CITY OF ST PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
ST. PAUL, MINNESOTA 55101-1806
Phone: 651-266-8989 Fax: 651-266-9124
Visit our Web Site at www.stpaul.gov/dsi

General Building Permit Application
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Paper Plans are not required for an Electronic Plan Review. Please see; www.stpaul.gov/departments/safety-inspections/electronic-plan-review
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Estimated Project Completion:

Proposed Use:
y Project Valuation:

Residential Project Information:

For Mixed Commercial/Residential buildings enter information for
BOTH Residential & Commercial Use

Number of Existiﬁg Dwelling Units

Estimated Value of Institutional Work

Final Number of Dwelling Units

Estimated Value of Mixed Use Work

Number of Dwelling Units impacted

Estimated Value of Commercial Work

Number of Windows Installed
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Estimated Value of Residential Work

Number of Roofing Squares Installed (1
Square = 100 Square Feet)

TOTAL Value of Project

S

Number of Siding Squares Installed (2
Square = 100 Square Feet)

Applicant listed on Building Permit application certifies ”ﬁ’ai_ly(
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*Please make sure second page is sub itted when turning in application*
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Payment information will be sent to your email with Instructions. Please send application to: DSl-BuildingPlanReview@cl.stpaul.mn.us;
or mall to: 375 Jackson Street, Suite 220, Saint Paul, MN; or walk-ins are accepted
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*Additiong/ information required on back page for New Structure or Addition Projects*
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