
  Inspection Department  
218 N. Meridian Street Building Official, Jim Tiegs  
P.O. Box 129 Phone:  952-873-5553  
Belle Plaine, MN 56011 Fax:   952-873-5509  

NEW HOME/COMMERCIAL BUILDING 
PERMIT APPLICATION 

Building Permit:  

□ Plumbing Permit:  

□ Mechanical Permit:  

STRUCTURE USE:      □ Residential     □ Commercial WORK CLASS:  □ Demolition  □ New 

SECONDARY PERMIT: (check all that apply) □ Demolition □ Plumbing* □ Mechanical* 
*Complete page two of application for Plumbing and/or Mechanical Permit(s) 

SITE Address: Belle Plaine, MN  P.I.N: 

Lot Number: Block Number: Subdivision: 

OWNER Name: Phone: 

Address: E-Mail: 

CONTRACTOR □ Homeowner Name or Company: 

Phone: Contractor’s License: E-Mail: 

Address: 

WORK DESCRIPTION: VALUATION (Labor & Materials) : $ 

 
Signature of this application by the legal property owner or a licensed contractor, as the owner’s representative is required and authorizes the City of Belle Plaine Zoning Administrator or 
designee and the City of Belle Plaine Building Official or designee to enter upon the property to perform needed inspections. Entry may be without prior notice. 
I hereby acknowledge that I have read this application and state that all information is true and correct to the best of my knowledge. I further agree that all work performed will be in 
accordance with approved plans, specifications and conditions, and to abide by all of the ordinances of the City and the Laws of the State of Minnesota regarding actions taken pursuant to 
this permit. I agree to pay all plan review fees even if I choose not to proceed with the work. 
Permit expires when building and work is not commenced within 180 days from the date of Permit issued, or if building and work suspended, abandoned or not inspected for 180 days. 

SIGNATURE OF APPLICANT:____________________________________________ DATE:_______________________ 

OFFICE USE ONLY 
Date Received:  Permit Valuation:  

Zoning Class:  Type of Const:  VB Other________ 

Structure Height:       Occupancy Type:  

Code Used: □ IRC □ IBC □ Other______ Sprinkled Bldg:  Yes No 

Setback Information: Proposed: Front:   Rear:   Side:   Side:  _    
Required: Front:    30’  Rear:    5’ or 30’  Side: 0’, 5’ or 10’ Side: 5’, 10’ or 20’ 

Comments: 
 

FEES 

City Fees Building Permit Fees Subtotals 
Tracer Wire Boxes: $ Permit Fee: $ Plumbing Permit Total: $ 

Sewer Hook-Up: $ Plan Review Fee: $ 
Mechanical Permit 

Total: 
$ 

Water Hook Up: $ State Surcharge: $ City Fees Total: $ 

Water Meter: $ Other: $ Building Permit Total: $ 

Additional Meter: $ Total: $ Total Due: $ 

Other: $     

Total: $ Form of Payment:  Transaction Number:  

  Date Issued:  Issued By:  

Building Official or Designee:  Date: 

Zoning Administrator or Designee:  Date:  

    



   

218 N. Meridian Street Building Official, Jim Tiegs 
P.O. Box 129 Phone:  952-873-5553 
Belle Plaine, MN 56011 Fax:   952-873-5509 

PLUMBING PERMIT APPLICATION 
Plumbing Permit:  

□ Building Permit:  

STRUCTURE USE:     □ Residential    □ Commercial WORK CLASS:  □ New  □ Addition    □ Remodel    □ Replacement 

CONTRACTOR □ Homeowner Name or Company: 

Phone: Contractor’s License: E-Mail: 

Address: 

WORK DESCRIPTION: VALUATION (Labor & Materials): $ 

 
 
 

