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BUILDING PERMIT SUPPLEMENT 
NEW SINGLE-FAMILY RESIDENTIAL DWELLING 

 

Office Use Only: 

Property Address:__________________________________________Zoning District:________ 

 

Lot Area:_________________________(SQ. FT.) Lot Width:_______________________(FT.) 
 

Structure Size:_____________(SQ. FT.) Dimensions (shortest x longest):_____________(FT.) 
 

Existing First Floor Elevation__________(FT.) New First Floor Elevation______________(FT.) 
 

Setbacks (FT.): 

Front Yard:____________Rear Yard:_____________Side Yards:____________/____________ 
 

Driveway (from side yard):______________________ 
 

Building Height (based on the definition below): 

BUILDING HEIGHT: The vertical distance from the average grade of the front building line, as established in the 
approved grading plan for the lot, to the top of the cornice of a flat roof, to a point of the roof directly above the 
highest wall of a shed roof, to the uppermost point on a round or other arch type roof, to the average distance of the 
highest gable on a pitched or hip roof. 
 

Front: 

Average grade elevation:__________________(FT.) Building Height:_________________(FT.) 
 

Rear: 

Average grade elevation:__________________(FT.) Building Height:_________________(FT.) 
 

Sides: 

N/S/E/W:_________Average grade elevation:__________(FT.) Building Height:_________(FT.) 
 

N/S/E/W:_________Average grade elevation:__________(FT.) Building Height:_________(FT.) 
 

Garage: 

Detached/Attached:___________________________Size:______________________(SQ. FT.) 
 

The undersigned hereby represents upon all of the penalties of law, for the purpose of inducing the City of Mendota 
Heights to take the action herein requested, that all statements herein are true and that work herein mentioned will 
be done in accordance with the Ordinances of the City of Mendota Heights, the State of Minnesota, and rulings of 
the Building Department. 

 
 

Applicant Signature                                                        Date 


