CITY OF TONKA BAY
4901 Manitou Road

Tonka Bay MN 55331
Phone: 952-474-7994

Fax: 952-474-6358
www.cityoftonkabay.net

BUILDING PERMIT

AT

Permit No.

Date

1. DATE

CONTRACTOR'S LICENSE NO.

QDE

== o0 Sunpise /ﬁrw_/ ]

PROPERTY 1.D. NO.

27-117-72-24 0058

4. OWNER—NAME ADDRESS PHONE: =2 / 2_27?)0_%«// 7
EMAIL:
Slegle Samg_—
5. ARCHITECT—NAME ADDRESS PHONE:
EMAIL:
ADDRESS

6. CONTRACTO BUILDER—NAME S PHONE: 526“8(0"/“‘,@&3
Sq Bldvs 2718 GSHE, Clencoe sy

7. TYPE OF WORK Fireplace (1 Septic [ < Heating [J Plumbing [J Reroofing [
New Construction [J Alterations [J Addition [J Finish Basement [ Residing [
Deck OJ Parch 1 Gérage O Chimney 0 Other

8. SIZE OF STRUCTURE 9. NO. OF STORIES 10. ESTIMATED VALUE
(Height) (Width) (Depth) .

250,000

PERMIT FEE
PLAN CHECK FEE ,» -
INVESTIGATION FEE *
ENGINEERING FEE \
SITE FEE \
DRIVEWAR
CULVERT § \
FIREPMCEWW
PLUMBING FEE 2%54 ’f ) Xé
——£.00

SEPTIC FEE
MECHANICALFEE\F l 5{).6 -
WATER METER FEE \%
WATER FEE \
SEWER FEE x
SURCHARGE FEE /5T N
ADMIN. FEE .

OTHERS \
CONTMM

TOTAL FEE E

12. PROPERTY DIMENSION 13. NO. OF FAMILIES (if applicable)

11. COMPLETION DATE

Width Depth

14. PROPOSED ELEVATION IN 15. PROPERTY AREA OR ACRES 16. CULVERT SIZE

RELATION TO CURB OR

WATERWAY. ELEV.

Yes No

Sq. Ft.

17. FRONT YARD set back 18. REAR YARD set back 19. SIDE YARDS set back

from road property

Right 8d. Left Sd.

CODE ANALYSIS
TYPE OF CONST.
USE OF BLDG. x
OCCUPANCY Gh
OCCUPANCY LOAD

ZONING DISTRICT

Ft. Ft.

20. MISCELLANEOUS
Separate permits may be requjred. All pape%

allinspections. [ LW)ae|  €N\JS I”\q STetre Wi
Ofi\qm \WNCISe onJdtiNo _Sinks
J D\\}m\amm Mechanical Gy Qs@, /,o/mj .

vne luddl
Ca\\_ 7,2 MNNQAT20 1y \V\%{)FH’IOVI

%QDOO ESCROW %::(0(7“’54’7

SPECIAL CONDITIONS It is my responsibility to locate and estabhsh the eIevatlons if needed of

ork and mspectlon card must be on site for

[

all site improvements. Required adjustments at my expense.

VARIANCE GRANTED, pate {< | -

OFF STREET PARKING

SPACES REQ..
SPACESONPLAN -~ T

MATERIAL FILED W/APPLIC,(,\-“ON

SOILS REPORT 0 Borings

[m] Percolation

[m] Compaction Tests
PLANS AND SPECS. O Sets
SURVEY O

ENERGY CALCULATIONS OO

PILINGLOGS D

Copies

ACKNOWLEDGMENT AND SIGNATURE:

The undersigned hereby agrees that, in case such permit is granted, that all
work which all be done and all materials which shall be used shall comply with
the plans and specification herewith submitted and with all the ordinances of

said CITY OF TONKA BAY applicable thereto.

SIGNATURE OF APPLICANT

METRO WEST APPROVAL BY

White - City Yellow - Inspector Pink - Applicant

FIRE SPRINKLERS REQUIREp
OYES DONo

SPECIAL APPROVALS
ZONINGS
FIRE DEPT‘_K
HEALTH DEP_T.ﬁ
PUBLIC WORKS_ﬁ

COUNTY T
—

OTHER

CERTIFICATE OF occumn&@?@?

DATE BY

Gold - Assessor

—

e .