       Backflow Preventer        Roof Leader-Rainwater        Water Heater        Piping/ Treating Equip. 
       Bathtub             Shower          Dishwasher        Rough-in Future Fixtures 
       Drinking Fountain        Urinal        Sump Basket/ Pump        Kitchen Sink & Disposal 
       Floor Sink or Drain        Washer Stand Pipe        Laundry Tray/ Sink        Misc. Fixtures 
       Lavatory (Wash Basin) 
       Lawn Sprinkler System  

       Water Closet (Toilet) 
       Water Softener 

       Second Meter 
 

 

MECHANICAL PERMIT APPLICATION 
Mechanical Permit:  

□ Building Permit:  

STRUCTURE USE:     □ Residential    □ Commercial WORK CLASS: □ New   □ Addition    □ Remodel    □ Replacement 

CONTRACTOR □ Homeowner Name or Company: 

Phone: Mechanical Bond: E-Mail: 

Address: 

WORK DESCRIPTION: 
 
 
 

EQUIPMENT PROPOSED: VALUATION (Labor & Materials): $ 

□ Furnace: BTU Rating   □ A/C: Seer    □ Boiler: BTU Rating   

□ Fireplace: BTU Rating   □ Air Exchange: CFM   □ Exhausting Device: CFM  

   

OFFICE USE ONLY    PLUMBING/ MECHANICAL FEES 
Plumbing Permit Fees 

(Residential, Minimum Fee $50.00) 
(Commercial, Minimum Fee $75.00) 

Mechanical Permit Fees 
(Residential, Minimum Fee $50.00) 
(Commercial, Minimum Fee $75.00) 

Number of Fixtures:  Number of Fixtures:  

Permit Fee: $ Permit Fee: $ 

State Surcharge: $ State Surcharge: $ 

Other: $ Other: $ 

Total: $ Total: $ 

Plumbing and Mechanical payment(s), issue date, transaction number and issued by are recorded on building permit. 
Revised January 2019 



Inspections 
 
Scheduling Inspection: 
 

Inspections are conducted between the hours of 8:00 a.m. to 3:00 p.m. Monday through Friday. Schedule inspections by 
calling 952-873-5553, Monday through Friday from 8:00 a.m. to 4:30 p.m.  A 24-hour notice is required for scheduling all 
inspections. 
 

Office Time: 
 

The inspector has set office hours; if you need to schedule an office appointment, you can do so during this time. 
 

City Rules & Regulations 
 

Developer’s Agreements: 
 

Below is the language from the developer’s agreements: 

 No building permits shall be issued for any lot within the proposed subdivision until the underground utilities, 
including small utilities, have been placed and approved; the sub-grade approved; sod or silt fencing installed 
development-wide; and the streets has been paved and approved by the City. 

 Sod shall be placed behind all new concrete curb at least two rolls in width. 

 Driveways, either bituminous or concrete, must be in place prior to issuance of a certificate of occupancy 
(weather permitting). 

 All construction debris shall be stored in an enclosed container and shall be fireproof, watertight and impervious 
to insects and rodents.  Fenced storage containers are prohibited. 

 If construction debris is not removed by builders, the developer shall be responsible for the cost of removal.  If 
the construction debris is not removed within 48 hours of written notice by the City, no building inspections will 
be conducted in the subdivision. 

 The developer shall promptly clean dirt and debris from street that has resulted from construction work by the 
developer, its agents, contractors or assigns.  If dirt and debris are not cleaned within 24 hours written notice 
from the City, no building inspections will be issued for the subdivision. 

In developments prior to 2003 (exceptions: Chatfield on the Green and Provence on the River), the developer is 
responsible to plant on tree per lot and two trees on corner lots.   
 
 

Noise Regulations: 
 

Construction activities are limited to the hours of 7 a.m. to 10 p.m. Monday through Friday and 9:00 a.m. to 9:00 p.m. on 
weekends and holidays.  Violation of the ordinance is a misdemeanor. 
 

Snow Removal Regulations: 
 

From November 1 to April 1, no vehicle or equipment is to be on the street until the street is cleared to its full width.  
Snow removal regulations are in effect when one-half (½) inch or more of snow has fallen. 
 

