

NOTE:  Please complete, sign, and return this permit application along with a check payable to “City of Edina” to the Edina Fire Department.   
 
 
SITE ADDRESS________________________________________________________________________________ 
 
SITE CONTACT ___________________________________________________ PHONE ______________________ 
  
NAME OF BUSINESS____________________________________________________________________________ 
 
HOME OFFICE ADDRESS____________________________________________ PHONE_______________________ 
 
CITY _______________________________STATE _____ZIPCODE _____________FAX ______________________ 
 
EMAIL ADDRESS ________________________________________________________________________________ 
 

 
 Group Family Day Care 
   Family Day Care 
   Child Day Care Centers      
   Daycare Homes  
   Other ________________________________________________________ 

 
 
DESCRIPTION OF REQUESTED INSPECTION ____________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

 

Inspection Fee    $50.00 per hour 
 

Normal Business Hours for inspections are Monday – Friday 7:00 am to 3:00 pm. 
 
For questions about permits, additional inspections or additional time required please contact:  
Fire Prevention Bureau at 952-826-0339  
 

 
• All information given above is complete and accurate. 
• All laws, ordinances, or other documents pertaining to this permit are available for inspections at the Fire Department or 

City of Edina City Clerk.                                       
• I have enclosed the permit fee (check or money order) payable to the CITY OF EDINA along with this application. 

 
Applicant Signature _______________________________Date ________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Received by _________________________________________________Date __________________ Permit Issued ___________ 
1470.4326   Revision 1/12, 1/14, 1/16 
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