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CITY OF EDINA

4801 West 50" Street, Edina, MN 55424-1394

Building Inspections Department
(952) 826-0372 FAX (952) 826-0389 TDD (952) 826-0379
www.ci.edina.mn.us

ALTERNATE DESIGN/METHOD/MATERIAL APPLICATION

w Project Title County
|_
) Project Site address City, Zip
o Owner Contact Person
LLl
§ Owner Address Phone No ( )
@) City, State, Zip Fax No ( )
Contractor Contractor License No
0:- Contact Person
-
> Contractor Address Phone No ( )
(@) - -
O | City, State, Zip Fax No ( )
Designer
zZ Contact Person
O 2[5
5 Firm Address Phone No ( )
W o= -
Q City, State, Zip Fax No ( )
E Alternative Provision Applicant Is: o Owner o Designer o Contractor o Other; specify
g Applicant’s Printed Name Applicant’s Phone No ( )
i Applicant’s Address Applicant’s Fax No ( )
% City, State, Zip Applicant’s License No (If Applicable)
Permit Number: Current Code Edition: Date:
LLl Description of Alternate Design/Method/Material:
|_
<
Z
o
LL
—
-l
<

Pursuant to MSBC 1300.0110, Subpart 13, I hereby apply for authorization to deviate from the standard
minimum requirements of the Minnesota State Building Code by use of an alternate material, design, and/or
method as described in this application. | acknowledge that information in this submittal is complete and
accurate; that this is not a permit; that the work will be performed in accordance with the conditions of this
authorization, the approved plans and specifications, and the Minnesota State Building Code; and, that I will
cause the work to remain accessible and exposed for inspection purposes. | also acknowledge that this
design alternative privilege may be revoked at any time upon evidence that the alternative construction
condition has been violated in any way.

Applicant Signature Date

See page two for required submittal of evidence for proposed alternate design
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ALTERNATE DESIGN/METHOD/MATERIAL APPLICATION

An alternative design, method or material must be shown to meet the intent of the code and be

equivalent to the code in terms of quality, strength, durability, effectiveness, fire-resistance, safety and
sanitation. If these are not, or can not be evidenced, then the alternate design, method or material shall

not be accepted. Acceptance of this provision is not intended to represent a “variance” to minimum

standards required of the code.

ALTERNATE DESIGN/METHOD/MATERIAL

Clearly identify the specific code section(s) this alternative relates to:

Identify the original intent of the code provisions identified above:

Describe the elements of those provisions where an alternative is desired:

Identify why this specific alternative is being proposed:

Substantiate how the proposed alternate provides an equivalency in terms of quality, strength, effectiveness, fire resistance,
durability and/or safety when compared to the specific requirement(s) of the code. (Attach additional information if necessary.)

SYNOPSIS OF DESIGN

Please attach all information evidencing or demonstrating that the proposed alternate meets accepted standards, testing,
certification, guidelines, or computability with conditions required by code. Engineering computations, modeling,
references, assumptions, factors of safety and data input and anticipated output should also be documented.

If Special or Third Party Inspection is required, the applicant shall specify exactly where and when said inspections are
required, and who will be performing each required inspection. If necessary, a Special Inspections Agreement must be
completed and submitted with this application.

Where building use functions or restrictions are required (e.g., yard limitations, maintenance schedules, special security
measures, training, periodic inspections, etc.), said conditions shall be documented with a schedule identifying the
intricacies and relationships of the proposal. Copies of proposed Deed restrictions shall also be submitted for review.

The Building Department has the responsibility to review design submittal(s) for compliance with the current adopted
codes and department procedures. If the Department does not have the technical expertise to make a thorough and
competent review, a third party or other resource may be used. If so, costs associated with the review will be charged to
the applicant.

For Office Use Only

Building Official Approval: Assigned Alternate Number: Date:

Conditions of Approval: Expiration of Approval:

Page 2 of 2
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		Permit Number:

		Current Code Edition:

		Date:




MCES CONTACT LIST FOR SAC QUESTIONS

www.metrocouncil.org, search word “SAC”

SAC Program Administration

Reporting procedures; General SAC policies and procedures; Community Reviews; 2010
Credit policy (effective 1/1/2010)
E-mail Phone/Fax

@ Jessie Nye, SAC Program Administrator jessica.nye@metc.state.mn.us (651)602-1378
(651) 602-1030 fax

Determinations (Commercial and Industrial); SAC Criteria; Use of Forms

E-mail Phone/Fax
@ Karon Cappaert, SAC Technician karon.cappaert@metc.state.mn.us ~ (651) 602-1118

(651) 602-1030 fax
Determination Reviews

= Kelly Barnebey, SAC Assistant kelly.barnebey@metc.state.mn.us ~ (651) 602-1421
] : (651)602-1030 fax
Contact for submittal requirements,

ordering additional forms & manuals, and
Determination status

MCES Industrial Waste

Industrial discharges; Third-year permit reviews; Contaminated groundwater
E-mail Phone

7 Paul Neubauer, Environmental Scientist paul.neubauer@metc.state.mn.us ~ (651) 602-4720

MCES Finance

SAC Policy and authority
E-mail Phone

@ Jason Willett, MCES Finance Director jason.willett@metc.state.mn.us ~ (651) 602-1196
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MCES Transmittal-A
Last Updated: 10/20/2010

|
Environmental Services

444 Metropolitan Council
44

Sewer Availability Charge (SAC)
Determination Application

Please Type or Print Clearly and Complete In Full

PROJECT TYPE: [ ] New Building [] Addition ] Remodel [ ] Tenant Finish
Business Name Type of Business

; Site Address (if address not assigned — street intersections in lieu of street address) City Name

L

E4l Site Location (ex. Mall of America, Oaktown Office Park, etc.) Suite Number Date of Occupancy

From: To:

Project Description
Business Name (at this location) Type of Business

n

2

OBl Site Address Suite Number Date of Occupancy

E From: To:

g Original building construction date Parcel Identification Number (PID)
Contact Name Phone Number

5 Company Name

=

4l Complete Mailing Address

O

@)

Email Address

Include SUBMITTAL CHECKLIST
[ ] Complete SAC Determination Application Transmittal
[ ] Architectural Floor Plans — 1 set; PDF floor plans are preferred (No Spec Books)

[ ] Must be same plan as submitted to City for their review

[ ] Scalable or with individual room dimensions for each room/space
[} Room Schedule, showing room use (if not specified on plan)
[ ] Seating layout (if restaurant, bar or theater) — Indoor and outdoor seating
[ ] Plumbing fixture layout (if clinic, hospital or parking garage)
[ ] Demolition Plans (if existing or remodel) — 1 set- include room schedule
[ ] SAC Affidavit, Reclaim, Transmittal-B and/or Transmittal-C forms (if applicable)

See “Additional Submittal Requirements” page for further submittal requirements

Submit all of the above to SAC Technician at the address on the bottom of page or by PDF document to
kelly.barnebey@metc.state.mn.us

www.metrocouncil.org
390 Robert Street North = St. Paul, MN 55101-1805 = (651) 602-1118 = Fax (651) 602-1030 = TTY (651) 291-0904
An Equal Opportunity Employer





MCES Transmittal-B
Last Updated: 06/24/2011

-ﬁz Metropolitan Council

.|
Environmental Services
Sewer Availability Charge (SAC)
Additional Submittal Requirements

**|f applicable, please check the boxes that pertain to your business and submit with items listed on Transmittal-A**

Business Name: Business Owner:

Street City
Business Site Address:

Apartment Building

Is there a parking garage present? [ ] No -or- [ Yes, See Parking Garage Below
Is there a common laundry? ()] No -or- [ Yes
Do any units have a washing machine? (] No -or- LJ Yves

Banguet Rooms

Is the food: Is liquor served: Is the dishwashing:
[ ] Cateredin ] Yes [] On-site
[ ] Prepared on-site [] No [ ] Off-site
Barber/Beauty Salon
Number of hair stations? Number of massage/treatment stations?
Number of manicure stations? Number of pedicure/facial stations?