Watering Restrictions: 
 

No outdoor watering is allowed between the hours of 9:00 a.m. and 5:00 p.m.  This is in effect all year and no exceptions 
are given for new seed or sod. 
 

Seed and Sod Requirements: 
 

Seed or sod is required to be established within one year of the issuance of the certificate of occupancy. 
 
  



New Construction Energy Code Compliance Certificate 

 

 

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

Date Certificate Posted 

  

 Mailing Address of the Dwelling or Dwelling Unit City 

    

 Name of Residential Contractor  MN License Number 

    

THERMAL ENVELOPE RADON CONTROL SYSTEM 

 Insulation Location 
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Active (With fan and monometer or other system 

monitoring device) 

Location (or future location) of Fan: 

  

Other Please Describe Here:   

 Below Entire Slab                     

 Foundation Wall                      

 Perimeter of Slab on Grade                     

 Rim Joist (1st Floor)                     

 Rim Joist (2nd Floor+)                     

 Wall                     

 Ceiling, flat                     

 Ceiling, vaulted                     

 Bay Windows or cantilevered areas                     

 Floors over unconditioned area                     

 Describe other insulated areas   

Building envelope air tightness:  Duct system air tightness:   

 Windows & Doors                                                                                                                    Heating or Cooling Ducts Outside Conditioned Spaces 

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

  

Not applicable, all ducts located in conditioned space  

 Solar Heat Gain Coefficient (SHGC):     R-value 

 MECHANICAL SYSTEMS  Make-up Air  Select a Type 

 Appliances  Heating System 
 Domestic Water 

Heater 
 Cooling System 

  
Not required per mech. code 

Fuel Type         Passive 

Manufacturer         Powered 

 Model         Interlocked with exhaust device.  
Describe: 

 Rating or Size 
Input in 

BTUS: 
  

Capacity in 

Gallons:   
Output in Tons: 

    Other, describe:  

 Efficiency 
AFUE or 

HSPF% 
    SEER/EER   Location of duct or system: 

Residential Load Calculation  
Heating Loss Heating Gain Cooling Load   

        Cfm's 

     " round duct OR 

 MECHANICAL VENTILATION SYSTEM    " metal duct 

 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): 

 Combustion Air  Select a Type 

 
Not required per mech. code 

 Select Type   Passive 

  Heat Recover Ventilator (HRV)  Capacity in cfms: Low:    High:     Other, describe:  

  Energy Recover Ventilator (ERV) Capacity in cfms: Low:    High:   Location of duct or system: 

  Balanced Ventilation capacity in cfms:     

  Location of fan(s), describe:    
  Cfm's 

  Capacity continuous ventilation rate in cfms:       " round duct OR 

                         Total ventilation (intermittent + continuous) rate  in cfms:   
    " metal duct 

 



New Home Construction Checklist 
Site Address: _________________________________________________ Permit #: ___________________ 

Submission Checklist (incomplete applications/submittals will not be processed until all information is completed) 

  Completed and Signed Permit Application(s), including all License numbers and bond numbers 

  Completed New Construction Energy Code Compliance Certificate, Construction Site Erosion 

Control Requirements, Ventilation Requirements, Make-up Air/Combustion Air Requirements, 

  Heat Loss/Gain Calculations 

  2 Sets of Building Plans – Floor Plans, Elevations, Section Details 

  Digital set of Building Plans submitted to lblue@ci.belleplaine.mn.us or jtiegs@ci.belleplaine.mn.us 

  2 Copies of the Site Survey 

Foundation Information 

Typical Footing Size Width _________  Depth__________ 

Foundation Type:  Masonry  Poured Wall  ICF  Wood 

Foundation Thickness:  8 inch  10 inch  12 inch 

Foundation Waterproofing: ___________________________________________________________________ 

Foundation Drainage System Type: _____________________________________________________________ 

Minnesota Residential Energy Code   MN Rules Chapter 1322 

Ventilation Requirements 
Total Ventilation Rate (CFM) (0.02 x square feet of conditioned space) + [15 x (number of bedrooms + 1)] 

