
City of NEWPORT Building Permit Application for New Construction 
Newport City Hall 596 7th Avenue  Newport  Minnesota 55055 Telephone 651-459-5677 Fax 651-459-9883 

 

 
Application Date: ____________________________   Permit No. ___________________________________ 

                                     
Applicant Information                                          Contractor License Number_______________  

Name:  ______________________________________________________________  Telephone:  _________________________  
Mailing Address:  _____________________________________________________  Telephone: _________________________  
City/State/Zip:  _____________________________________________________________________________________________  

Property Owner Information 

Name:  ______________________________________________________________  Telephone:  _________________________  
Mailing Address:  _____________________________________________________  Telephone:  _________________________  
City/State/Zip:  _____________________________________________________________________________________________  

Project Information 

Site Address: ______________________  Subdivision:  _____________  Lot #: _________   Blk #: _____________  
PID#______________________________

Type of Construction: ___________________________ Use of Building: ________________________________________ ______  

Occupancy Group:  __________________  Occupancy Load:  _______________  Variance Granted, Date:  _____________   

Zoning District:  ____________________  Flood Plain: AE 0.2% Annual Chance Flood Hazard     

Off Street Parking Spaces Required:  ____________  Spaces on Plan: _________  Fire Sprinklers Required: _____________   

Type of Permit (Circle One):  Residential Non-Residential, If not residential, specify: _______________________________  

Type of Work (Check One): � New � Addition � Repair � Remodel Project Valuation:  ______________________  

� Fireplace � Finish Basement � Deck � Porch � Garage 

� Pool � Residential Reside � Residential Reroof � Residential Windows � Residential Retaining Wall 

� Storage Shed  � Commercial Reside � Commercial Reroof � Commercial Windows � Commercial Retaining Wall 

� Demolition � Commercial Fence 

Description of Proposed Project or Work to be Done:  ________________________________________________________________  

 __________________________________________________________________________________________________________  

NEED IF BUILDING GARAGE, SHED, OR ADDING TO PRIMARY STRUCTURE: 

Size/Dimensions of Parcel:   Size/Dimensions of Primary Structure:  ____________________  

Size/Dimensions of Accessory Structure(s):  ________________  Size/Dimensions of Paved/Gravel Areas:  ___________________   

Height of Primary Structure: _____________________________  Height of Proposed Structure:  ____________________________  

Color of Primary Structure:  _____________________________  Color of Proposed Structure:  ____________________________  

Professionals Involved 
General Contractor:  ________________________  License Number:  ____________ Telephone: __________________________  
Plumbing:  ________________________________  License Number:  ____________ Telephone: __________________________  
Mechanical Contractor:  _____________________  License Number:  ____________ Telephone: __________________________  
Electrical:  ________________________________  License Number:  ____________ Telephone: __________________________  

Applicant Statement and Acknowledgements 
I understand, that I am required to comply with City Ordinances, Minnesota State Building Code and all other applicable codes, 
and that this building permit will expire within 180 days if work is not commenced.  I further understand, that before the “C of 
O” is issued the driveway must be completed and the “Certificate of Survey”

Applicant/Agent Printed Name:  ________________________________  Signature:  _______________________________________________  

 Requirements must be met.   I will also be 
responsible for any and all Engineering Services specifically required for this project. 



Fees (To be filled in by City)  
Permit Fee                                 $______________ 
Plan Check Fee                                   $______________ 
Penalty Fee                                          $______________ 
State Surcharge Fee                           $______________ 
MCES SAC Fee                     $______________ 
Main Trunk Fee: Water ($1,500)       $______________ 
                               Sewer ($1,500)       $______________ 
City SAC Fee ($750)                           $______________ 
City WAC Fee ($750)                           $______________ 
Engineering Fee ($150)                        $______________ 
TOTAL PERMIT FEES  $______________ 
 
                                                   Make Check Payable to: CITY OF NEWPORT  
Payment made:_______________, 20____   Receipt #_________   Check #____________or Cash_______ 
 