Cafeteria/Catering/Meals-to-Go
What is the maximum number of meals that can be made on the busiest day of the year?
(Include breakfast, lunch, dinner, and after-hours events)

Car Wash (automatic)
[ ] Submit specification sheets that show the gallons per car water consumption for each wash type.
Reclaim systems will have further submittal requirements. Please see "Reclaim-Conveyor" or
"Reclaim-Rollover" under 'SAC Determination Forms' on the main SAC webpage.

Church
The classroom usage is:
L] Daily -or- (1 Weekly
Clinic/Dental/Hospital
Number of gallons/minute discharge for: Sterilizers Dental Vacuum
Number of gallons to fill: Whirlpool: X-ray Film Processors

Number of licensed beds? (submit copy of license or license application)

Parking Garage
Which floors are connected to the sanitary sewer? What size are the floor drains?

Is there a car wash bay/port? L] Yes -or- [ No

Service Station/Vehicle Garage
The type of service is:
[] Fast service (less than 4 hours per car) -or- L] Major service (more than 4 hours per car)

| hereby certify that | have read and understood every question in this transmittal and that the answers to every
question are true to my knowledge and belief. | further understand that the giving of false information in this affidavit
constitutes fraud and is also cause for the immediate redetermination of any charges and | will be held responsible
for any additional SAC fees.

If agent signs, must submit letter from business owner stating agent can sign on his/her behalf.

Print Name of Business Owner:

(Must Be Legible)

Signature of Business Owner: Date:

www.metrocouncil.org
390 Robert Street North  St. Paul, MN 55101-1805 (651) 602-1118 Fax (651) 602-1030 TTY (651) 291-0904
An Equal Opportunity Employer





MCES Affidavit-A
Last Updated: 10/20/2010

444 Metropolitan Council
44 ]

Environmental Services

Sewer Availability Charge (SAC)
Affidavit of Business Use

Food/Drink Establishments

This form is to be submitted along with the other items listed on the Transmittal-A form if the business use is a food/drink establishment.

Business Name:

Business Owner:

. . Street City
Business Site Address:

Federal Tax ID: Minnesota Tax ID:

** * Please check all boxes that pertains to your business * * *
TYPE OF SERVICE (check all that apply):

Restaurant - Food Prepared and/or Served

(] Yes
[l No

Drinks Only - No Food Prepared
(] Yes
(] No

Take Out Only - No Food or Drink Served
(] Yes
[l No

TYPE OF DINING:
L1 Indoor Dining [ Outdoor Dining ] Indoor and Outdoor Dining

If outdoor area is smoking only and no food or drink can be consumed, submit copy of City approved ordinance
or City issued business license stating the restriction of food or drink from being consumed. If drinks can be
consumed but no food, submit said copy of City approved ordinance or City issued business license stating the
restriction.

I hereby certify that I have read and understood every question in this affidavit and that the answers to every
question are true to my knowledge and belief. I further understand that the giving of false information in this
affidavit constitutes fraud and is also cause for the immediate redetermination of any charges and I will be held
responsible for any additional SAC fees.

If agent signs, must submit letter from business owner stating agent can sign on his/her behalf.

Print Name of Business Owner:

(Must Be Legible)

Signature of Business Owner: Date:

www.metrocouncil.org
390 Robert Street North = St. Paul, MN 55101-1805 = (651) 602-1118 = Fax (651) 602-1030 = TTY (651) 291-0904
An Equal Opportunity Employer





MCES Affidavit-B
Last Updated: 10/20/2010

444 Metropolitan Council
a4 —

Environmental Services

Sewer Availability Charge (SAC)

Affidavit of Business Use
Manufacturing

This form is to be submitted along with the other items listed on the Transmittal-A form if the business use is a manufacturing establishment.

Business Name:

Business Owner:

- - Street City
Business Site Address:

Federal Tax ID: Minnesota Tax ID:

* * * Please check all boxes that pertain to your business * * *
TYPE OF FACILITY:
N Existing Facility(s) - or - L] New Facility

Multi-Tenant Facility or Campus

L1 Yes
L No
Permitted Industry Through MCES Industrial Waste Division
] Yes Permit #
L No

TYPE OF MANUFACTURING PROCESS:

u Dry Process - no process water discharges into the sanitary sewer

L wet Process - process water discharges into the sanitary sewer
Maximum potential process discharge into the sanitary sewer

gallons per day

I hereby certify that | have read and understood every question in this affidavit and that the answers to every
question are true to my knowledge and belief. | further understand that the giving of false information in this
affidavit constitutes fraud and is also cause for the immediate redetermination of any charges and | will be held
responsible for any additional SAC fees.

If agent signs, must submit letter from business owner stating agent can sign on his/her behalf.

Print Name of Business Owner:

(Must Be Legible)

Signature of Business Owner: Date:

www.metrocouncil.org
390 Robert Street North ~ St. Paul, MN 55101-1805 (651) 602-1118 Fax (651) 602-1030 TTY (651) 291-0904
An Equal Opportunity Employer





MCES Affidavit-C
Last Updated: 10/20/2010

444 Metropolitan Council
44

Environmental Services

Sewer Availability Charge (SAC)
Affidavit of Vacancy

Vacancy can be described as: Properties that are not occupied, as evidenced by the absence of flow
based sewer fees on the property beyond any minimum administration charge and/or minimum flow
charge, for the entire Look-Back Period.

Property Address:

Local Government Unit:

Parcel Identification Number:

Date of Vacancy*:

* * * Please check the box for the type of property * * *

RESIDENTIAL.:
[ ] Single Family Dwelling

Townhome/Condominium

Multi-Family Dwelling

Apartment with no Individual Laundry Plumbing Connections
Apartment with Individual Laundry Plumbing Connections

Public Housing

< 0O 0O O oo

NON-RESIDENTIAL:
Commercial

Institutional

O O

Governmental

| Industrial

* Documentation, such as the sewer bill showing the absence of flow based sewer fees, of the date of vacancy may be requested by MCES.

I hereby certify that I have read and understood every question in this affidavit and that the answers to every
question are true to my knowledge and belief. I further understand that the giving of false information in this
affidavit constitutes fraud and is also cause for the immediate redetermination of any charges and I will be held
responsible for any additional SAC fees.