 (0.02 x ________ ) + [15 x ( _________ +1)]  = ________ CFM 

Continuous Ventilation Rate (CFM) Total Ventilation Rate/2 (never less than 40cfm) 

  ___________  / 2 = ___________ CFM 

OR 

Number of Bedrooms 

 1 2 3 4 5 62 
Conditioned 

space1 (in sq. ft.) 
Total / 

Continuous 
Total / 

Continuous 
Total / 

Continuous 
Total / 

Continuous 
Total / 

Continuous 
Total / 

Continuous 

1000-1500 60 / 40 75 / 40 90 / 45 105 / 53 120 / 60 135 / 68 

1501-2000 70 / 40 85 / 43 100 / 50 115 / 58 130 / 65 145 / 73 

2001-2500 80 / 40 95 / 48 110 / 55 125 / 63 140 / 70 155 / 78 

2501-3000 90 / 45 105 / 53 120 / 60 135 / 68 150 / 75 165 / 83 

3001-3500 100 / 50 115 / 58 130 / 65 145 / 73 160 / 80 175 / 88 

3501-4000 110 / 55 125 / 63 140 / 70 155 / 78 170 / 85 185 / 93 

4001-4500 120 / 60 135 / 68 150 / 75 165 / 83 180 / 90 195 / 98 

4501-5000 130 / 65 145 / 73 160 / 80 175 / 88 190 / 95 205 / 103 

5001-5500 140 / 70 155 / 78 170 / 85 185 / 93 200 / 100 215 / 108 

5501-60002 150 / 75 165 / 83 180 / 90 195 / 98 210 / 105 225 / 113 
1 Conditioned space includes the basement. 
2 If conditioned space exceeds 6000 sq. ft. or there are more than 6 bedrooms, use equation listed above to calculate 

total ventilation rate and continuous ventilation rate. 

mailto:lblue@ci.belleplaine.mn.us
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International Mechanical Code    MN Rules Chapter 1346 

MAKE-UP AIR REQUIREMENTS: (This work sheet assumes One or Multiple power vent or direct vent appliances or no combustion appliances) 

80 % of largest exhaust rating (cfm) +  ____________  

Clothes Dryer (cfm) +  ____________  

TOTAL Exhaust Capacity (cfm) =  ____________ (a) 

Sq. Ft. of Conditioned Space: _____________  X  0.15 =   ____________ (b) Est. House Infiltration (cfm) 
(Includes unfinished basements) 

_____________________ (a) -  _____________________ (b)  =   ______________________ 

TOTAL Exhaust Capacity (cfm)  Est. House Infiltration (cfm) Make-up Air Quantity (cfm) 
 (If value is negative, no make-up air is needed) 

 

Passive 
Openings 

Make-up Air 
Quantity (cfm) 

Duct  
Diameter 1,2 

Passive 
Openings 

Make-up Air 
Quantity (cfm) 

Duct  
Diameter 1,2 

 1-36 3  110-163 6 

 37-66 4  164-232 7 

 67-109 5  233-317 8 
1 An equivalent length of 100 feet of round smooth metal duct is assumed. Subtract 40 for the exterior hood and ten feet for each 90-degree elbow to determine the 

remaining length of straight duct allowed. 
2 If flexible duct is used, increase the duct diameter by one inch. Flexible duct shall be stretched with minimal sags. 

 
 
 

International Fuel Gas Code    MN Rules Chapter 1346 

COMBUSTION AIR REQUIREMENTS:  

 Input 
BTU 

Atmospheric 
Vent 

Fan Assist/ 
Power Vent 

Direct 
Vent 

 
Electric 

Water Heater      
Furnace/Boiler       
Furnace/Boiler       

Other       

Combustion Appliance Space (CAS) volume: _______________ ft3 Total Btu of Combustion Equip. ______________  
(Include entire unfinished basement in volume) (DO NOT include Direct Vent or Electric equipment) 

 

INPUT RATING (Btu) STANDARD METHOD (ft3) INPUT RATING (Btu) STANDARD METHOD (ft3) 

30,000 1500 55,000 2750 

35,000 1750 60,000 3000 

40,000 2000 65,000 3250 

45,000 2250 70,000 3500 

50,000 2500 75,000 3750 

Using the table above, find the btu rating that matches your TOTAL btu of combustion equip. (round up) and 
find the corresponding STANDARD METHOD volume.  If your CAS is more than STANDARD METHOD volume, 
no additional combustion air is required.  If not, contact Building Inspection Department for additional forms. 
 
