
Accuracy-Efficiency-Uniformity  REVISED FOR ϮϬϮϯ

Werŵiƚ η _ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ ZŽŽĨ AƉƉůŝĐĂƚŝŽŶ 
Submit Applications to:  Permits@rumrivercc.com    Scheduling:  763-331-7722

TŚŝƐ AƉƉůŝĐĂƚŝŽŶ ďĞĐŽŵĞƐ Ă NƵŵďĞƌĞĚ�PĞƌŵŝƚ�ĂĨƚĞƌ ƚŚĞ ƌĞǀŝĞǁ ŝƐ ĐŽŵƉůĞƚĞ ĂŶĚ ƉĂǇŵĞŶƚ ŽĨ ĨĞĞƐ͘ 
torŬ iƐ ŶŽƚ ƚo ďegin Ɖrior ƚo iƐƐuance͘  Aůů inĨorŵaƚion iƐ reƋuireĚ anĚ ŵƵƐƚ ďe coŵƉůeƚeĚ͘

SŝƚĞ AĚĚƌĞƐƐ ___________________________________________________       WƌŽƉĞƌƚǇ I� η __________________________ 

WƌŽƉĞƌƚǇ OǁŶĞƌ EĂŵĞ ͺ___ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�ĚĚreƐƐ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ__ͺͺͺͺͺͺͺͺͺͺͺͺ     �iƚǇ ͺ_ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ    ^ƚaƚe  ͺͺͺͺͺ  �iƉ ͺ_____ͺͺͺ 

Whone η ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  �ŵaiů ͺͺ_ͺͺͺͺͺͺͺͺͺͺ________________ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

AƉƉůŝĐĂŶƚ͗            �ŽŶƚƌĂĐƚŽƌ  OZ          OǁŶĞƌ     Ε     /Ɛ ƚŚŝƐ ƌĞŶƚĂů ƉƌŽƉĞƌƚǇ͍             zĞƐ            EŽ     Ε                �ŽŵŵĞƌĐŝĂů           ZĞƐŝĚĞŶƚŝĂů

�ŽŶƚƌĂĐƚŽƌ �ŽŵƉĂŶǇ EĂŵĞ ͺ_____ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ__ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�ĚĚreƐƐ __ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ      �iƚǇ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  ^ƚaƚe ͺͺͺͺ   �iƉ ͺͺͺͺͺͺͺͺͺͺ 

Whone η ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   �ŵaiů _ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�onƚracƚor ^ƚaƚe >icenƐe η ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�uiůĚing ________________________________ͺͺ__ͺ_ͺ_      Daƚe ____ͺ______ 

WĂǇŵĞŶƚ /ŶĨŽ: 

WaǇŵenƚ receiǀeĚ ďǇ _______________________________________________
�aƐh ͺͺͺͺͺ  �Ŭ η ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ__ͺ  >aƐƚ ϰ ��η  __________________  
ReceiƉƚ η͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ___ͺͺ_ͺͺͺͺͺͺͺͺͺͺ  �aƚe ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ_ͺ

Werŵiƚ Fee Ψ _______________

Wůan Zeǀieǁ Fee  Ψ ͺͺͺͺͺͺ______ͺͺ 

^urcharge Fee  Ψ ______________ 

TŽƚĂů FĞĞ $ ___________________ 

VĂůƵĂƚŝŽŶ ;LĂďŽƌ Θ DĂƚĞƌŝĂůƐͿ   $__________________________________
The undersigned acknowledges the above information is correct and accepts responsibility for compliance with all applicable laws and ordinances of the ruling jurisdiction. 

AƉƉůŝĐĂŶƚ ^ŝŐŶĂƚƵƌĞ  ____________________________ͺͺͺͺͺͺͺͺͺͺ_________ͺͺͺͺͺͺ 

WƌŝŶƚĞĚ EĂŵĞ  ________________________ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  �ĂƚĞ _____ͺͺ____ͺ_______ͺͺͺ

ΎOĨĨŝĐĞ hƐĞ OŶůǇΎ
�aƚe Ăůů reƋuireĚ inĨorŵaƚion ǁaƐ receiǀeĚ͗ ͺ__ͺͺͺͺͺͺ_ͺͺ__ͺͺͺ 

 ,ouƐe ǁͬaƚƚacheĚ 'arage  ,ouƐe  �eƚacheĚ 'arage  KƚherͲ �eƐcriďe ________________________

 seriĨieĚ ďǇ oĨĨice ƐƚaĨĨ ___________ 

WŚŽŶĞ η͗    ________________________

AƉƉƌŽǀĂů͗

 �ŽŶƚĂĐƚ EĂŵĞ  _________________________________________ 
DaƚeriaůͬdǇƉe oĨ ZooĨing ____________________________________________ 

Commercial roofs are value based & require plan review. 
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