Print Name of Government Official:

Signature of Government Official:

Title of Government Official: Date:

www.metrocouncil.org
390 Robert Street North = St. Paul, MN 55101-1805 = (651) 602-1118 = Fax (651) 602-1030 = TTY (651) 291-0904
An Equal Opportunity Employer





MCES Affidavit-D
Last Updated: 11/09/2010

ja: Metropolitan Council

T
Environmental Services

Sewer Availability Charge (SAC)
Affidavit of Property Use

This Affidavit of Property Use is to verify the use on this property for SAC purposes prior to the Look-Back Period
if no SAC records are available. The Look-Back Period is the 7 full years plus the portion of the current year prior
to the SAC Determination and/or permit issuance.

Property Address:

Local Government Unit:

Parcel Identification Number:

SAC Look-Back Period: through

We certify that City staff has researched the above property and have found none of the items
listed below for activity at this address during the Look-Back Period (or the year prior):

- Building Plan(s)

- Building Inspection record(s) stating the actual use of the property
- Lease Agreement(s) listing details of the building use

- Business License(s)

- Building Assessment Record(s)
Although no written proof exists, we believe the use of this property includes (if more than one use
include the amount of square feet for each specific use):

and was used in this manner prior to the beginning date of the Look-Back Period.

We hereby certify that we have read and understood this affidavit and that the statements are true to our knowledge
and belief. We further understand that the giving of false information in this affidavit constitutes fraud and is also
cause for the immediate redetermination of any charges. We have no conflict of interest in this matter.

Print Name of Government Official:

City Building Official

Signature of Government Official: Date:

Print Name of Government Official:

Manager of Building Official

Signature of Government Official: Date:

www.metrocouncil.org
390 Robert Street North = St. Paul, MN 55101-1805 = (651) 602-1118 = Fax (651) 602-1030 = TTY (651) 291-0904
An Equal Opportunity Employer





MCES Reclaim-C
Last Updated: 10/20/2010

444 Metropolitan Council
44 |

Environmental Services

Sewer Availability Charge (SAC)
Reclaim Conveyor Carwash Systems

Submittal List

Business Name:

Business Owner:

: . s Ci
Business Site Address: v
Federal Tax ID: Minnesota Tax ID:

1. If recycling is required under a local ordinance then a copy of said ordinance shall be submitted.

2. A letter from the city including a statement that the city is willing to inspect the facility to ensure the
equipment is installed properly and that no cross connections or bypass features exist which would allow
the wash system to function without reclaimed water usage. Agreement from the city to periodically
inspect the facility to ensure that the reclaim equipment is being utilized properly, and that the actual water
usage conforms to the original SAC determination.

3. A letter from the business owner indicating that they are committed to the continued use of the reclaim
process and that the facility will and cannot operate without the reclaim system.

4. Detailed plumbing plan that highlights the tanks, method of connection to sanitary sewer, location and size
of reclaim supply line, and location, elevation and size of interconnection(s) between tanks. The plan
should include sufficient detail to show that no cross connects or bypass features exist which would allow
the wash system to function without reclaim water usage.

5. Detailed floor plan of wash area that shows and identifies each piece of equipment within vehicle wash bay.

6. Detailed plumbing plans that shows freshwater supply from entrance into building to equipment
connection(s). Note: Freshwater supply line should be sized so that it is insufficient to deliver adequate
water pressure or flow rate to operate wash system without the use of reclaimed water. Freshwater supply
lines should only be connected to the rinsing equipment.

7.____ Specification sheet stating water delivered (gpm) for each piece of equipment and operation cycle
(prewash, wash, repeat wash, rinse, etc.) ldentify which pieces of equipment are using reclaim.

8. Calculations or specifications which gives the duration (seconds) of each piece of equipment cycle time

per vehicle (i.e. undercarriage sprayer, 10 seconds). For pull-through/conveyor wash system we need
conveyor speed (vehicles/hour) and total “wash/rinse” time per vehicle (minute/vehicle).
* * *
For vehicle reclaim consideration, please send all of the above information along with the SAC
Commercial/Institutional & Industrial Determination Transmittal to the attention of SAC Technician at the address
on the bottom of this form. Please allow at least one week review period for your project.

www.metrocouncil.org
390 Robert Street North ~ St. Paul, MN 55101-1805 (651) 602-1118 Fax (651) 602-1030 TTY (651) 291-0904
An Equal Opportunity Employer






MCES Reclaim-R
Last Updated: 10/20/2010

jﬁ Metropolitan Council

Environmental Services

Sewer Availability Charge (SAC)
Reclaim Rollover Carwash Systems

Submittal List

Business Name:

Business Owner:

, : S Ci
Business Site Address: v
Federal Tax ID: Minnesota Tax ID:

1. If recycling is required under a local ordinance then a copy of said ordinance shall be submitted.

2. A letter from the city including a statement that the city is willing to inspect the facility to ensure the
equipment is installed properly and that no cross connections or bypass features exist which would allow
the wash system to function without reclaimed water usage. Agreement from the city to periodically
inspect the facility to ensure that the reclaim equipment is being utilized properly, and that the actual water
usage conforms to the original SAC determination.

3. A letter from the business owner indicating that they are committed to the continued use of the reclaim
process and that the facility will and cannot operate without the reclaim system.

4. Detailed plumbing plan that highlights the tanks, method of connection to sanitary sewer, location and size
of reclaim supply line, and location, elevation and size of interconnection(s) between tanks.

5. Detailed floor plan of wash area that shows and identifies each piece of equipment within vehicle wash bay.

6. Detailed plumbing plans that shows freshwater supply from entrance into building to equipment
connection(s). Note: Freshwater supply line should be sized so that it is insufficient to deliver adequate
water pressure or flow rate to operate wash system without the use of reclaimed water. Freshwater supply
lines should be connected to a separate manifold that feeds fresh water only during the appropriate cycles.
The plan should include sufficient detail to show that no cross connects or bypass features exist which
would allow the wash system to function without reclaim water usage.

7. Specification sheet stating water delivered (gpm) for each piece of equipment and operation cycle
(prewash, wash, repeat wash, rinse, etc.) ldentify which pieces of equipment are using reclaim.

8. Calculations or specifications that gives the duration (seconds) of each piece of equipment cycle time per
vehicle (i.e. undercarriage sprayer, 10 seconds).

* * *

For vehicle reclaim consideration, please send all of the above information along with the SAC
Commercial/Institutional & Industrial Determination Transmittal to the attention of SAC Technician at the address
on the bottom of this form. Please allow at least one week review period for your project.
www.metrocouncil.org

390 Robert Street North  St. Paul, MN 55101-1805 (651) 602-1118 Fax (651) 602-1030 TTY (651) 291-0904
An Equal Opportunity Employer





MCES Phased Development-A
Last Updated: 10/20/2010

ja: Metropolitan Council

Environmental Services

Sewer Availability Charge (SAC)
Phased Development Plan

Phased Development Name:

Local Government Unit:

CHECKLIST:
List of all properties involved in the phased development plan including: address, property
1. identification number, and type of property (single family, duplex, commercial, etc.).

List of all properties involved in the phased development plan potential SAC credits (attach copy of
2. SAC Determination Letter).

3. Narrative describing the type of development planned for the site.
4, Timeline for phased development site for each area and phase.
5. Map showing the phased development site and the properties involved.

Statement from Local Government Unit official stating phased development plan is consistent with

6. approved Comprehensive Plans for the Local Government Unit.
7. Copy of approval from City Council or other governmental officially delegated authority.
* * * k%

MCES must approve all Phased Development Plan submittals for potential SAC Credits. Approved SAC Credits
will be available for 10 years from the date of the MCES Credit Determination and Phased Development Plan
submission. The SAC Credits are to be used only on the specific planned development site. Any Phased
Developments that were in existence prior to January 1, 2010 may be submitted during 2010 to receive the SAC
Credit availability for 10 years.

