
PLEASE READ BEFORE COMPLETING.  ONLY COMPLETE APPLICATIONS WILL BE ACCEPTED!  
Applications must be completed, returned to City Hall, AND APPROVED before any construction can begin.

Please see attached instructions and building guidelines sheet.

Please note:  You will also need to complete a land use permit if the footprint of your property will change.

Date received by City: _____________________________           Permit Number: _____________________________

PROPERTY LOCATION: ____________________________________________________________________________

Lot# ______________   Block# ______________  Division _________________________________________________

Name ____________________________________________________________________________

OWNER Address __________________________________________________________________________

City ____________________________________  State ________________  Zip _______________

Phone ___________________________________________________________________________

Name ____________________________________________________________________________Certificate # ________________

CONTRACTORAddress __________________________________________________________________________

City ____________________________________  State ________________  Zip _______________

Phone ___________________________________________________________________________

Name ____________________________________________________________________________

ARCHITECTAddress __________________________________________________________________________

(If Applicable)City ____________________________________  State ________________  Zip _______________

Phone ___________________________________________________________________________

TYPE OF IMPROVEMENT: TYPE OF STRUCTURE (Circle One Only):

(Circle One Only) 01 Single Family 09 Service Stations & Repair Garages

02 Single Family Attached 10 Recreational, Amusement

1. New 03 Residential Garage 11 Other Non-Housekeeping Shelter

2. Addition 04 Two Family Residence 12 Industrial Building

3. Alteration/Remodel 05 Multiple Family Res. 13 Churches & Religious Buildings

4. Maintenance/Repair/Replace 06 Offices, Banks, Prof. 14 Hospitals & Institutional

07 Hotels, Motels 15 Other Non-Residential Buildings

08 Stores, Restaurant 16 Other Non-Building Structures

Estimated Starting Date: __________________________  Estimated Completion Date: _________________________

Description of Work to be Done: ______________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Square Feet Main Structure: _______________________  Square Feet Garage (Other): ________________________

Height of Main Structure: ____________________

Setbacks:  Front ________________________  Rear ________________________  Side _______________________                           

BUILDING APPLICATION



I hereby apply for a Building Permit and I acknowledge that the information above is complete and accurate;
that the work will be in conformance with the ordinances and codes of the City of Silver Bay and with the
Minnesota Building Codes; that I understand this is not a permit, but only an application for  permit, and 
WORK IS NOT TO START WITHOUT A PERMIT; that the work will be in accordnce with the approved plan
in the case of all work which requires review and approval of plans.  Issuance of a permit and inspections 
conducted do not constitute a guarantee or warranty from the City.

_______________________________________           _______________________________________
Applicant's Signture           Date

      DO NOT WRITE BELOW THIS LINE

Construction Type: ____________________  Currently Zoned: ______________ Building Area: _____________

Value Based on Square Feet: ________________________

        PERMIT FEES *OTHER FEES FOR WATER/SEWER
Building Permits $_______________ PLUMBING, AND DRIVEWAY APPROACH
Plan Review $_______________ MAY APPLY
State Surcharge $_______________
Other $_______________

   TOTAL FEE $_______________

Condition of Issuance/Remarks:  _________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Permit Issuance Approved by: _______________________________  Date: ____________________________


