
ST. JOHN'S TOWNSHIP BUILDING 

PERMIT APPLICATION 

Date Received ______________ Received By, ___________________ Permit # _____ _ 

ProjectAddress _____________________________ Parcel # _________ _ 

Legal Description--------------------------------------------

____________________ Township ___________ _ Range ____ Section ____ _

Property Owner _______________________________ Phone __________ _ 

Arldress ____________________ C.i!y __________ �Zip, ________ _ 

General Contractor __________________ License# __________ Phone# ________ _ 

Homes constructed prior to 1978 require the contractor to be lead certified effective 2--01-2011. 

Wagthebomeconstructcdpriorto 1978? 0 Yes O No Contractor Lead Certification # __________ _ 

Plumbing Contractor __________________ ,License# ___________ .Phone# ________ _ 

Elecn-fual Contr.._,"for _________________ .Liocme# __________ Phonr#· ________ _ 

Mechanical Contractor _______________________________ Phone#. ________ _ 

PROPOSED USE: ( ) Dwelling 
( ) Pole Building 
( ) Deck 

( ) Private Garage 
( ) Finished Basement 
( ) Business/Commercial 

( ) Home Addition 

( ) Three Season Porch 

( ) Other _________ _ 

Description of project-_________________________________________ _

Dimensions ___________ Lot Size/Dimensions ______________ Project Cost _________ _

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 gcveming-thfa-typc of-•.vork·;;ill-hc-ccmnlicd with ·n-tieth.er 3pedfied herein or uuL Th� gr-��uf·a·pcx:g_-ij_t ikK:;� .i�i
JW'Yl!'W to give aulhoritv to violate or cancel' the provisions of any oiher state or local law regnfutjng construction or the
pert= m Wl§lt«lron.

Name of Applicant (Please Print) ________________________ Phone# ___________ _

Address ____________________ City _______________ Zip ______ _

Signature _____________________________________ �Date ______ _

TQw�� USE ONLY 

PLANNING: Zoning District _______________ Septic Information _________________ _ 

Reviewed by __________________________________ Date ________ _ 

Subject to the following conditions--------------------------------------

BlltullNG: Reviewed by ___________________________ Date ________ _ 

Subject to the following conditions _____________________________________ _ 

Revised: 02-02-11 Page I 



------

Mtr'.nescta State Coo.t..--actO?" Licensi.�g Re,;:p,i!i:rements 

.l, The purpose of this form is to have property owners acknowledge their responsibilities to the Minnesota
Stare Bwl.di� �, to Z:mmg O.:tliG&tCes, ud to oilier ap,p}!C23!e .� fil!<l �e:g;''e•io!'.i: wh2 �½er e_,-e 
acting as general contractor in building projects. 

I 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. By 
sigmng thiswruver, l attest to the tact that 1 am build.mg or !Illproving my property bymyseif. I claim to be 
exempt from the Stme 1iee'.\'l.se retp>irem�i;s i:,eea,;,se J am !l,Oe ht ;i'J.e \,1J.si11,ess of bv.Uc.ing ov. specwa.tion oc for 
resale and this is the first residential structure that I have built.or improved in the past 24 months. 

I acknowledge that because I do not have a State License, I forfeit any mechanics lien rights to which I may 
otherwise have been entitled under Minnesota State Statute 514.01. 

raclmowteclge that Jmay be hiring independent contractors to perform certain aspects ofthe construction or 
improvement of this property. Some ofmese contractors may be required to be iicensed by the State of 
Minnesota. I understand that unlicensed residential contracting, remodeling, and/or roofing activity is a 
misdemeanor under Minnesota State Statute 326.92, subdivision 1, and that I forfeit my rights to reimbursement 
from the Contractors Recovery Fund in the event that any contractors that I hire are unlicensed . 