CITY OF TONKA BAY i
APPLICATION FOR RESIDENTIAL AND COMMERCIA lL’ET@B,”E H W a’ r’m

GRADING, FILL PERMIT, PLUMBING AND MECHAN|I l

4901 Manitou Road g i
Tonka Bay MN 55331
qu\yw Phone: 952-474-7994 Fax: 952-474-6538 ,
R www.cityoftonkabay.net
APPLICATION DATE: V.- |6 -205 PERMIT NO.

ol Bay  MN  PID NO. 27117232 HO0 58

SITE ADDRESS: | D Siinv; <
PROPERTY OWNER INFORMATION:
NAME LR Sheele
ADDRESS WO Sunvise Ave.
CITY/STATE/ZIP ‘T’o«\\m em; LN ) mzmzzc qmw, LJ‘Y\
PHONE NUMBER 320~ R

NAME H Soauare Bl

ADDRESS 2K G gL Bl
CITY/STATE/ZIP é‘:;Lmui fY\v‘\) Ho33b
PHONE 2

ARCHITECT INFORM
NAME

ADDRESS
CITY/STATE/ZIP
PHONE | E-MAIL l

REGISTERED land survey (see back of apphcahon)
\/ 3) Property pins must be located and flagged. ,‘
4) Average ground level must be staked, pinned and protected. (sznbe/c *M*‘“{"S}
5) Hardcover calculation form is required for all exterior construction.
6) Floor area ratio calculation is required for all new construction.
7) Minnesota State Energy Code Calculations.
8) Proposed exterior structure(s), including fences are to be marked on the property by flags. Failure to

flag the property, proposed structure(s), and average ground level will result in a $45 fine, for the
building inspector to revisit the site.

R SETS. (new consftruction) or
THREE SETS (all other building permits) BUILDING PLANS SHOWING THE FOLLOWING:

Vv 9F0

FOUNDATION PLAN ROOF PLAN
Outside dimension of bldg 'stoop footing XWall line X plumbing stack
pier dimension/size Xwall location on footing KRoof vents

ELEVATION AND BUILDING HEIGHT
FLOOR PLAN ' (current/proposed — on separate drawings)
K Outside dimensions overhang dimension Chimneyfi#) X Average ground level
Openings (door, etc) vents X Roof slope X Window size

Inside wall dimensions iding & shingie type; stair rail
Smoke detector ceiling line and floor line LUMBER DIMENSIONS
Access hole to attic height of structure from grade KAnchor bolts

indow and door sizes X sink locations X Sub floor and finish, wall and floor
Vent locations X room identification sheating, inside wall covering
Plumbing stacks A Door and window mft.

ELOOR AREA RATIO

Footing foundation size
Grade levels

SECTION AND DETAILS
X Roof slope and covering

X Ceiling height




REGISTERED SURVEYS ATTACHED: _Lyes __no
A SURVEY IS REQUIRED FOR ALL PERMITS
EXCEPT: REROOFING, FIREPLACES, RESIDING &
OTHER NON-STRUCTURAL PROJECTS.
Survey must show the following:
1. Existing and proposed structures
V2. Building setbacks (front/back/side/lake-including
average)
/3. Current & proposed elevations for garage floor,
basement floor & foundation top.
J4. Existing average ground level at the four corners of
the proposed structure
v 5. Lowest floor elevation if any part of property is in
Flood plain
v 6. Wetlands and ordinary high water mark elevations
/7. Lotlines
v 8. All adjacent structures and lake setback within 100
feet of property
v/ 9. Easements (road and utility)
V/10. Drainage plan (1 foot contours)
v 11. Hardcover calculations
/12. Floor area ratio

TYPE OF WORK:

New Construction
Remodel
Reside

Fireplace
Plumbing

TYPE OF CONSTRUCTION:

Frame __ X Masonry

%w@
Front 39,9 E\w)“ Rear 20

Side " Side 2"

Addition
Reroof
No. Squares
Demolish
__Mechanical__

Steel

!
(or) Lakeshore 5 'ﬂ

(v(u\cmw_x
(Mw&(

BUILDING INFORMATION:
Use of Building: _ Home Slcad
Number of Stories:

Floor area square feet;
(garage & living areas) "i‘i5 Ftz L:w*ﬂfju

Floor Area Ratio _ ik
CONSTRUCTION INFORMATION:

Value of Completed Work:
Starting date:
Completion date:

FILL INFORMATION:

Number of cubic yards: __ 20

FIRE ALARM

Is there a fire alarm at this location?