 
****************  ITEMS BELOW ARE FOR CITY BUILDING OFFICIAL USE  *************** 
 

 
Submittals and Approvals Received by CITY Building Official / Date Application Received: __________________________  
 
 ________ Environmental Health Approval 
 ________ Zoning Approval 

______Site Plan 
 ________ Construction Plans 

______Energy Calculations 
 ________ Applicable Waivers 

_____Completed Application 
 ________ Other 
 

Comments/Conditions:  ______________________________________________________________________________________  
 __________________________________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 

Building Official Approval:  _______________________________________________________  Date:  ___________________________________  

      
 
 
 
 
 
 
 
 
 
 
 
 
 
         



 
 Please provide a site plan sketch and three sets of Construction 
 Blue Prints. 
 

   SITE PLAN 
 
   INDICATE AND IDENTIFY THE FOLLOWING: 
 

1. Boundaries of your property 
2. Other buildings on this property 
3. Location of proposed construction on plot 
4. Distance to adjoining streets 
5. Side, front and rear yard distance 
6. Indicate north on sketch 

   **NOTE: Front property lines are usually never indicated by the curb line.  There is almost       
                always a public right of way located between the curb line and the front property line. 
 
 
 
 

SITE PLAN 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Final Approval By: 
City Administrator__________________________________________  Date:_________ 
 
Planning & Zoning Official___________________________________  Date:_________ 
 

                        Rear Yard 

           
          
 
 
 
 
 
 
 
Side                                  Side 
Yard                           Yard 

 
 
 
 
 
 
 
 
 
                                                                               
            Front Yard 

P&Z Checklist 
 

_____ Verify Zoning (_____) 
 
_____ Front Yard Setbacks (_____) 
 
_____ Rear Yard Setbacks (_____) 
 
_____Side Yard Setbacks 

(1)____  Ft.    (2) ____  Ft.  
 
_____ Building Requirements (Min.     
            Floor Area, Height Limit, Floor   
           Area Ratio) 
 

   
 
 

*Accurate setback information is required to determine zoning compliance.  
Variations from approved setbacks may result in a violation of the Zoning Ordinance.   

 



Plan Review 
Supplement 

 

 
Please provide the following information and documentation referencing the 2015 MN State Building 
Code to accompany the building permit and project plans submitted for review for an addition, remodel, 
or new construction project. 

Project Name/Address:  ________________________________________________________________ 

� Completed Building/Zoning Permit Application.  
*Separate permits are required for electrical, mechanical, plumbing, fire suppression, fire alarms, 
and signage work 

� Scaled floor plan(s) with all rooms labeled as to use 
� Submittal must include summary details below, or separate sheet identifying: 

o Building construction type: _______________________________________________________  
o Tenant use: ____________________________________________________________________  
o Tenant occupancy classification: ___________________________________________________  
o Total occupant load: _____________________________________________________________  
o Total square footage (all levels): ___________________________________________________  
o Travel distance to exits: __________________________________________________________  
o Original building design (circle one):   Separated  Non-separated  

� List of Exterior Materials Being Used 
� Site Plan identifying:  

o Locations of other structures on the property  
o Distances of the new structure/addition to each property line and other structures  

� Certificate of Survey (see attached checklist)  
� Metropolitan Council SAC Review, Jessica Nye (651) 602-1378  
 
For additional information or confirming details pertinent to this project, please contact Building 
Official Bob LaBrosse, at Office: (651) 458-2828 / Cell: (651) 485-8711 / Email: blabrosse@cottage-
grove.org.  
 

