
BUILDING  PERMIT  APPLICATION 

20225 Cottagewood Road 
Deephaven  MN 55331  Permit   # ______________ 

Date ____________________        (952) 474-4755   Receipt # ______________ 

 

DEEPHAVEN                           GREENWOOD                             WOODLAND 

 
Owner_________________________________________________________Telephone__________________________ 

Site Address ____________________________________________________P.I.D. _____________________________ 

                                               RESIDENTIAL          COMMERCIAL       

Builder/Contractor _____________________________________________E MAIL______________________________ 

Address____________________________________________________________________________________ 

City_________________________________State_____Zip___________Telephone_______________________ 

           Cell____________________________ 

NATURE  OF  WORK_______________________________________________________________________ 

            New Construction               Addition                 Remodel                  Repair                    Demo                 Move 

Overall Size _____________________ Plans Submitted:       Yes      No        Survey Submitted:       Yes       No 

Total Square Feet of Proposed Building (First floor)_________________ (Second floor) _________________ 

Height _______________ Stories_____________ Type of Construction______________________ 

Exterior _______________________________ 

Basement:                Full                Partial    Crawl Space    Slab 

Garage:         Attached           Detached           Proposed Square Feet _______________  Height_____________ 

Reroof:   Sq. Ft. of  Material___________ Weight of Shingles__________Remove Old Roof :       Yes         No 

Reside:   Sq. Ft. of  Material___________  Type of Siding ________________________ 
ESTIMATED VALUATION OF THE JOB: 

[Include plumbing, heating, and electrical costs]   BUILDING PERMIT FEE  ____________________ 

$ _____________________________    PLAN CHECK FEE        ____________________ 

STATE SURCHARGE        ____________________ 

S.A.C.                                  ____________________ 

____________________________________   OCC.  CERTIFICATE         ____________________ 

Applicant’s Signature      CONTRACTOR  S.C.         ____________________ 

        OTHER                               ____________________ 

Contractors License Number _____________________  TOTAL  DUE    _____________________________ 
 

Lead Abatement Certification # _________________Exp Date_____________ 

 

SPECIAL NOTE: 
1. ALL  PERMITS  EXPIRE  ONE YEAR  FROM  DATE  OF  ISSUE   

2. SEPARATE  PERMITS  FOR  PLUMBING,  HEATING,  ELECTRICAL  AND FIREPLACE  ARE  REQUIRED 
 

Building _______________  STSC _______________  SCR _______________ 
             Bldgperm  


