Office Use Only

C|TY OF C ASS L AKE Building Permit Fee $__ Date _

State Surcharge Permit Number
Department of Building Safety Plan Review Fee
(If Applicable)

Parcel Number
Total Due $

Building Permit Application
APPLICANT TO COMPLETE INFORMATION BELOW

Project Address Property Owner

Owner Mailing Address Phone/Cell No.

City, State, Zip Code

Contractor's Name Contractor's Mailing Address

Contractor's License No. Contractor's Phone/Cell No.

Proposed Use (circle what applies) New Addition Remodel/repair Residential Commercial
Garage Deck/Porch HVAC Plumbing Siding Roofing Other

Describe work being done:

Use and/or
Occupancy Type of Construction

Dimension of .
Estimated Completion Date Building/project Lot Size

Estimated Value of Project

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. | hereby certify that | 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 of the performance of construction.

Refund Policy - The City of Ca$s La¥e. may refund the building permit fee if the owner decides not to build and the
request is made in writing, within 90 days of issuance of permit. No refund will be made on plan reviews.

Name (please Print) Mailing Address

City, State, Zip Code Phone

Signature Date
Office Use Only

Subject to the following conditions:

Issued by: Date

Building Official

330 SECOND ST. NW.-CASS LAKE, MN 56633 - 218-335-2238 FAX:218-335-8951

Building Official Andy Sharpe 320-219-1145



Plot Plan

Property Owner Project Address
Legal Description (if available) Addition
Block Lots
Building Official: Permit Approved
Andy Sharpe 320-219-1145
Indicate North in Circle Plan does not need to be of scale
Circle if you are a Corner Lot or an Interior Lot
Front
Side ___ Side___
Do Not write below this line Rear

For Office Use Only: Parcel No.




File No.:
Parcel No.

Property Owner Waiver
Minnesota State Contractor Licensing Requirements

The purpose of this form is to have property owners acknow-leage their responsibilities to the Minnesota State Building
Code, to Zoning Ordinances, and to other applicable rules and regulations when they are acting as general contractor in

building projects.

| 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 signing this waiver, | attest to the fact that | am building or improving
my property by myself. | claim to be exempt from the State License requirements because | am not in
the business of building on speculation or for resale and this is the first residential structure that |

have built or improved in the past 24 months.

| acknowledge that because | do not have a State License, | forfeit any mechanic’s lien rights to which
| may otherwise have been entitled under Minnesota State Statute 514.01

| acknowledge that | may be hiring independent contractors to perform certain aspects of the
construction or improvement of this property. Some of these contractors may be required to be
licensed by the State of Minnesota. | understand that unlicensed residential contracting, remodeling
and/or roofing activity is a misdemeanor under Minnesota State Statute 326.92, subdivision 1, and
that | forfeit my rights to reimbursement from the Contractor's Recovery Fund in the event that any

contractors that | hire are unlicensed.

| also acknowledge that as the contractor on this project, | am solely and personally responsible for
any violations of the State Building Code and/or jurisdictional Ordinance in connection with the work

performed on this property.

Signature or Property Owner

Project Address

Date

[Please return this signed waiver with the Building Permit Application|

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/Dial-

DLI (342-53354).
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homeowners from doing work on thelr own property. For your safety, building permits are required for

most construction projects.

For More information on State !.. sing, contact the
Minnesota Department of Labor and Industry at aaoxmal»au or 651/284-5065.