* k Kk k%

I hereby certify that I have read and understood every question in this affidavit and that the answers to every
question are true to my knowledge and belief. 1 further understand that the giving of false information in this
affidavit constitutes fraud and is also cause for the immediate redetermination of any charges and I will be held
responsible for any additional SAC fees.

Print Name of Government Official:

Signature of Government Official:

Title of Government Official: Date:

www.metrocouncil.org
390 Robert Street North  St. Paul, MN 55101-1805 (651) 602-1118 Fax (651) 602-1030 TTY (651) 291-0904
An Equal Opportunity Employer
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		New Building: Off

		Addition: Off

		Remodel: Off

		Tenant Finish: Off

		Type of Business: 

		Site Address if address not assigned  street intersections in lieu of street address: 

		City Name: 

		Site Location ex Mall of America Oaktown Office Park etc: 

		Suite Number: 

		Start Date: 

		End Date: 
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		Company Name: 
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		Check Box15: Off
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		Dental Vacuum: 
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		Xray Film Processors 1: 
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		Which floors are connected to the sanitary sewer: 

		What size are the floor drains: 

		Check Box13: Off
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		Parcel Identification Number: 

		Look-Back Period Start: 

		Look-Back Period End: 

		include the amount of square feet for each specific use 1: 
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EDINA BUILDING SAFETY POLICY/INFORMATION;

Cove Base/Floor Drain Requirements ECC 455
subject code reference
Inspections Department N 5
department approval kxu: X - \ I\IH'L‘Q\'-G‘W
SP-015-B, 20n10/18/11 7/21/82 lofl
policy number revision number effective date page number

1. All Building Safety sheets adopted by Fire Department and Inspections Department.
2. Sheet numbers with B suffix developed by Inspections Dept. Sheet numbers with F suffix developed by Fire Dept.

Purpose: Provide owners, contractors and designers with an easily accessible document graphically describing
the City of Edina cove base and floor drain requirements in public bathrooms

Scope: Public bathrooms as defined in ECC 455.01

455.01 Public Bathroom Defined. A bathroom or restroom located in a non-residential building or in a residential
building, but not within a dwelling unit.

455.02  Construction.

Subd. 1 Materials. All public bathrooms shall be constructed of materials which are impervious to moisture, bacteria,
mold or fungus growth. The floor to wall joints shall be constructed to provide a sanitary cove with a minimum radius
of 3/8 inch. The entire floor shall be ceramic tile. All wall surfaces within 24 inches of a water closet or urinal shall be
ceramic tile to a height of 48 inches.

Subd. 2 Plumbing, Ventilation, and Equipment. All public bathrooms shall be provided with mechanical ventilation
with two cfm per square foot of area, a minimum of 15 foot candles of illumination, a hand washing sink equipped with
hot and cold running water under pressure, a floor drain, a sanitary towel dispenser, a toilet tissue dispenser and a refuse

receptacle.
Alternate Method
i (Inspections Department
- approval required prior to use)
- Epoxy Grout
Required sanitary cove per i /z—-Minimum 5/8" Radius

Edina City Code, Section 455

T [ ?\

SI8's|

Wall

/» Minimum 3/8" radius
Nai —

Floor ‘

Other proposed methods of providing the required 3/8” cove must be approved by the Building Inspections Department prior to
the installation of floor tile.

I:\Building\SafetyPoliciesInformation\Current\SP015B-CoveBaseFIrDrain-111811.doc






EDINA BUILDING SAFETY POLICY/INFORMATION,
800 MHz Radio Building Coverage ECC 485

subject code reference
Fire Department
department approval

SP-022-F, 2 o0n 10/19/11 1/3/06 lofl

policy number revision number effective date page number
1. All Building Safety sheets adopted by Fire Department and Inspections Department.
2. Sheet numbers with B suffix developed by Inspections Dept. Sheet numbers with F suffix developed by Fire Dept.

® o '-J‘ ~®
Coppopa®
1888

Purpose: Provide timeline for:

Acknowledging receipt and understanding of ordinance 485.
Testing the building.

Installing the system, if required.

Required testing.

Testing procedures.

abhwn =

Scope: All buildings in the City of Edina as per the ordinance.

Requirements:

1. At the time of building permit application, the property owner shall acknowledge
receipt of and understanding of City of Edina Ordinance 485 and any Building, Police
or Fire Department Policies with regards to 800 MHz Radio Building Coverage.

2. Testing for in-building radio coverage shall be completed at the time the shell
building is completed and before a Certificate of Completion is issued.

3. Re-testing for in-building radio coverage shall be completed at the time the building
is 70 percent completed with tenant finishes.

4. If required, installation of in-building radio system shall be completed within 180
days of testing report.

5. Building permits authorizing construction greater than 70 percent of the building
area shall not be issued prior to the receipt by the City of re-testing results.

6. Building permits authorizing additional construction shall not be issued when the
building is in violation of Ordinance 485 or the provisions of this policy.

7. Testing Procedures

7.1. All tests requiring certification shall be conducted, documented and signed by
qualified and competent personnel that includes: persons in possession of a
current FCC license, or a current technician certification issued by the
Associated Public Safety Communications Officials International (APCO) or the
Personal Communications Industry Association (PCIA), or a qualified radio
engineer licensed as a registered professional engineer by the State of
Minnesota. Testing personnel shall have testing equipment that is appropriate
for the testing procedure, and that test equipment shall have been calibrated
within six months prior to the testing. All test records shall be retained on the
inspected premises by the building owner and a copy shall be submitted to the
Building Department.

The written test results shall confirm compliance with Subsection 485.01. The certification
shall include documentation of the testing individual’s qualifications, the methods used to
test compliance, test equipment used, and the last calibration date of the test equipment
used.

I:\Building\SafetyPoliciesInformation\Current\SP022F-800MHz-101911.doc






GUIDELINES FOR SPECIAL STRUCTURAL TESTING and INSPECTIONS

PURPOSE: To provide a method for complying with the requirements of 2000 IBC Chapter 17.

BEFORE PERMIT ISSUANCE: The architect or engineer of record shall complete the Special Structural Testing
and Inspection Schedule. The completed schedule is an element of the construction documents and after permit issuance,
becomes part of the Inspections Department approved plans and specifications. The completed schedule shall include the
following:
e The project specification section and/or IBC article which defines the special inspection and/or test.
e A specific description of the items requiring special inspection (observation and testing).
Structural Observation is required unless specifically exempted by the Inspections Department, It is the visual observation
of the structural system by a registered design professional for general conformance to the approved construction
documents at significant construction stages and at completion of the structural system. Structural observation does not
include or waive the responsibility for the inspection required by MSBC 1300.0210, 2000 IBC 1704 or other sections of the
code.

The type of inspector ie., special inspector - technical, special inspector - structural.
The frequency of reporting, ie., intermittent, weekly, monthly, per floor, per test, etc.
The assigned firm responsible for performing the special inspections.
Acknowledgments by each designated party.

