
Shoreview Building Dept 
4600 Victoria Street North 

Shoreview, Minnesota 55126 
651-490-4683 l shoreviewmn.gov 

Date Received: _____________ 

Permit #: ___________________ 

Date Issued: ________________ 

Demolition Structure Permit Application 
Site address:  ______________________________________________________________________ 

Applicant/Contractor information 

Name:  ____________________________________________________________________________  

Address:  __________________________________________________________________________  

Phone number:  _________________________ Email:  _________________________________ 

Property owner information 

Name:  ____________________________________________________________________________  

Address:  __________________________________________________________________________  

Phone number:  _________________________ Email:  _________________________________ 

Other information  

Temporary Disconnect: Sewer         Water                Public Works permit is required 

Permanent Disconnect: Sewer        Water                Public Works permit is required 

Note: Sewer and Water must be disconnected before any demolition begins. Call 
651-490-4650 to schedule a sewer or water inspection.  

Eligible for SAC credit:  _____________________________________________________________ 

Describe Project:  __________________________________________________________________ 

Residential Commercial  
Single Family  Garage  Office  

Multi Family  Accessory Structure  Warehouse  
    Other  

The undersigned hereby agrees to all work in accordance with Shoreview City Code 
and the ruling of the inspections division. 

_______________________________________ _______________________________________ 

 Signature  Date 

For office use 
Date received:  _____________________________________________________________________ 

By:  ________________________________________________________________________________ 
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