
Notice:  Inspections made by the City are a public service and do not constitute any representation, guarantee, nor warranty, 
either implied or expressed, to any person as to the condition of the work inspected. 

City of Lilydale    Building Permit Application 
1011 Sibley Memorial Hwy. 

Lilydale, MN 55118     Permit # _________________ 

Ph. ( 651) 457-2316      

       For Inspections Call:  (612) 597-9667 

 
NOTICE:  Separate permits are required for electrical, elevator, plumbing,  
mechanical, and fire suppression systems. 
 

NOTICE:  Exterior work must be completed within one year of permit issuance. 
 

DO NOT DISTURB NATURAL DRAINAGE 
 

The undersigned acknowledges that he/she has provided accurate information  
and agrees to comply with all the ordinances and laws of the City of Lilydale  
regulating building construction.  If construction is not commenced or is suspended  
for a period of 180 days, this permit becomes null and void. 
 
Applicant Signature:__________________________________________________ 

Date:______________________________________________________________ 

 

CONDITIONS:_______________________________________________________ 

__________________________________________________________________ 

Issued by:__________________________________________________________              Date Paid:  ___________________________________ 

Date Issued:________________________________________________________         Check#/Receipt#:  _____________________________ 
          

1   JOB ADDRESS 

2   LEGAL DESCRIPTION 

3   OWNER                                                                              MAIL ADDRESS                                                           ZIP                             PH 

4   CONTRACTOR                                                                   MAIL ADDRESS                                                           ZIP                             PH                       LICENSE NO. 

5   ARCHITECT/ENGINEER                                                    MAIL ADDRESS                                                           ZIP                             PH 

6      USE OF BUILDING 

7      CLASS OF WORK                   □  NEW          □  ADDITION          □  REMODEL/ALTERATION          □  OTHER 

8      DESCRIBE WORK 

9     MAXIMUM OCCUPANCY LOAD __________          OCCUPANCY CLASS ____________       TYPE OF CONSTRUCTION _______________________ 

10.  NO. OF STORIES _____________            HEIGHT ___________          ENERGY CODE __________________           SPRINKLERED  □ YES     □ NO 

11   ZONING ___________________            NO. OF DWELLING UNITS/BEDROOMS _______________          REQUIRED PARKING _______________ 

12   SETBACKS      FRONT ___________         RIGHT SIDE ___________          LEFT SIDE _______________         REAR ____________ 

 

13   SQ. FOOTAGE:     BASEMENT ___________     GARAGE __________     PORCH __________     DECK __________     OTHER _____________ 
 

                                      1ST FLOOR ____________     2ND FLOOR ___________     3RD FLOOR ____________ 
 

14   VALUATION OF WORK  $____________________ 

Permit Fee   
(x2, if penalty) 

$ 

Plan Review Fee   
(up to 65% x permit fee) 

$ 

State Surcharge   
(.0005 x valuation) 

$ 

SAC Fee $ 

Sewer $ 

Water $ 

License $ 

Other $ 

Total $ 