 



BUILDING DEPT
CERT OF SURVEY 

REVIEW CHECKLIST 12/8/2015

Applicant

Address P Acceptable
X Unacceptable

Permit No. Date: Checked By: N/A Not Applicable

Check for:

1

2 Survey Shows Underlying Data from City of Newport Approved Grading Plan (New Development Only)

3 Property Boundaries: Bearing & distance on lots, monutmentation, ROW limits, easements, ect Review Status

4 Existing Features: Structures, utilities, driveways, structure faces on adjacent lots, ect Corrections Requested

5 Application Rejected

6 Existing and Proposed Elevations for All Lot Corners (Proposed Must Match Existing) Application Approved

7

8 Proposed Finished Grade Elevations at Building Corners

9 Indicate Zoning-, Wetland-, Waterway-, Bluff-Setback(s) and Buffer Strip Requirements Graphically

10

11

12 Drainage Swales: Provide spot elevation for top/tow/top, flow line alignment to ROW, drainage arrow(s), percent of grade (min 2%)

13 FEMA 100-Year Flood Elevation

14 Proposed Service Stubs 

15 Driveway Requirements: Standard City apron; width measured at curb line and ROW line, max 24-foot; grade min 2% plus 12-iches max 10%

16 Existing Top of Curb (or Bituminous Edge)  Elevations at the Extension of Side Lot Lines

17 Identify Survey Benchmarks: Shall be nearest permanent hydrant or geodetic benchmark

18 On-Site Sewage Treatment System Location and Potable Well Location, if applicable

19 Silt Fence and Erosion Control BMPs

20 Temporary Rock Construction Entrance Location

21 Total Lot Impervious Surface Determination (Square Footage & Total Lot Percentage)

22  1 Front Yard Tree per Lot

23 1 Boulevard Tree per Lot

Builder Name:   Surveyors Name: 

Date Last Reviewed
Certificate of Survey Approval Reviewer Contact Info:

Name: Curt Schley
BY: Email:
MN Reg:  49907 Curtis E. Schley, PLS Phone: (612) 548-3132
Top of Block Verification Approval 

 Name: Approval: Pass Fail
Date: Notes:

Grading Verification Approval 

 Name: Approval: Pass Fail
Date: Notes:

v. 10/29/2015

Applicants are advised that the City of Newport will inspect the condition of Driveways, Sidewalks, Curb and Gutter and other municipal facilities located in 
the public right of way prior to issuance of a C of O.  The Permittee will be held liable for any damages noted by the City.

cschley@msa-ps.com

FOR OFFICE USE ONLY 

City of Newport Certificate of Survey Requirements
For New Single Family/Multi-Family Home Construction

General Requirements: Name/Registration # for Surveyor, date of survey, north arrow, graphical scale, legal description, total lot area, street 
address, zoning designation, ect.

Proposed Structures : Lowest floor elevation, lowest opening elevation, top of foundation block elevation, main floor finished elevation, garage 
floor finished elevation, foundation dimensions with off-set stakes.

Existing Topographical Information: One-foot contours, critical spot elevations, utilities, 
vegetation, defined swales, ect

Proposed Grading Requirements: 1-foot contours, critical spot elevations, 6-iches of elevation drop within 10-feet of proposed building 
perimeter, min 2% grade for remaining lot
Proposed Retaining Walls: Indicate top and bottom spot elevations along length of wall, maximum 4-feet in height (unless designed by a 
registered engineer)
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Builders Associaton of Minnesota version 101014

  Date Certificate Posted

Passive (No Fan )
Active (With fan and monometer 
or other system monitoring 

Location (or future location) of Fan:

Other Please Describe Here

Not applicable, all ducts located in conditioned space

Not required per mech. code

Passive

Powered
Interlocked with exhaust device. 
Describe:

Input in 
BTUS:

Capacity 
in Gallons:

Other, describe: 

AFUE or 
HSPF%

 Cfm's

  " round duct OR

  " metal duct

Not required per mech. code
Passive

Low: Other, describe: 
Low: 

  Location of fan(s), describe: Cfm's
  " round duct OR

                          " metal duct

Heating Loss

 Manufacturer

  Total ventilation (intermittent + continuous) rate  in cfms:

Balanced Ventilation capacity in cfms:

High:
High:

 MECHANICAL VENTILATION SYSTEM

  Capacity continuous ventilation rate in cfms:

 Select Type

 Describe any additional or combined heating or cooling systems if installed: (e.g. two furnaces or air 
 source heat pump with gas back-up furnace):

