
CITY OF MORA 
101 Lake Street South 

Mora, MN  55051-1588 

Caleb Christenson, Building Official 
Phone 320-225-4808 | Fax 320-679-3862 

c.christenson@cityofmora.com

The City of Mora is an Equal Opportunity Provider/Employer 
For TDD, call 711 

Supplement to New Residential Construction Application 
This form is required for all new Residential Dwellings 

Building Site Address_____________________________________________________________ 

Site Superintendent Name________________________________________________________ 

Phone Number_______________________Email______________________________________ 

 Single Dwelling  Multiple Dwelling  Signed certificate of survey, drawn to scale 

 Two sets of complete detailed plans drawn to ¼ inch scale.  Include supporting documents for 
engineered floors, roofs, tall walls, and/or braced wall panels. 

 One completed Energy Code Compliance Certificate or documents providing similar 
information. 

Square Footage 

Basement_____________________________ Deck_________________________________ 

First Floor_____________________________ Entry/Open Porch______________________ 

Second Floor__________________________ Screen Porch__________________________ 

Garage_______________________________ 3 Season Porch________________________ 

Finished Basement_____________________ Stone/Brink Veneer_____________________ 

Storage_______________________________ 

Counts 

# of Fireplaces__________ # of Bathrooms__________ # of Rough-In Bathrooms__________ 

Method of Fire Protection of Floors:________________________________________________ 
Example: Gypsum or wood structural panel membrane, sprinkler system, etc. 

Total Floor Area: Square feet of all floors and basement, excluding garage _________________ 

Fire Sprinkler System (if applicable): Value of all sprinkler work $_________________________ 

Company Name_________________________________________________________________ 

Address_______________________________________________________________________ 

City/State/Zip_________________________________License Number____________________ 


	Building Site Address: 
	Site Superintendent Name: 
	Phone Number: 
	Email: 
	Basement: 
	Deck: 
	First Floor: 
	EntryOpen Porch: 
	Second Floor: 
	Screen Porch: 
	Garage: 
	3 Season Porch: 
	Finished Basement: 
	StoneBrink Veneer: 
	Storage: 
	of Fireplaces: 
	of Bathrooms: 
	of RoughIn Bathrooms: 
	Method of Fire Protection of Floors: 
	Total Floor Area Square feet of all floors and basement excluding garage: 
	Fire Sprinkler System if applicable Value of all sprinkler work: 
	Company Name: 
	Address: 
	CityStateZip: 
	License Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