. T __ 1 __ __ 1 ___ ----1- ,l __ -,.1.. _.,_ __ +1. _ ____ ..._ __ .,_ __ -- .-t.� ____ ! __ ._ T __ -� 1- l-. -�- .,J - --- -- -11�- -��� ,.,..,..,..:1..1� ..t:'-- ,.,.-�• 
j_ cu:,u i;l.\,;1\llUWlCU.gc: l.1.li:ll a:, UlC \,;UUlli;U,,LUl Ull Ull:) }JlVJ�L, J. dl.U ;:,u1i;;:;1y a.u.u pi;;:;1:,vuauy 1i;;:;:,uvu:.1v1� .1.V.1. a.u., 

violations of the State Building Code and/or iurisdictional Ordinance in connection with the work performed on 
this property. 

Signature of Property Owner 

Project Address, City, State an.cl zip code 

Date 

*Licensed residential buildin11; contractors and remodelers are covered by the recovery fund. Licensed
residential roofers and manufactured home installers are nol covered by the recovery fund but are required to
hold a surety bond.

To determine whether a particular contractor is required to be licensed, or to check on the licensing status of an 
individual contractor, call the Minnesota Department of Labor and Industry, Licensing Division, at 
(651) 284-5065, or toll-free at 1-800-342-5354.

01-ll-Hl
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Revised: January 2010 

SITE PLAN 

Name. __________________ TaxParcel Number ______________ _ 

baformatiGn to be incladed OU site piau 
_Location & size of ALL existing & proposed structures __ Distance from late, road, property lines 
_Location of well & septic _Location ofroads & driveways 
Overall Height __ Side Wall Height ___ Fill Soil Brought In ___ Removed __ _
Any Wetland Alterations Yes No---- Walkout Basement Yes No ----Any Commercial Purposes Yes No 

Minimum 
Prop. Un, 
-. .. 
R-1,llM 10!!. 
Nat.&w. U!iG 2G ft. 
A-l&A-2 10ft.
R-2&R-3 10ft.
Cl 10 It 

Minimum 
Road 
S.tbacb 
65 ft. 
00 ft. 
100 ft. 
13011. 
150 ft. 

Minimum 
Lake 
S.tbaeks
Gen. Dev. 75 ft. 
Rec. Dev. 100 ft. 
Nat. Envir. ISO ft. 

Minimum Maximum 
Rear Yard Story Height 
Setbacks 

A-1, A-2 10 ft. A-1, A-2 2 ½ 
R-i,R-2,R-5,1\M (Dw) 4() II. R-1, RM l '/,
R-1,R-2,R-3,RM (Ace) 10 ft. R-2 & R-3 2 ½
Cl(Com.) 10 ft. 

NORffl 

Maximum 
Building 
Height-

A-l, A-2 30 ft.
R-1, RM 25 ft.
R-2 25 ft. 
R-3 25 ft. 
CI 40 ft. 

Muimum 
Impermeable 
Surface Coverage 
A-I &A-2 30%
R-1 &IIM 25%
R-2, & R-3 30"/4
CI 75%

I 
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_____ ...,., ____________ , _______________________ ...,. _____ ,. ______ ,� 

Neighbori,,g 
Feedlot 

SITE ORA WilijG EXAMl'l,E- New c:011stmctio1ll: Shed 

' 
·------- ' ·------- ,■--.. ---- ' ...... --- .... 

t 
....... -- � 

10 ft. (Measur,od rmm the north property line.) 

� __ ,, 

I• . · 2so ft. ------ Proposed 

(1'lea•» red from the west pror1e 
, 

Shed
1 

I 

I 14G ft, -- 1---+-. 
(l"eas!lred Crom the centerllae of the road) I I 

ApproxiniJlltely 
1211)0ft. 

� 

154) ft.
Me811lted from 

the ordtuary high 
w•terllne 

--
I C 

�-·------r--...;._ I '" 

Ga:l'age 

House 

210 ft. 

·-----:--··-----11
Drivi:way 

__. ___ """"'. ________. 

60ft. 

\, 
• Well 

1 
[] (Measuied !'rom the soath proJ>erty line) 

�n 
••'·t; 

p 1! 
Big Lake '-. 

,,ep · '' tank 
I 

roperty Line toundary Ii 

-' :- _, ___ _L_j 

MAIN 
STREET 

.... 

' -
' -
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