
Property Owner(s):________________________________________________________________________ 

Property Address:_________________________________________________________________________ 

Legal Description:________________________________________________________________________ 

Parcel Identification Number 12._____________________________________________________________ 

Telephone Numbers:______________________________________________________________________ 

Zoning Classification:  A-1    R-R    R-1    R-2    R-3    R-4    B-1    B-2    I-1 

Type of Construction:_____________________________________________________________________ 

Proposed Project Description:_______________________________________________________________ 

_______________________________________________________________________________________ 

Energy Code Certificate (Attach to Permit)   Yes   No   Septic Design (Attach to Permit)   Yes   No 

Existing Land Use ________________________   Valuation of Project $_________________ 

Occupancy Class _________________________   Set Backs: 

Square Feet _____________________________    Side Yard ________________________ 

Length _________________________________    Side Yard ________________________ 

Width __________________________________   Front Yard _______________________ 

         Rear Yard ________________________ 

Total Square Feet_________________________ 

IMPERVIOUS SURFACE__________________ 
*Only 25% impervious coverage allowed per parcel.  All structures include the roof lines and all  

cement/black top work. 

Description of Work (attach site plan): 

 

 

 

 

 
NOTICE: 
The applicant shall comply with all provisions of the State Building and Plumbing codes, as well as all City  ordinances    

governing zoning and building. The State of Minnesota regulates all electrical work. The continued  validity of this permit is 

contingent upon the applicant’s compliance of all work done and materials used with the plans and specifications herewith 

submitted, and with the applicable ordinances of the City of Center City. 

 

I hereby acknowledge the above and agree to comply with the City of Center City and the State of  

Minnesota’s codes and ordinances. 

 

______________________________________________ 

Signature of Applicant  
(if agent, print principal’s name & sign as agent) 

 

___________________________________________________ _______________________________ 

Signature of Contractor      Contractor License Number 

For Office Use Only 
Permit # ______________________________  Total Paid $______________________________ 

Date Issued ____________________________  Check #_________________________________ 

Valuation ______________________________  2 Sets of Plans Received ___________________ 

Plan Check Review $_____________________  Approved by the City of Center City 

State Fee $_____________________________   

Building Permit Fee $____________________  ________________________________________ 

Administrative Fee $_____________________   

Wac Fee $__________  Sac Fee $__________  Approved by the Building Official 

Other Fees $____________________________ 

       ________________________________________ 

CITY OF CENTER CITY 

APPLICATION FOR BUILDING PERMIT 