 
 



 

 

 
Construction Site Erosion Control Requirements 

 
All construction site activity in the City of Belle Plaine shall include the necessary precautions to control and mitigate the 
erosion of soil, sediment, silt, gravel, or other material onto adjacent roadways.  The property owner and/or permit holder 
for the construction site shall be responsible for complying with the requirements set for below as well as those contained 
in the City of Belle Plaine Subdivision and Zoning Ordinances; including activities by subcontractors, suppliers, or others 
involved with the construction project.  The list represents minimum requirements for all sites – larger projects or projects 
located on erosion prone or erosion sensitive sites may be subject to additional measures at the direction of the City 
Engineer, Zoning Administrator, or the Building Official. 
 

1. All material tracked or otherwise deposited on roadways adjacent to a construction site or on roadways being 
used as haul routes for material being delivered to or being removed from a site shall be cleaned daily, unless 
more frequent cleaning is required by the City. 

2. All material, which is deposited on adjacent roadways as a result of a precipitation event, shall be removed, 
including the cleaning of storm sewer or overland drainage ditches, within 24 hours following the event. 

3. Construction sites will be required to install silt fencing in all down slope areas and the front yard.  For more severe 
erosion problems, additional measures shall be taken, such as installing hay bales, constructing earth berms or 
sediment traps, or taking other actions, which reduce or eliminate erosion from the site.  Should an access onto 
the site be desired, a rock entrance of 2”-4” quarry rock will be required.  This entrance must be maintained and 
replaced with new rock when it fails to perform due to excessive soil covering the entrance. 

4. Should the property owner and/or permit holder fail to clean the material from the roadway as needed/directed 
or fail to install the appropriate erosion control measures, the following steps will be taken: 

 
a. A Cease Work Order will be issued on the project and shall remain in effect until such time as the necessary 

cleaning and installation of erosion control measures is complete 
b. The City will contract for necessary cleaning and installation of erosion control measures and bill the 

property owner / permit holder for said work.  A Certificate of Occupancy will not be issued until such 
time as payment(s) for the work has been made. 

c. Issuance of additional permits to the permit holder for other construction projects within the City of Belle 
Plaine will be withheld until such time as corrective action is completed. 

 
 
I, _____________________________________, the property owner / permit holder for the construction activity taking  
   Name 

place at ________________________________ in the City of Belle Plaine declare that I have read, understood, and will  
 Property Address 

abide by the conditions listed above regarding erosion control on this project. 

 

                
Signed        Date    Telephone 
       
 
 



CITY OF BELLE PLAINE  

NEW RESIDENTIAL CONSTRUCTION CHECKLIST 
 

SITE ADDRESS: ________________________________________________________ PERMIT #: _________________  

To schedule an inspection, call the Building Inspections Department at 

952-873-5553  ·  MONDAY – FRIDAY  ·  8:00 A.M.  TO  4:30 P.M. 
THE INSPECTOR MUST BE MET ON SITE AND ALL ITEMS MUST BE COMPLETED BEFORE 

CONSTRUCTION/EXCAVATION.  A RE-INSPECTION FEE WILL BE CHARGED IF THE INSPECTOR IS NOT MET OR 

CONSTRUCTION/EXCAVATION HAS BEGUN PRIOR TO SITE INSPECTION. 