REQUIREMENTS:  “Special Inspection” includes inspection (work requiring observation and engineering judgment)
and testing (work analyzing materials in accordance with approved standards). Special Inspection shall meet the
minimum requirements of the Minnesota State Building Code which includes IBC Chapter 17, and the approved plans and
specifications. Special Inspectors shall be employed by the Owner, or Engineer/Architect of record, but not the
Contractor. Special Inspection shall not relieve the Contractor of responsibility to complete the work in accordance with
the approved plans and specifications.

RESPONSIBILITIES:
A. Special Inspectors:

1. Test and/or observe the work assigned for conformance with the approved plans, specifications, and
applicable material and workmanship provisions of the Code. Perform testing and inspection in a timely
manner to avoid delay of work.

2. Bring nonconforming items to the immediate attention of the Contractor for correction, then, if uncorrected
after a reasonable period of time, to the attention of the Structural Engineer of Record (SER), Building
Official and Architect.

3. Submit test and/or inspection reports to the Building Official, Contractor, Architect, SER, and other
designated person in accordance with the Special Structural Testing and Inspection Schedule.

4. Submit a final signed report to the Building Official stating whether the work requiring Special Inspection
was, to the best of the inspectors knowledge, in conformance with the approved plans, specifications and
applicable workmanship provisions of the Code.

5. Sign the Special Structural Testing and Inspection Schedule in conjunction with other responsible parties
prior to commencing construction.

B. Architect of Record (or other prime consultant):
1. Coordinate the flow of reports and related information to expedite resolution of construction issues.
2. Arrange and attend a pre-construction meeting to review scope of Special Structural Testing and Inspection.
Include Contractor, Building Official, SER, Testing Agency and other parties concerned.
3. Complete and sign the Special Structural Testing and Inspection Schedule in conjunction with other
responsible parties prior to commencing construction. Provide a completed copy of the schedule to all signed
parties including Building Official.

C. Structural Engineer of Record:





N

o ksw®

Identify items requiring Special Structural Testing and Inspection.

Define “type” of Special Inspector required for “description” of work indicated on the Special Structural
Testing and Inspection Schedule.

Attend a pre-construction meeting to review scope of Special Structural Testing and Inspection.

Complete and sign the Special Structural Testing and Inspection Schedule prior to commencing construction.
Review reports issued by Special Inspectors.

If engaged as a Special Inspector, provide Special Structural Testing and Inspection Services as noted in the
specification.

D. Testing Agency:

1.

When engaged as a Special Inspector, provide Special Structural Testing and Inspection Services as noted in
the specification.

2. Sign the Special Structural Testing and Inspection Schedule in conjunction with other responsible parties

prior to commencing construction.
E. Contractor:

1. Attend a pre-construction meeting to review scope of Special Structural Testing and Inspection.

2. Post or make available the Special Structural Testing and Inspection Schedule at the job site. Provide
adequate notification to those parties designated on the schedule so they may properly prepare for and
schedule their services.

3. Provide the Special Inspectors access to the approved plans and specifications at the job site.

4. Review all reports issued by Special Inspectors.

5. Retain at the job site all reports submitted by the Special Inspectors for review by the Building Official upon
request.

6. Correct in a timely manner, deficiencies identified in inspection and/or testing reports.

7. Provide the Special Inspector safe access to the work requiring inspection and/or testing.

8. Provide labor and facilities to provide access to the work, to obtain, handle and deliver samples, to facilitate
testing and inspection and for storage and curing of test samples.

9. Sign the Special Structural Testing and Inspection Schedule in conjunction with other responsible parties
prior to commencing construction.

F. Fabricator:

1. Sign the Special Structural Testing and Inspection Schedule in conjunction with other responsible parties
prior to commencing construction.

2. Submit a Certificate of Compliance to the Building Official, Special Inspector, and SER that the work was

performed in accordance with the approved plans and specifications.

G. Building Official:

1.

oakrwn

Determine work which, in the Building Official’s opinion, involves unusual hazards or conditions (IBC
1704.13 - Special Cases).

Review Special Inspector qualifications.

Review qualifications of fabricators.

Accept and sign the completed Special Structural Testing and Inspection Schedule.

Review reports and recommendations submitted by the special inspectors.

Review the “final signed reports” submitted by the special inspector(s). These documents should be accepted
and approved by the Building Official prior to issuance of a Certificate of Occupancy.

H. Owner:

1

2.
3.
4.

Establish direct funding for Special Structural Testing and Inspection services.

Provide Special Inspector with approved plans, specifications and approved shop drawings.

Provide Special Inspectors and Testing Agencies with full access to the site at all times.

Sign the Special Structural Testing and Inspection Schedule in conjunction with other responsible parties
prior to commencing construction.

G:\forms\SST&ISguide-r3-102704
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SPECIAL STRUCTURAL TESTING and INSPECTION SCHEDULE

This Special Structural Testing and Inspection Schedule is submitted as a condition for permit issuance in accordance with the Special Inspection and Structural
Testing requirements of the 2006 International Building Code as adopted by the current Minnesota State Building Code. It includes a schedule of Special
Inspection services applicable to this project and the identity of agencies to be retained for conducting these inspections and tests.

Project Name: Project No:

Project Location: Permit No: (1)

This schedule to be filled out by SER prior to completion of the ACKNOWLEDGMENTS section.

Project Section and/or Description Inspector Type | Report Frequency | Inspection Frequency Assigned Firm
IBC Section (2) (3) (4) (5)
(1) Permit No. to be provided by the Building Official (3) A description of the item being inspected or tested (5) Firm contracted to perform services
(2) Use project specification section number and/or IBC section number. (4) Special Inspector — Technical (SIT), Special Inspector - Structural

The Special Inspector shall keep records of all inspections and shall furnish inspection reports to the Building Official, the Architect and Structural Engineer of Record.
Discrepancies shall be brought to the immediate attention of the Contractor for correction. If such discrepancies are not corrected, the discrepancies shall be brought
to the attention of the Building Official, the Architect and SER. The Special Inspection program does not relieve the Contractor of his or her responsibilities. Interim
reports shall be submitted to the Building Official the Architect and SER.A Final report of Special Inspections documenting completion of all required Special

Inspections, testing and correction of any discrepancies noted in the inspections shall be submitted prior to issuance of a Certificate of Use and Occupancy.

G:\Forms\SST&IS\SST&ISr5-030110.doc
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ACKNOWLEDGMENTS

Project Location: Project No:

Each appropriate representative shall complete below:

OWNER:

Firm Print Name Signature Date
CONTRACTOR:

Firm Print Name Signature Date
ARCHITECT:

Firm Print Name Signature Date
SER:

Firm Print Name Signature Date
SI-S:

Firm Print Name Signature Date
SI-T:

Firm Print Name Signature Date
SI-T:

Firm Print Name Signature Date
TA:

Firm Print Name Signature Date
TA:

Firm Print Name Signature Date
FABRICATOR:

Firm Print Name Signature Date
FABRICATOR:

Firm Print Name Signature Date

LEGEND: SER = Structural Engineer of Record SI-T = Special Inspector - Technical SI-S = Special Inspector — Structural TA = Testing Agency F = Fabricator

If requested by engineer/architect of record or building official, the individual names of all prospective special inspectors and the work they intend to observe shall be identified

ACCEPTANCE
Accepted for the Inspections Department of the City of By:

Signature: Date:

G:\Forms\SST&IS\SST&ISr5-030110.doc






CITY OF EDINA BUILDING INSPECTIONS DEPARTMENT AND FIRE DEPARTMENT
Certification of Existing Fire Sprinkler Protection

Note: This form is to be completed and signed by the Architect of Record and a certified or licensed fire protection
professional. Proper completion and approval of this form will be a condition of issuance of a building permit.

