
All governing codes and noted sections are based on the 2020 Minnesota Residential Code 

Permits 

A permit is required to reroof a residence. Permits may be obtained by either the homeowner or a contractor 

who is licensed by the State of Minnesota. All contractors engaged in roofing work must have a state contractor's 

license and show proof of the license to obtain a permit. Specific questions regarding contractor licenses should 

be directed to the Minnesota Department of Labor and Industry, (651) 284-5069 or 1-800-342-5354. 

INSPECTIONS 

A final inspection will automatically be scheduled after the pictures have been received by the city. 
Clear Digital Pictures are required: 

1) All pictures must be in a clear digital format - no hard copies accepted. Hard copies must be converted to digital
prior to submitting to the Building Department.

2) Pictures may be directly e-mailed to the City at jbaker@slpmn.org- please put the address and permit number
in the email subject line.

3) CD's or USB cards may be dropped off at the Building Inspection Department. No final inspection approvals shall
be made prior to receiving and viewing the roofing pictures.

4) The pictures shall include 1 (one) photograph each of the roof decking, all ice and water protection, all flashing
details, all vents, a finished roof detail and the front of the house with address.

Final inspections are completed by site visit only. Access to fenced yards shall be planned. 

GENERAL 

This handout mainly addresses the requirements for asphalt and mineral surfaced roll roofing. Wood shingles, 

wood shakes, and steel shingles (minimum 26 gauge) are also permitted. Installation of these types of roofing 

must also comply with the City Ordinance, MN State Residential Code, and Manufacturer's Installation 

requirements. 

All debris must be contained. Constructions dumpsters are permitted on private property, driveways or yards 

during the permit period. Construction dumpsters are not permitted on any City street. To report violations 

please call the Police Non-Emergency number- 763-427-1212. 

Permitted Hours of Construction: 7am to 10pm. To report violations please call the Police Non-Emergency 

number- 763-427-1212. 

All roof covering materials must be delivered in packages bearing the manufacturers identifying marks and 

approved testing agency labels when required. 

Roofing materials are to be installed in accordance with the manufacturers written installation instructions and 

2020 Minnesota State Residential Code Chapter 9. 

All asphalt shingles must be either self-sealing or interlocking. 

City of Spring Lake Park
1301 81st Ave NE

Spring Lake Park, MN 
55432

763-784-6491
Permits@slpmn.org

ROOFING - ASPHALT SHINGLES INFORMATION













ROOF VENTILATION WORK SHEET

( in Feet x in feet = in square feet)Length Width Area

1301 Eighty First Avenue Northeast
Spring Lake Park, Minnesota 55432
Ph: (763) 784-6491  Fax: (763) 792-7257
Website: www.slpmn.org

CITY of SPRING LAKE PARK

STEP 1: Determining Roof Area:
Roof area is determined by a flat, one dimensional area. There is no need to calculate cubic area or the numbers of squares.
Only calculate conditioned spaces including attached garages.

Area A:   Length (ft)__________ x’s Width (ft)__________ = _____________ Square Feet.

Area B:   Length (ft)__________ x’s Width (ft)__________ = _____________ Square Feet.

Area C:   Length (ft)__________ x’s Width (ft)__________ = _____________ Square Feet.

Total Roof Area:  _____________ Square Feet.

STEP 2: Determining Existing Roof Conditions:
Does the existing roof have soffit vents or gable end vents? This will determine the amount of ventilation required on the
roof to meet code. (Look under the roof overhang or at the top of the triangular wall on a gable roof)

The Existing Roof have Soffit Vents.
The Existing Roof have Soffit Vents.
The Existing Gable End have Vents.
The Existing Gable End have Vents.

does not
does

does not
does

STEP 3: Determining Method of Venting Area Required:
Depending on the existing or non-existing ventilation checked on Step 2, determine the amount of roof ventilation area required.

The Existing Roof have Gable and/or Soffit Vents:

The Existing Roof have Gable and/or Soffit Vents:

does not

does

Step 1 Area_________ (Sq. Ft.) Divided by 150 = ___________ (Sq. Ft.) Total Roof Ventilation Area Required.

Step 1 Area_________ (Sq. Ft.) Divided by 300 = __________ (Sq. Ft.) Divided by 2 =___________ (Sq. Ft)
Total Roof Ventilation Area Required.

STEP 4: Determining Number of Venting Fixtures:
By taking the total roof ventilation area required in Step 3, determine the number of venting fixtures required on the roof.

Roof Louvers: _______Vent. Area (Sq. Ft.) Divided by .416 = ______ Louvers Required.

Turbines: ______ Vent Area (Sq. Ft.) Divided by 4 = ________ Turbines Required.

Ridge Vents: ______ Vent Area (Sq. Ft.) Times by 8.3 =________ Feet of Ridge Required.

Step 3

Step 3

Step 3

I hereby testify that the above calculations are true and accurate. I have verified that any and/or all existing ventilation fixtures are in good
operating order, free from obstructions, and function fully as required.

_____________________________________________  ___________________________  ___________________
Roofing Contractor/Homeowner Signature                                                                      State License Number (If Applicable)                        Date

Address:______________________________________________



TYPE OF PROPERTY: 
__ Commercial 

__ Multi-Family 

__ Residential 

__ Mobile Home 

o Public

 City of Spring Lake Park 
1301 81st Ave NE 

  Spring Lake Park, MN 55432 
 763-784-6491

    Permits@slpmn.org 

___________________________________________________________________________________________ 

JOB ADDRESS: _______________________________________________________________________________ 

Name: _______________________________________________________________ 

Address: ______________________________________________________________ 

Email: ______________________________________ Phone: ____________________ 

Please Note: Contractors must be licensed with the City of Spring Lake Park 

Name: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Email: _________________________________________ Phone: _______________________________________ 

State License #: __________________________________ Expiration Date: _______________________________

Same as __ Property Owner __ Contractor __ Other (Explain): __________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Value of work including labor: ____________ Start Date: ____________ Estimated Completion Date: _________ 

Commercial/Industrial: Submit electronic plans and specifications for work. 

If the application is NOT fully completed, it will be denied at time of processing. Please verify that all necessary information is legible and plans are 

included with job cost estimates. 

Separate permits are required for electrical, plumbing, heating, ventilating, and air conditioning. This permit becomes null and void if work or 
construction authorized is not commenced within 180 days or work is suspended or abandoned for a period of 180 days at any time after work is 
commenced. 

I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws and ordinances 
governing this type of work will be complied with whether specified herein or not. The granting of a permit does not presume to give authority to 
violate or cancel the provisions of any other State or local law regulating construction or the performance of construction. Initial here _____ 

 Contractor Signature: ___________________________________________ Date: ______________________ 

 Homeowner doing work Signature: ________________________________ Date: ______________________ 

Payment: We accept cash, checks & credit cards (with additional processing fees). 

BUILDING 
PERMIT APPLICATION 

CONTRACTORS INFORMATION: 

OWNERS INFORMATION: 

DESCRIPTION OF WORK TO BE COMPLETED: 

APPLICANT: 

REQUIREMENTS: 
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