
 
OFFICE USE ONLY 

 
Building Permit: $45.00 Surcharge: $5.00  Total: $50.00 

 
Date Paid: ________________  PID: ______________________________   

Subdivision: _____________________ Block: _________  Lot: _________ 

 

APPLICATION FOR BUILDING PERMIT - RESIDENTIAL ROOFING 

CITY OF BYRON 

680 Byron Main CT NE Byron MN, 55920     507-775-3400 

 
 
Owner's Name: ___________________________________   Phone: __________________ 

 

Address: ____________________________________________________________________ 

 

City: ______________________________________   State: _________   Zip: ____________ 

 

Contractor: _____________________________________  Phone: ____________________ 

 

Address: ______________________________________________________________ 

 

City: ______________________________________   State: _________   Zip: ____________  

 

Contact Name: __________________________________  Phone: ____________________ 

 

Minnesota Contractor License Number: ________________  Verified: __________________ 

 
Shingle materials are: ____ Asphalt         ____ Metal Roofing 
                                   ____ Wood           ____ Other (describe): __________________ 
 
 

Permit Fee: $50.00 
 
 
 
 
______________________________________________          ____________________ 
 
Signature of Applicant                Date 
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