Residential Load Calculatio  

SEER
/EER

 MECHANICAL SYSTEMS

 Rating or Size

 Efficiency

Heating Gain Cooling Load

 Model

 Heating System

 Rim Joist (1st Floor)

 Location of duct or system:

Heating or Cooling Ducts Outside Conditioned Spaces

 Make-up Air  Select a Type
 Domestic Water 

Heater

R-value
 Average U-Factor (excludes skylights and one door ) U: 

Duct system air tightness: 

N
on

 o
r N

ot
 A

pp
lic

ab
le

Fi
be

rg
la

ss
, B

lo
w

n

Fi
be

rg
la

ss
, B

at
ts

 Foundation Wall 

Output 
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 Appliances  Cooling System
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Type: Check All That Apply
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 Describe other insulated areas

THERMAL ENVELOPE

Fo
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 Wall
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 Perimeter of Slab on Grade

 Ceiling, flat

 Fuel Type

 Solar Heat Gain Coefficient (SHGC):

 Windows & Doors                                                                                                                   

 Ceiling, vaulted
 Bay Windows or cantilevered areas
 Floors over unconditioned area

RADON CONTROL SYSTEM

 Rim Joist (2nd Floor+)

Building envelope air tightness:

 Below Entire Slab

R
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Heat Recover Ventilator (HRV)  Capacity in cfms:
Energy Recover Ventilator (ERV) Capacity in cfms:

 Combustion Air  Select a Type

   Location of duct or system:

Per R401.3 Certificate. A building certificate shall be posted on or in the electrical distribution 
panel.

New Construction Energy Code Compliance Certificate

 Name of Residential Contractor  MN License Number

City Mailing Address of the Dwelling or Dwelling Unit






	New Construction Building Permit.pdf
	City of NEWPORT Building Permit Application for New Construction
	Applicant Information                                           Contractor License Number_______________
	Property Owner Information
	Project Information
	Professionals Involved
	Applicant Statement and Acknowledgements
	Fees (To be filled in by City)
	Permit Fee                                $______________
	Plan Check Fee                                   $______________
	Water Tapping Fee (1”– 1 ½” $400)  $______________


	Submittals and Approvals Received by CITY Building Official / Date Application Received:
	Side                                  Side
	Yard                           Yard

	energy_cert.pdf
	2015 Cert


	Application Date: 
	Permit No: 
	Contractor License Number: 
	Telephone: 
	Mailing Address: 
	Telephone_2: 
	CityStateZip: 
	Name: 
	Telephone_3: 
	Mailing Address_2: 
	Telephone_4: 
	CityStateZip_2: 
	Site Address: 
	Subdivision: 
	Lot: 
	Blk: 
	PID: 
	Type of Construction: 
	Use of Building: 
	undefined: 
	Occupancy Group: 
	Occupancy Load: 
	Variance Granted Date: 
	Zoning District: 
	Off Street Parking Spaces Required: 
	Spaces on Plan: 
	Fire Sprinklers Required: 
	NonResidential If not residential specify: 
	Project Valuation: 
	Description of Proposed Project or Work to be Done: 
	NEED IF BUILDING GARAGE SHED OR ADDING TO PRIMARY STRUCTURE: 
	SizeDimensions of Parcel: 
	SizeDimensions of Primary Structure: 
	SizeDimensions of Accessory Structures: 
	SizeDimensions of PavedGravel Areas: 
	Height of Primary Structure: 
	Height of Proposed Structure: 
	Color of Primary Structure: 
	Color of Proposed Structure: 
	General Contractor: 
	License Number: 
	Telephone_5: 
	Plumbing: 
	License Number_2: 
	Telephone_6: 
	Mechanical Contractor: 
	License Number_3: 
	Telephone_7: 
	Electrical: 
	License Number_4: 
	Telephone_8: 
	Project NameAddress: 
	o Building construction type: 
	o Tenant use: 
	o Tenant occupancy classification: 
	o Total occupant load: 
	o Total square footage all levels: 
	o Travel distance to exits: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


