
CITY OF HERMANTOWN 
BUILDING PERMIT APPLICATION 

Permit Number: _______ 

Property Information 

• House Number:
• Street Name:
• Zone:
• Lot:
• Block:
• Subdivision:
• Plat:
• Parcel:

Building Information 
Type of Improvement 

• New Home
• Commercial Building
• Multi-Family
• Commercial Remodel
• Addition
• Wrecking
• Garage/Shed/Deck
• Moving/Relocation
• Residential Remodel/Repair
• Foundation Only
• Other (Specify):

Principal Type of Frame 

• Masonry/Wall Bearing
• Wood Frame
• Structural Steel
• Reinforced Concrete
• Other (Specify):

Costs 

• Cost of Improvement:
• Electrical:
• Plumbing:
• HVAC:
• Other:
• Total:

Proposed Use Information 
Residential 

• One Family
• Two Family
• Three Family
• Four Family
• Other (Specify):

Non-Residential 

• Amusement, Recreational
• Industrial
• Church/Religious
• Hotel/Motel
• Office/Bank/Professional
• Parking Garage
• School/Library/Educational
• Store/Mercantile
• Hospital/Institutional
• Other (Specify):

Type of Sewage Disposal 

• Public or Private Company
• Individual/Septic Tank/etc.

Type of Water Supply 

• Public or Private Company
• Individual/Well/Cistern

Principal Type of Heating 

• Gas
• Electric
• Oil
• Other (Specify):

For Residential Buildings Only 

• Number of Bedrooms:
• Number of Full Bathrooms:
• Number of Partial Bathrooms:



Owner Information 

• Name:
• Address:
• Phone Number:
• Email Address:
• Ownership Private
• Ownership Public

Contractor Information 

• Name:
• Address:
• Phone Number:
• Email Address:
• License Number:

Architect Information 

• Name:
• Address:
• Phone Number:
• Email Address:

Applicant Signature  

Signature: ______________________________________Date: _______ 

Zoning Certificate Proxy 

• One Family Residential:
• Zone:

Building Official Approval: _______ 

For Office Use Only 

• Permit Fee:
• Erosion/Sediment Control Fee:
• Zoning Certificate Fee:
• Minnesota Surcharge:
• Plan Checking Fee:
• 9-1-1 Fee:
• Park Fee:
• TOTAL FEE:

• Approved By:
• Phone Number:
• Date Permit Issued:
• Permit Number: 
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