                                              CITY OF TRACY
                             BUILDING PERMIT APPLICATION

Date Received:





Permit #:






----------------------------------------------APPLICANT COMPLETE INFORMATION BELOW----------------------------------------
Contractor: (for residential dwellings only)  

Is structure built prior to 1978? Yes____ No____ If yes, please write your EPA certification number here:




Project Start Date:_____________________________  Contact Building official prior to starting project. 507-828-0417
Project Address:





                             
or PID#:





Property Owner:








Phone:





Address:




               
City:



Zip:




Building Contractor: 





License#:

Phone:




Plumbing Contractor:





License#:

Phone:



Mechanical Contractor:





License#:

Phone:



Address:





City:



Zip:




Proposed use:
░ Dwelling   ░ Private Garage  ░ Deck  ░Home Addition   ░Finish Basement
░Siding
     ░Three Season Porch   ░Fireplace   ░Furnace   ░Business/Commercial    ░Water Heater   ░Window/door  
░Re-Roofing    ░ Mechanical   ░ Gas Piping     ░ Plumbing      ░ Air Conditioning Install   ░ Other: _____________
Use and Occupancy:



Type of Construction:

Estimated Value:


Dimensions:


Lot Size:

Description of project:






***Homeowners doing their own work must sign back page!***
Estimated Value [labor and materials]:










This permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction or work is suspended or abandoned for a period of 180 days at any time after work has commenced.  I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not.  The granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulating construction or the performance of construction.
BEFORE SIGNING PLEASE NOTE:  You must have all project documents for all new construction, remodels, decks or covered porches, and additions to any structure per MN Rue 1300.0130.  This includes floor plan, section drawings, elevation, and site plan before permit may be issued.  You will receive an inspection checklist when permit is issued on these projects.  For all Maintenance Permits, you must contact the Building Official prior to starting project.  Extra fees and penalties will be charged if you fail to call for an inspection!  Please make arrangements with Building Official on weekend projects.  507-828-0417.
Applicants name [please print]:






Date:





Address:





City:



State:

Zip:



Phone:




Signature:








-------------------------------------------------------------------------CITY USE ONLY---------------------------------------------------------
PLANNING:  Zoning District:

Minimum Setbacks Required:  Front

  Side



Rear:


Road Right of Way

Other:






     Reviewed By:









Date:




Subject to the following conditions:










BUILDING OFFICIAL:  Reviewed By:






Date:




Subject to the following conditions:






  Lic. #___________________________ ------------------------------------------------------------------------FEES--------------------------------------------------------------------
Permit Fee:


              Plan Review: ___________________  State Surcharge:  _____________
Lead Fee:                                                                                                            TOTAL DUE:




Date Issued:



Issued By:








If you have questions on code items, required inspections or to schedule inspections call (507)828-0417.
