City of Silver Lake                                                                                                 Permit #  _________________

308 W. Main Street, PO Box 347                                                                                              

Silver Lake, MN 55381-0347

320 327 2412  FAX 327 2299                                                                                            Date Issued _______________________

GENERAL PERMIT

OWNER___________________________________     CONTRACTOR __________________________________

ADDRESS_________________________________     ADDRESS______________________________________

__________________________________________      ______________________________________________

Phone  ____   ____  ________                                   Phone  ____    ____   _______   License # _______________

INSPECTIONS REQUIRED WHEN RE-ROOFING, RESIDING, FENCING AND WINDOW REPLACEMENT: CALL WHEN  HALF COMPLETED 1-888-446-1801

FURNACE- Call when Orsat test is completed – See attached form.

A separate application is required for each activity

         
Re-roofing Fee $35.00 plus .50 State Surcharge Fee; Total $35.50

           Re-siding Fee   $35.00 plus .50 State Surcharge Fee; Total $35.50

            Window Replacement Fee $35.00 plus .50 State Surcharge Fee; Total $35.50

            Fence $35.00 plus .50 State Surcharge Fee; Total $35.50 (site plan required)

            Heating (Furnace)  $38.00 plus .50 State Surcharge Fee; Total $38.50              

           Air Conditioning $38.00 plus .50 State Surcharge Fee; Total $38.50; (separate installation)               

The applicant agrees that, when a permit is granted, all work which shall be done and all materials which shall be used, shall comply with the City Code applicable thereto and understands that the issuance of the permit creates no legal liability, express or implied, on the City of Silver Lake; and certifies that all information presented is accurate.

Signature of Applicant _________________________________________________________

Signature of Zoning Administrator _________________________________________________

Fee Paid  $______.___
Receipt # _____________        Application Date _______________

Building Official- Phone 1-888-446-1801, 8:00 a.m. to 4:30 p.m. Monday through Friday or leave message on voice mail. 24  NOTICE IS PREFERRED FOR INSPECTIONS.
Permit Expires – 6 Months From Date Issued

