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  Building Code Analysis Form 
   To be completed by the Architect of Record 

3400 Plymouth Boulevard 
Plymouth, MN   55447 
General Information (763) 509-5430 
Inspection Scheduling (763) 509-5449 FAX (763) 509-5407 
 

Property Location: 

Project Description 
New    Addition    Alteration    Change Use    

New or Existing Building Information 
Type of Construction  Year Built  
Gross Floor Area Sq. Ft. Building Height Ft. 
Number of Stories  Fire Suppression Yes    No    
Major Occupancy  Fire Alarm Yes    No    
     

Proposed Addition Information 
Type of Construction  Proposed Start Date  
Gross Floor Area Sq. Ft. Building Height  
Number of Stories  Fire Suppression Yes    No    
     

Occupancy Information 
Proposed Use  Previous Use  
Proposed Occupancy  Previous Occupancy  
Gross Floor Area Sq. Ft. Proposed Occupants  

Professional Architect Information 
Firm: Name: 
Address: Email: 

Phone: 
Project Contact Information 

Company: Name: 
Address: Email: 

Phone: 
Other Contact Information 

Company: Name: 
Address: Email: 

Phone: 
 
The Building Inspection Division may require additional information, including, but not limited 
to:  A detailed Site Plan showing the location of the building on the property, a complete area 
analysis of the entire building including all existing tenant spaces, and any other information 
deemed necessary to determine code compliance for the proposed project. 
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