Project name:
Building Address:

THIS SECTION TO BE FILLED OUT BY ARCHITECT OF RECORD

How many buildings are included in the project, accounting for any separate buildings due to fire walls (per MSBC 705)?

The project includes (circle all that apply)—these areas constitute the “Work Area”:
Addition(s) How many? Renovation(s) How many? Tenant Re-model(s) How many?

Please provide a key plan of the project, including the entire building, the Work Area, Addition(s), Renovation(s), and Tenant Re-
model(s)—as defined above. Confirm that a key plan is attached to this form by stating ‘Yes’ here:

Describe all existing portion(s), Addition(s), Renovation(s), and Tenant Re-model(s) that are assumed fully sprinkled, per your
review of the MSBC for this project.

List all MSBC sections that you are using for your Work Area in which a fully sprinkled building is assumed—i.e. allowable
area/height increases, buildings with unlimited area, special occupancy requirements (high-rise, atrium, etc.), reduced fire ratings
(occupancy separations, incidental use separations, non-separated occupancies, etc.), construction type substitution, floor openings,
interior finishes, standpipe allowances/exceptions, fire alarm requirements/allowances, separation of exits, egress widths, enclosure
of stairwells, extended dead-end/common path of travel/travel distances, corridor ratings, exit discharge, assembly egress, etc.
(This is not an exhaustive list).

Signature Firm name:
Print name Address:
MN Architect Reg. Number City, State, Zip:
Date: Phone:

Fax:

E-mail:

K:\Building\FireSprinkCert-ConstType-800Mhz\Sprinkler Certification Form112210.doc 1






THIS SECTION TO BE FILLED OUT BY THE MANAGING EMPLOYEE OF A LICENSED MINNESOTA FIRE
PROTECTION CONTRACTOR OR A LICENSED MINNESOTA FIRE PROTECTION ENGINEER

It is the City of Edina’s intent that this survey is not a substitution for the annual inspection of the fire sprinkler system in the
building. Further, it is the City of Edina’s intent that this survey be performed with a higher level of scrutiny than a typical annual
inspection. Please confirm your understanding of this by stating ‘Yes’ here:

It is the City of Edina’s intent that this survey includes an inspection of every room or space in the building. It is your responsibility
to coordinate with the owner of the building to get proper access to every room or space in the building for this survey. Please
confirm that a visual inspection of every room or space was completed as part of this survey by stating ‘Yes’ here:

Acquire a copy of the most recent valid annual Inspection Report for all existing fire sprinkler systems in the building. What is the
date of that Inspection Report (must be within last 12 months):

Confirm that all corrections from the most recent valid annual Inspection Report have been completed in the building (and
inspected by the City of Edina, if necessary) by stating ‘Yes’ here:

Provide the approximate year (or range of years) of the original installation of the sprinkler protection in the building and describe
how you arrived at that determination (i.e. review of as-built drawings, date stamp at valve assembly, date stamp on spare
sprinklers, installation features, construction methods, style of fittings, 34 pipe, etc.)

Is sprinkler protection provided throughout the entire existing building, including all rooms, below all obstructions, all combustible
concealed spaces, attics, combustible overhangs, etc.

If ‘No,’ list applicable exceptions from NFPA 13 that allow sprinklers to not be provided (per each applicable area). Identify the
edition of NFPA 13 that you are referencing.

Are all control valves in the building adequately locked and/or monitored, per section 903.4 of the 2007 Minnesota State Fire Code?
Please state ‘Yes’ or ‘No’:

If ‘No,’ list the applicable section from the applicable previous fire code that allowed the control valves to not be locked and/or
monitored. Give the date of the previous fire code.

Does sprinkler spacing in the entire building comply with the applicable edition of NFPA 13, based on the approximate year of the
installation?
If ‘No,” describe. If necessary, attach a sketch or key plan to identify areas.

Identify all vertical (floor) openings in the entire building that are not protected with draft curtains and closely-spaced sprinklers. If
necessary, attach a sketch or key plan to identify areas.

Any other comments, recommendations, or concerns that you observed—i.e. hazardous materials, high-piled combustible storage,
flammable liquids, occupancy hazards, etc.?
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Signature Company name:

Print name Address:
MN Managing Employee or PE Number City, State, Zip:
Date of survey: Phone:
Date of signature: Fax:
E-mail:

If additional sheets are attached, state ‘Yes’ here:

Office Use Only

Received

Fire Sprinkler Permit Required — Yes or No
Entered into spreadsheet

Approved

K:\Building\FireSprinkCert-ConstType-800Mhz\Sprinkler Certification Form112210.doc







EDINA BUILDING SAFETY POLICY/INFORMATION;

Application Submittal Requirements — Tenant Finish
subject

2007 MSBC 1300.0130

code reference

Inspections Department

department

?&:.::,(’C‘,\. b3 "SI S

approval

SP-001-B,

combined w/ SP-003-B (old 1S-003)
policy number

revision number

2 0on 10/7/11 10/18/11 lof2

effective date page number

1. All Building Safety sheets adopted by Fire Department and Inspections Department.
2. Sheet numbers with B suffix developed by Inspections Dept. Sheet numbers with F suffix developed by Fire Dept.

Purpose: Establish submission requirements at the time of permit application to enable accurate, timely review.

Scope: All tenant finish permit application submittals.

Instructions: A licensed design professional must check the items submitted in the space provided and include a
copy of the signed form with all plan submittals. The Building Inspections Department can be reached at
952.826.0372 from 8:00am-4:30pm, Monday through Friday.

Site Address:

Yes 1. Completed City of Edina 2011 Permit Application

May be required 2. Service Availability Charge (SAC) determination application submitted to

- Check with Metropolitan Council Environmental Services

Bldg Dept

May be required 3. Completed Minnesota Energy Code (MEC) lighting power budget

- Check with requirements checklist using ASHRAE 90.1-2004 document.

Bldg Dept

May be required 4. Structural plans

- Check with

Bldg Dept

May be 5. Completed Special Structural Testing and Inspection Schedule (Note:

required- Check SST&IS required for all med gas installations)

with Bldg Dept

May be required 6. Completed Fire Sprinkler Plans signed by MN Fire Protection Engineer or

- Check with certified managing employee of a licensed sprinkler contractor

Bldg Dept

Yes 7. Completed contact list with names, phone numbers, email addresses and
physical addresses of building owner, contractor, tenants and all design
professionals

Yes 8. Two sets of plans and specifications (submit three sets when food
preparation is involved)

Yes 9. All sheets are signed by the appropriate design professional.