FEES: (office use)

Permit Fee
Plan Check
State Surcharge

Z House

$3501000
i~
1= 1=20y

NO

2393, 75
|555 . 4Y
[25 .00

/ 1o0sC

s50.60

Y500 [/ [0s
Mechanical J50.00 /005
TOTAL L 457249 |

APPROVALS:
Building Officials Initials /\/ m
/7:/{%&

City Officials Initials

DESCRIPTION OF P

1 Remodel existing Shuchwe with = lignt incrase

= (Q.:zc.w@%‘\o@\%\c\c (’\m\%\\&’%uuy\

Residential Mechanical Permit (Furnace, A/C, efc) and Residential Plumbing Permit - Must be obtained at City Hall
Sewer and Water Permit - Must be obtained by a master plumber at City Hall

QUESTIONS:

BUILDING INSPECTOR - METRO WEST INSPECTIONS —

JOE KOHLMANN - ZONING ADMINISTRATOR ~

ROBIN BOWMAN — PUBLIC WORKS SUPERINTENDENT -

(763) 479-1720 OR
(952) 474-7994
(952) 474-2947

jkohlmann@gcityoftonkabay.net
rbowman@cityoftonkabay.net

/'lgna

prﬂ:cant



eperdu
Oval


METRO WEST INSPECTION SERVICES, INC.

Box 248/ Loretto, MN 55357 / Phone: 763-479-1720 / Fax: 763-479-3090 /e-mail: MtroWst76@aol com
Buffalo office / Phone: 763-684-0383 / Fax: 763-682-0988 /e-mail: mwbuff@bwig.net

WINDOW INSTALL/REPLACEMENT PERMIT SUPPLEMENT SHEET

This sheet shall be submitted along with a completed Building Permit application for replacement windows

Site Address V\\ (D Sunn S Bue, TTonke %q% My 033

Owner ___ Y“Ownert ©icele Phone 2\2) 330- K11 O
Address__ \100 <upnuice e Toaka Bag v 5533

Contractor _ 1} 9. uone  Ruildess \ne o Phone 2084~ 6|83,
Address DN\ 4k ). Easd

City Gloncer State_ [\ Zip_ 5533 b
Contact Name ___ Pwsipe fog Phone 270 -5%3- %712

MN Contractor License Number __ (%C_7237X

This application is for: _____ window replacement into an existing frame/rough opening; how many of thistype
_____changing a rough opening and installing new window(s); how many of thistype
_.X_ creating a new rough opening(s) arﬁ msta!hng new windows; how many of this type _@\\ 23
(Ceroded - \oud LompPlsdtie velow ol poeadd LIAUS ¢ e YOugn
For egress windows please provide the following mformatlo C"?‘V\WS Juondens,

What style of windows are g (cagement, oubl ng, slide-by, etc.)? Caslment

What style of windows are W ment, double-hyng, slide-by, etc.)? Cae mandt] D:)uQ)bLWmcp
youinstailin

Signature of Appllcant Date |72~ 15 205

A building permit is issued o condltlon that ql( work shall be done in accordance with the State Building
Code,

REPLACEMENT WINDOWS (R310.1.5)

** A BUILDING PERMIT IS REQUIRED FOR THE REPLACEMENT OF WINDOWS **

Replacement windows installed in buildings meeting the scope of the International Residential Code shall be exempt from
the requirements of (Emergency Egress and Escape Openings) Sections R310.1, R310.1.1, R310.1.2 and R310.1.3 if the f§
replacement window meets the following conditions: |
1. The replacement window is the manufacturer's largest standard size window that will fit within the existing frame or
existing rough opening. The replacement window shall be permitted to be of the same operating style as the existing
window or a style that provides for a greater window opening area than the existing window.

2. The rooms or areas are not used for any Minnesota state licensed purpose requiring an egress window; and

3. The window is not required to be replaced pursuant to a locally adopted rental housing or rental licensing code.

SMOKE ALARM REQUIREMENTS (R313)

Smoke alarms shall be installed in the following locations:

1. In each sleeping room.

2. Outside each separate sleeping area in the immediate vicinity of the bedrooms.

3. On each additional story of the dwelling, including basements but not including crawl spaces and uninhabitable attics.
Smoke alarms being installed shall not be required to be hardwired where the alterations or repairs do not result in the
removal of interior wall or ceiling finishes exposing the structure.

CARBON MONOXIDE DETECTOR REQUIREMENTS: (Minn. Stat. 299F.50)

Carbon Monoxide Detector shall be installed within 10’ of all sleeping rooms.

NOTE: The above outlines only general code requirements with regard to windows. For specific requirements refer to
the manufactures specifications, Minnesota State Building Code and/or contact your local building inspector.

BV11/10 1




