




BP (rev 1/19/2016) 

 

Date Received:     Date Paid/Picked-up _______________  Permit #     

 

APPLICATION FOR BUILDING PERMIT 
CITY OF KASSON, MINNESOTA 

 

Applicant:         Phone No:        

Address:         Proposed Project:      

Contractor:         Phone No:        

State License No:        Plumber’s Name/License # ________________ 

Building Site Location/New Address:             

 

TYPE OF CONSTRUCTION 

__ New  __ Single Family     __ Multi-Family      __ Addition/Alteration      __ Deck     __ Demolition   

__ Move __Sign    __ Plumbing          __ Mechanical           __Pool     __ Commercial/Industrial 

Proposed Project:        Currently Zoned:      

Legal Description of Property:              

Size of Lot or Parcel:       Water Service Line Size:      

Building Size:  _________ (sq. ft.)  Total sq. ft. of all accessory buildings & hard surface (driveway, etc.):  ______ 

SET BACKS:  Front Property Line  _____ ft.     Rear Property Line  ____ ft.       Side Line ____ ft.  Side Line ____ ft. 

Year House was built: __________ If pre-1978 – list name of qualifying contractor or company with certification for lead 

abatement.  _____________________________________________________(MN Statute 144.9501-144)(Remodel Only) 

UTILITIES REQUIRED:   _____   SEWER        _____   WATER        _____   ELECTRIC 

 

A SKETCH DRAWN TO SCALE SHOWING ALL DIMENSIONS AND DISTANCES FROM LOT LINES 

MUST BE ATTACHED ALONG WITH TWO (2) COPIES OF PLANS. 

I hereby declare that I am the Owner, or authorized agent of the owner of the above described property and I 

agree to construct the building or use herein described in accordance with the regulations and ordinances that 

govern said improvement within the City of Kasson and that the foregoing information contained on this permit 

is a true and correct statement of my intentions. 
      Signed by Applicant:          

Date:       Please Print Name:         

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

(TO BE COMPLETED BY CITY)   VALUATION: $ _________________  

Building Permit Fee: $   Plan Check Fee: $   Surcharge: $   

BUILDING PERMIT APPROVED BY:          DATE:     

Water Connect Fee:  $      Water Tap Fee:   $    Water Meter Fee: $   

Sewer Connect Fee:  $      Sewer Tap Fee:   $    Sump Pump Fee: $   

Electric Meter Fee:   $        Curb Top Fee:   $            Other Fees: $   

Electric Connect Fee:$__________              Plumbing:   $           Mechanical: $   

 

ZONING APPROVED BY:             DATE:     

Building Permit Fees: $__________ Zoning Fees: $____________    Total Amount Due: $________________ 

Zoning District: __________ Setbacks: Front _________ Rear _________ R. Side ________ L. Side ________ 



 
 

BUILDING PERMIT APPLICANT: PROPERTY OWNER 
 
 
 

I,                        (print name) understand that the 
State of Minnesota requires that all residential building contractors, remodelers and 
roofers obtain a state license unless they qualify for a specific exemption from the 
licensing requirements.  This license requirement applies to owners of residential real 
estate who build or improve such property for purposes of speculation or resale. 

 

By signing this document, I attest to the fact that I am improving this house for my own 
use and am not building or improving this house for the purpose of reselling it. I hereby 
claim to be ·exempt from the state licensing requirements because I am not in the 
business of building or remodeling on speculation or for resale and that the house for 
which I am applying for this permit, located at                                       _ 
is the first residential structure I have built or improved in the past 24 months. I also 
acknowledge that because I do not have a state license, I forfeit any mechanic's lien  
rights to which I may otherwise have been entitled under Minn. Stat. §514.01. 

 

Furthermore, I acknowledge that I may be hiring independent contractors to perform 
certain aspects of the construction or improvement of this house and I understand that 
some of these contractors may be required to be licensed by the State of Minnesota. I 
understand that unlicensed residential contracting, remodeling, and/or roofing activity is 
a misdemeanor under Minn. Stat. §326B.082, subd.16 and can also result in a fine of up 
to $10,000. I further state that I understand that the filing of a false statement with the 
City of Kasson may also result in criminal prosecution and/or civil penalties pursuant to 
applicable city/township ordinances and/or state statutes. 

 

I  have also been informed and acknowledge that by listing myself as the contractor for  
this project, I alone will be responsible to the City of Kasson for compliance with all 
applicable building codes and city/township ordinances in connection with the work 
being performed on this property.  

 
 
 
 

 

Name (signature) 

Date 

For questions or information on contractor licensing, or to check the licensing status and 
enforcement histor y of a particular contractor, call the Minnesota Department of Labor 
and Industry, Construction Codes and Licensing Division, at (651) 284-5069. The Web site 
is: www.doli.state.mn.us/contractor 
 
 

http://www.doli.state.mn.us/contractor


N1101.8 Certificate 
Builders Name/ Company Date: ___________________  Site Address:  ________________________________________________ 

Contractor Name:  ________________________________________   License Number:  ___________ 

Location Type of 
Insulation 

Installed 
R-Value 

 Type Location Size

Makeup Air 
Roof/Ceiling

Combustion Air 
Walls

Water Heating 
Slab-on-Grade

Manufacturer Model 
Floor

Ducts Outside of Conditioned Spaces 
Rim Joist 

Interior, Exterior or Integral Location R-Value 
Foundation Wall 

Interior, Exterior or Integral 

Average U-Factor SHGC (solar heat gain coefficient)  Passive Active
Fenestration Radon Control 

Type Input Rating AFUE Manufacturer Model Calculated Heat Loss
Heating System 

Type Output Rating SEER Manufacturer Model Cooling Load/Heat Gain 
Cooling System

Type Location Continuous Ventilation Total Ventilation 
Mechanical Ventilation 

*Information required on additions

*
*
*
*
*
*

*

A
dd

iti
on

s


	Building Permit Application Short Form 2015
	Building Permit Application Short Form
	Building Permit Application Short Form
	self waiver
	Energy Compliance Certificate for Additions


	Name of Applicant: 
	Date: 
	Property Address: 