Title sheet or first plan sheet includes:

Yes 10. Name and address of building

Yes 11. Space/suite number and tenant name

Yes 12. Floor number

Code analysis includes:

Yes 13. Description of occupancy/use

Yes 14. IBC occupancy classification






SP-001-B
Page 2 of 2
10/18/11

Code analysis includes:

Yes 15. IBC construction type classification

Yes 16. Number of square feet in space and on building floor

Yes 17. Number of stories above and below grade

May be required 18. Allowable area

- Check with

Bldg Dept

Yes 19. Occupant load

Yes 20. Number of required exits and provided exits

Yes 21. Indicate if building is or is not fire sprinklered

May be required 22. Sprinkler certification of building (Required if any part of building is using

- Check with IBC “fully-sprinklered building” provisions)

Bldg Dept

Yes 23. Common path of egress travel, measured at right (90 degree) angles

Yes 24. Separated/non-separated uses with supporting information

May be required 25. Plumbing fixture count

- Check with

Bldg Dept

Building key plan includes:

Yes 26. Exit path to the exterior or to an exit enclosure

Yes 27. Occupancy classification of adjacent tenants

Yes 28. Location of space in building

Yes 29. Direction indicator (North, South, East or West) with arrow

Floor plans include;

Yes 30. Scale on each plan and/or detalil

Yes 31. Rooms marked with number and room name or use

Yes 32. Fire-rated and smoke-rated assemblies identified using IBC Chapter 7
definitions.

Other items:

Yes 33. Reflected ceiling plan with exit signs and emergency lighting (see
information sheet SP-025-F)

May be required 34. Material specifications

- Check with

Bldg Dept

Yes 35. Room finish schedule (see City of Edina Code Section 455 Public
Bathrooms and Restrooms)

Yes 36. Door and hardware schedules, including all locking arrangements

Yes 37. Details of all required accessible components including data on required
20% accessible upgrades

Yes 38. Furniture/fixture/equipment layout plan

Plans may be reviewed and approved by the Planning and Health Departments, in addition to the Fire and Building Inspections
Departments. Plan review time will vary, but in all cases permit applicants should allow a minimum of three weeks of plan review
time after application and completed submittals have been forwarded to the Building Inspections Department.

| acknowledge that the items checked on the list above are included on or with the submitted plans:

Licensed Design Professional Signature Print Name

Work Phone Cell Phone Email

Company Name Address Zip
Date

I:\Building\SafetyPoliciesInformation\Current\SP0O01B-SubmittalRegmentsTenant-101811.doc






EDINA BUILDING SAFETY POLICY/INFORMATION,
Application Submittal Requirements — New Building, 2007 MSBC 1300.0130
Building Addition

subject code reference

Inspections Department N :
department approval m C‘t = ¥ l\’t_gb_-a‘m
SP-0026-B, None 1/19/12 lof2

policy number revision number effective date page number
1. All Building Safety sheets adopted by Fire Department and Inspections Department.
2. Sheet numbers with B suffix developed by Inspections Dept. Sheet numbers with F suffix developed by Fire Dept.

Purpose: Establish submission requirements at the time of permit application to enable accurate, timely review.
Scope: All new commercial buildings and commercial building additions

Site
Address:

Instructions: A licensed design professional must check the items submitted in the space provided and include a copy
of the signed form with all plan submittals. The Building Inspections Department can be reached at 952.826.0372 from
8:00am-4:30pm, Monday through Friday.

Required for Check if General Items

Approval Submitted

Yes 1. Completed City of Edina Permit Application

Yes 2. Service Availability Charge (SAC) determination application submitted to
Metropolitan Council Environmental Services

May be required 3. Edina City Council approval  Case #

— Check With

Bldg Dept

Yes 4. Watershed District permit

Yes 5. Survey prepared in accordance with SP-005-B

Yes 6. Completed Minnesota Energy Code (MEC) lighting power budget
requirements checklist using ASHRAE 90.1-2004 document.

Yes 7. Completed Minnesota Energy Code (MEC) exterior envelope energy
calculations

Yes 8. Completed Special Structural Testing and Inspection Schedule (Note:
SST&IS required for all med gas installations)

Yes 9. Site soils test and report

Yes 10. 800 Mhz radio coverage requirements acknowledgement Edina City
Code 485 and SP-022-F

Yes 11. Completed contact list with names, phone numbers, email addresses and
physical addresses of building owner, contractor, tenants and all design
professionals

Required for Check if Plan Requirements

Approval Submitted

Yes 12. Two sets of plans and specifications (submit three sets when food
preparation is involved)

Yes 13. Structural Plans

Yes 14. Landscaping Plans

Yes 15. Civil Plans to include Erosion Control Drainage and Utility Plans

May be required 16. Completed Fire Sprinkler Plans signed by MN Fire Protection Engineer or

- Check with certified managing employee of a licensed sprinkler contractor

Bldg Dept

Yes 17. All sheets are signed by the appropriate design professional.






SP-026-B

Page 2 of 2

Title sheet or first plan sheet includes:

Yes | | 18. Name and address of building

Required for Check if Plan Requirements

Approval Submitted

Code analysis includes:

Yes 19. Description of occupancy/use

Yes 20. IBC occupancy classification

Yes 21. IBC construction type classification

Yes 22. Number of square feet in space and on building floor

Yes 23. Number of stories above and below grade

Yes 24. Allowable area

Yes 25. Occupant load

Yes 26. Number of required exits and provided exits

Yes 27. Indicate if building is or is not fire sprinklered

Yes 28. Common path of egress travel, measured at right (90 degree) angles

Yes 29. Separated/non-separated uses with supporting information

Yes 30. Plumbing fixture count

Building key plan includes:

Yes 31. Exit path to the exterior or to an exit enclosure

Yes 32. Occupancy classification of adjacent tenants

Yes 33. Location of space in building

Yes 34. Direction indicator (North, South, East or West) with arrow

Floor plans include:

Yes 35. Scale on each plan and/or detall

Yes 36. Rooms marked with number and room name or use

Yes 37. Fire-rated and smoke-rated assemblies identified using IBC Chapter 7
definitions.

Other items:

Yes 38. Reflected ceiling plan with exit signs and emergency lighting (see
information sheet SP-025-F)

Yes 39. Material specifications

Yes 40. Room finish schedule (see City of Edina Code Section 455 Public
Bathrooms and Restrooms)

Yes 41. Door and hardware schedules, including all locking arrangements

Yes 42. Details of all required accessible components including data on required
20% accessible upgrades

Yes 43. Furniture/fixture/equipment layout plan

Plans may be reviewed and approved by the Planning, Engineering and Health Departments, in addition to the Fire and Building
Inspections Departments. Plan review time will vary, but in all cases permit applicants should allow a minimum of three weeks of
plan review time after application and completed submittals have been forwarded to the Building Inspections Department.

| acknowledge that the items checked on the list above are included on or with the submitted plans:

Licensed Design Professional Signature Print Name

Work Phone Cell Phone Email

Company Name Address Zip
Date
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EDINA BUILDING SAFETY POLICY/INFORMATION;

Code Compliance Meeting Requirements MSBC 1300.0130
subject code reference
Inspections Department N 5
department approval m X - \ l\/tg\—;—a‘ub
‘\me% SP-025-B, None 1/17/12 lof1l
i policy number revision number effective date page number

1. All Building Safety sheets adopted by Fire Department and Inspections Department.
2. Sheet numbers with B suffix developed by Inspections Dept. Sheet numbers with F suffix developed by Fire Dept.

Purpose: List what's needed for incremental code compliance meetings in order to make them
productive and efficient. Code compliance review differs from plan review in that it takes place during
the development process of the plans and usually involves multiple stakeholders. Plan review occurs
after plan development and permit application and may or may not involve meetings and/or
communication with the designers.

