
 

BUILDING PERMIT APPLICATION 
COMMERCIAL AND INDUSTRIAL 

CONSTRUCTION 
 

CITY OF DAYTON 
12260 S DIAMOND LAKE ROAD 

DAYTON, MN  55327 
763-427-4589 

METRO WEST INSPECTION SERVICES, INC. 
763-479-1720 

 

 Office Use Only 
___________________ 

Permit Number 

___________________ 
Permit Expiration 

___________________ 
Date Received 

___________________ 
Fee Total 

 

JOB SITE ADDRESS: __________________________________________SUITE# ___________________ 

SITE BUSINESS NAME: _________________________________________________________________ 

LEGAL DESCRIPTION: LOT _____ BLOCK_____ SUBDIVISION: ______________________________ 

APPLICANT/CONTRACTOR: ___________________________________________________________ 

OFFICE PHONE: _____________________CELL PHONE: __________________FAX: ______________ 

STREET ADDRESS: _________________________________CITY: ________________ZIP: __________ 

CONTRACTOR: _______________________________CONTR #: ___________PHONE: _____________ 

STREET ADDRESS: ________________________________CITY: __________________ZIP: _________ 

 ARCHITECT: ____________________________________  LICENSE#: _____________ 

 CIVIL ENGINEER: ________________________________ LICENSE#: _____________ 

 STRUCTURAL ENGINEER: ________________________ LICENSE#: _____________ 

 MECHANICAL ENGINEER: ________________________ LICENSE#: _____________ 

 ELECTRICAL ENGINEER: _________________________ LICENSE#: _____________ 

PROPOSED USE   (Describe in Detail): ______________________________________________________ 

_______________________________________________________________________________________ 

________________________________________________________SQUARE FOOT_________________ 

VALUATION OF WORK   (excluding land): __________________________________________________ 

IS BUILDING SPRINKLED? _________________________ STANDPIPES? _______________________ 

 
THE UNDERSIGNED HEREBY AGREES THAT, IN CASE SUCH PERMIT IS GRANTED, THAT ALL WORK 

WHICH SHALL BE DONE AND ALL MATERIALS WHICH SHALL BE USED SHALL COMPLY WITH THE 

PLANS AND SPECIFICATIONS HEREWITH SUBMITTED AND WITH ALL THE ORDINANCES OF SAID CITY 

OF DAYTON APPLICABLE HERETO. 

 
NAME OF APPLICANT (Please Print)           

APPLICANT’S SIGNATURE: ___________________________________DATE: __________________ 
(Revised 04/09/2008) 

 



COMMERCIAL & INDUSTRIAL BUILDING PERMIT APPLICATION     PAGE 2 

OFFICE USE ONLY 

BUILDING PERMIT TYPE:  
    
_____Apartment Building   
_____Parking Lot  
_____Commercial Bldg.-New  
_____Commercial Bldg.-Add/Remodel  
_____Industrial Bldg.-New     
_____Industrial Bldg.-Add/Remodel  
_____Tax Exempt Bldg.-Add/Remodel 
_____Tax Exempt Bldg.  
_____Fences  
_____Buildings Moved  
_____Buildings Demolished  
_____Footing/Foundation Only  

CODE INFORMATION: 
 
________IBC Occupancy Group 
 
________Type of Construction                                     
 
________Fire Suppression system 
 
________Zoning District   
 
________Code Edition 
 
________Use

_____Miscellaneous   

PERMIT FEES:
PERMIT FEE:  $_____________ 

PLAN CHECK:  $_____________ 

SURCHARGE:  $_____________ 

METRO SAC UNIT (___): $_____________ 

METRO WAC UNIT (___): $_____________ 

CITY SEWER UNIT (___): $_____________ 

CITY WATER UNIT (___): $_____________ 

CITY WATER PERMIT: $_____________ 

CITY SEWER PERMIT: $_____________ 

METER:   $_____________ 

SEPTIC:   $_____________ 

OTHER:   $_____________ 

ESCROWS:   $_____________ 

SOFTWARE SURCHARGE: $_____________ 

TOTAL FEES:  $___________ 

 

REQUIRED INSPECTIONS:
_____FOOTING  

_____FRAMING  

_____INSULATION  

_____FOUNDATION  

_____FIREPLACE  

_____SITE  

_____OTHER  

_____BUILDING FINAL  

 

COMMENTS:    

      

       

 

APPROVALS: 
CITY PLANNER/ZONING ADMINISTRATOR: ______________________DATE: __________________ 

CITY ENGINEER: ______________________________________________ DATE: __________________ 

FIRE MARSHAL: _______________________________________________ DATE: __________________ 

BUILDING OFFICIAL: __________________________________________ DATE: __________________ 