Pass Fail NA 

□ □ □ Permit on site 

□ □ □ Address posted on site 

□ □ □ Locate and show property stakes and building pad stakes 

   ________________________________________________________________________  

□ □  Setback Requirements 

  Actual: Front: _________  Rear: ___________  Side: ___________  Side: ___________  

  Req.: Front: _________  Rear: ___________  Side: ___________  Side: ___________  

□ □ □ Grading/drainage swales established away from neighboring structures 

   ________________________________________________________________________  

□ □ □ Erosion control device established, where required/necessary 

   ________________________________________________________________________  

□ □ □ Verify elevation of sanitary sewer service to low floor elevation 

   ________________________________________________________________________  

□ □ □ Condition of water shut-off/service (mark with contractor’s stake) 

   ________________________________________________________________________  

□ □ □ Condition of curb and gutter abutting property to be built 

   ________________________________________________________________________    

□ □ □ Condition of storm sewer grate abutting the property 

   ________________________________________________________________________  

□ □ □ Curbs properly bridged for construction traffic 

   ________________________________________________________________________  

□ □ □ Condition of trail way abutting the property (if applicable) 

   ________________________________________________________________________  

□ □ □ Condition of light or other utility fixtures abutting the property (if applicable) 

   ________________________________________________________________________  

□ □ □ Locate and show corrected soil area stakes (if applicable) 

□ □ □ Culvert inspection (if applicable)  

□ □ □ Enclosed garbage container on site and maintained 

□ □ □ On site sanitation  

□ □ □ Rock on site at time of footing inspection. 

Verify Lot Type: Walk Out Look Out Rambler 

 __________________________________________________   ___________________________________________________  

Signature of Building Official Date Signature of Site Contractor Date 



 

 
 

City of Belle Plaine 
Planning and Zoning Department 

218 North Meridian Street, P. O. Box 129 
Belle Plaine, MN 56011 

Phone: 952-873-5553 Fax: 952-873-5509 
 
 

CERTIFICATE OF GRADING 
 

 
I hereby certify that on      , I conducted an inspection at 

    Date 
 
               

House Number   Street Name 
 
               

Lot   Block    Subdivision Name 
 
I have verified the grades and elevations of the site and building are consistent with the approved grading/drainage plan, 
the Certificate of Survey submitted, and which was approved with the building permit.* Under the laws of the State of 
Minnesota I am a duly registered Engineer and/or Land Surveyor. 
 
 
  Signature:          
 
  Firm Name:          
 
  Registration Number:          
 
  Date:           
 
 
 
Note:   

 This Certificate MUST BE signed and on file with the City of Belle Plaine before a final Certificate of Occupancy will 
be issued. 

 

 Inconsistencies between the plan and the as-built conditions will require the submittal of a revised survey. 
 



 
 
 
 



 
 
 
 



 
 



 

 



 

Water Meter Installations 

 

Code Requirements 

 Water meters must be installed 2’ to 4’ above the floor. 

 Prior to water meter installation service line “MUST BE FLUSHED”. 

 The City of Belle Plaine requires a shut-off valve to be installed BEFORE and AFTER the water meter. 

 Water meters must be accessible for service at all times, including when construction is completed. 

 Water meters must be installed in the horizontal position. 

 All water coming into the building must be metered. 

 Water meters must be installed immediately after water shut off valve. (Service line, shut off valve, 90 street L if 

required to stay horizontal, meter socket and meter.) 

 The City of Belle Plaine does not allow any horns or any other type of short cuts. 

 An arrow on outlet side marks directional flow of meter. 

 

Required Inspection: 

 After the building is completely plumbed, notify the Belle Plaine Utilities Department at 952-873-4644. (The City 

of Belle Plaine requires a 24 hour notice to wire and seal meter, schedule your inspections accordingly.) 

 The Public Utilities Department runs the wire and seals the meters. At this time, we will run water through the 

meter to check meter operation. 

 

Utility Contacts: 

 Public Works Utilities Specialist;  Mark Herd 952-873-4644 

 Public Works Superintendent;  Al Fahey 952-873-6742 
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