Scope: All commercial plans requiring professional design unless specifically excepted by the City of
Edina Inspections Department.

1. 30 Percent Meeting
a. Checklist Items
i. Conceptual Plan
1. Description of the occupancy and use
2. Description of the other tenant occupancy classifications
ii. Building Information
iii. Code review of the building
iv. KeyPlan
b. Agenda ltems
i. Introduce the project
ii. Identify potential “Road Blocks”
ii. Finish with “Action Items” for next meeting
2. 60 Percent Meeting
a. Checklist Items
i. Plans developed to 60% completion
ii. List of accessible deficiencies — Tenant space versus building upgrades
iii. Complete Code Review
iv. Defined Exit Paths
v. Location and IBC designation of all fire rated assemblies
1. Consider having mechanical engineer at this meeting
b. Agenda ltems
i. Review “Action Items” from previous meeting and changes to plan
ii. Special Considerations such as Alternate Design, Methods and Materials to be identified at this meeting
iii. Finish with “Action Items” for next meeting
3. 90 Percent Meeting
a. Checklist Items
i. Plans developed to 90% completion
ii. Substantial completion of Submittal Checklist
b. Agenda Iltems
i. Review “Action Items” from previous meetings and changes to plan
ii. Page by page overview of the 90% drawings
iii. Finish with “Action Items” for plan submission and permit application.

Meetings are recorded in order to free attendees from the responsibility of taking detailed minutes as well as to provide
an accurate record of the proceedings. Recordings are available to all attendees.
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Watershed District Permit Information

The City of Edina emcompasses two watersheds, each regulated by a separate watershed district. There
are variations in watershed district regulations, so permit applicants need to contact the correct watershed
district for information and permits. Watershed district permits are almost always required for
construction projects that include exterior work. Watershed district permits are separate from City
building permits. Consult the map below to determine in which district your project is located, and
contact that district for details on permits.

The watershed districts in Edina are:

WATERSHED DISTRICT

QUALITY OF WATER, QUALITY OF LIFE

Nine Mile Creek Watershed District
Edina Business Center

. - 7710 Computer Ave., Suite 135

[ Minnehaha Creek Watershed District .

18202 Minnetonka Bivd - Deephaven, MN 55391 Edina, MN

Office (952) 471-0590 - Fax (952) 471-0682 ph: 952-835-2078

E-mail: admin@minnehahacreek.org E-mail: www.ninemilecreek.org

District
Boundary

o Minnehaha Creek
| Watershed District

T

Nine Mile Creek
Watershed District

=4

@

G:\WatershedDistricts\WatershedDistrictinfo101911.doc
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CITY OF EDINA

4801 50" Street West, Edina, MN 55424-1394
Building Inspections Department

(952) 826-0372 FAX (952) 826-0389 TDD (952) 826-0379
www.cityofedina.com/building

Building Permit Application

PRINT OR TYPE APPLICATION

PERMIT NUMBER

HERITAGE LANDMARK
CASE NUMBER

for office use only

Site Information
Address

Suite/Unit number

Lot

Block

Subdivision

Tenant/Building name

Year structure built

Work Description
Proposed starting date

Completion date

[]1 New

[ISingle Family Detached
[1Single Family Attached
[IResidential Garage/Addn

[IResidential Addition/Porch

[]Residential Deck/Shed
[IReroof

[JInterior Remodel
[|Basement Finish

[]2 Family Residential

Job Description

] 2 Addition

[] 3 Alteration

[ 13&4 Family Residential
15 & More Residential
[]Office/Warehouse
[|Restaurant
[|Office/Bank/Professional
[|Retail Store

] 3 Remodel

[ IRecreation/Amusement
[Grade/Fill/Excavate Only
[]Demolition Single Family
[ IDemolition 2 Family
[IDemolition 3&4 Family
[IDemolition 5&More Family
[ |Hotel/Motel [|Other Demolition
[]Parking Garage/Ramp [JIndustrial Building
[IService Station/Repair Garage [_]Public School

[] 4 Repair

[] 4 Replace

[]Private School
[]Church/Religious Bldg
[]Hospital/Institutional Bldg
[lAntenna/Tower/Dish/Etc.
[]Other Nonresidential Bldg
[ Pools

[]City Owned

[Heritage Landmark District
[] Retaining Wall

Construction Type

Occupancy Classification

Fire Sprinklered []Yes [INo

Project Valuation Applicant is

[_JOwner []Contractor []Designer
Contractor Information
Company name Contact name
Address City State Zip
Phone Cell EMail Fax
Contractors License # ] Lead Certification # L]
Designer Information
Company name []Architect [IEngineer  []Designer
Address City State Zip
Contact person name MN License/Registration #
Phone Cell Email Fax

COMPLETE APPLICATION ON REVERSE SIDE






Owner Information
Name

Address
City State Zip

Phone Cell Email Fax

Applicant Signature
| hereby apply for a permit and attest to the following:

All information on this application is complete and accurate.

All work will comply with Edina City Code and Minnesota State Building Code.

| understand this is an application only, not a permit. Work will not start without an approved permit.

All work will be done according to plans approved by the City of Edina when approved plans are required.
Erosion and sediment control, when applicable, will be installed before starting work.

Existing grades and drainage will not be altered without approved grading/drainage plans and schedule.

Applicant’s signature Date

Applicant’s printed or typed name

Owner/Applicant Statement - To be completed only when the homeowner is the permit applicant

| understand the State of Minnesota requires residential contractors, residential remodelers and residential roofers be licensed to work in
the State unless they qualify for a specific exemption from the licensing requirements. By signing this statement, | certify that | am building
or improving this dwelling myself. | claim to be exempt from state licensing requirements because | am not in the business of building on
speculation or for resale. | certify | have not built or improved any other residential structures in the State within the past twenty-four
months. | also acknowledge that, because | do not have a state license, | forfeit any mechanic’s lien rights to which | may otherwise have
been entitled under MS 514.01.

| further acknowledge | may be hiring independent contractors to perform certain aspects of the improvements on this dwelling, and |
understand some of these contractors may be required to be licensed by the State. | understand unlicensed residential contracting,
residential remodeling and residential roofing activity is a misdemeanor under Minnesota law, and | forfeit my rights to reimbursement from
the Contractors Recovery Fund in the event any contractors | hire are unlicensed.

Homeowner’s signature Date

Homeowner’s typed or printed name

Contact the Minnesota Department of Labor and Industry to determine if a contractor is licensed or exempt or to check on contractor
status. Metro 651-284-5005, Outstate: 1-800-342-5354 or www..dli.mn.gov and follow links to License Lookup

Approvals for office use only Fees for office use only

Building Inspections Dept Permit fee [1Yes [INo

By Dets Plan review fee [ 1Yes [INo

Engineering Dept

By Date State surcharge [ ]Yes [INo

Planning Dept/Heritage Preservation Board Contractor license fee [1Yes [INo

By / Date / Investigation fee [ ]Yes [INo

Health Dept SAC fee [lYes [INo # of units

By Dets Sewer assessment [ |Yes [No

Fire Dept

By Date Water assessment [ [Yes [ INo

feesing Sewer REC [lYes [INo # of units

By Date Water REC [IYes [INo # of units
TOTAL
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