
TYPE OF CONST. TOTAL SQ. FT. FIRE ZONE NO. DWELLING UNITS OCCUPANCY GROUP NO. OF STORIES

USE ZONE DIVISION MAX OCC LOAD FIRE SPRINKLERS

REQ:       YES        NO

OFF-STREET PARKING SPACES

 
COVERED                  UNCOVERED                  

COMMENTS APPLICATION APPROVALS

BUSINESS COUNCIL                                                       DATE

BUILDING OFFICIAL                                                        DATE

NOTES
1. SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, 
MECHANICAL, SITE DEVELOPMENT, LOW VOLTAGE.

2. THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION
AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
CONSTRUCTION IS SUSPENDED OR ABANDONED FOR A PERIOD OF 120 
DAYS AT ANY TIME  AFTER WORK COMMENCED.

3. PROVIDE TWO SETS OF PLANS FOR ALL PROPOSED PROJECTS.

PLANCHECK FEE  $  

 TOTAL  $ 

SIGNATURE OF APPLICANT

PHONE NUMBER                                                           DATE

POOL DECK SIDING RE-ROOF DEMOLITION

SHAKOPEE MDEWAKANTON SIOUX COMMUNITY
2330 SIOUX TRAIL NW 

INSPECTION DEPARTMENT
PHONE: 952- 496-6159          PHONE: 952-496-6135

APPLICATION FOR BUILDING PERMIT
          B.P.                                   

APPLICANT TO COMPLETE NUMBERED SPACES ONLY 

1. PROJECT ADDRESS              

2. OWNER OF LAND             

3. DESCRIPTION OF LAND: BY LOT:             

BLOCK: ADDITION: PARCEL NUMBER:            

METES AND BOUNDS : PLAT:             

4. APPLICANT: NAME     ADDRESS       

5. CONTRACTOR: NAME     ADDRESS       

6. CLASS OF WORK:

                

7. USE OF STRUCTURE:              

8. DESCRIPTION OF PROJECT:            

                

                

9. BLDG. WIDTH:    BLDG. LENGTH:    BLDG. HEIGHT:    

10. ESTIMATED COST OR VALUE: $
FOR OFFICIAL USE ONLY

ADDITION ALTERATION REPAIR MOVE RAZING HOUSE SIGN

PATIO STORAGE BLDG. PORCH TANK DRIVEWAY FENCE GARAGE
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