
 

Accessory Structure Intended Use Statement 
 
 

Parcel Identification Number:  05-- 

Address: _____________________________________________________________________ 

No address?  Subdivision, Lot and Block: ___________________________________________________________ 

Property owner shall provide a brief description of the intended use of this newly constructed detached 
structure to ensure it is consistent and compliant with the Minnesota State building codes, Becker 
Township zoning ordinances, and to other applicable rules and regulations within the jurisdiction. 
 
Type of Structure: ___________________________________________________________________ 
    (i.e. pole building, shed, garage, pool house, etc.) 
 
Will this building be used as a business?     Yes     No 

If yes, a business permit may be required.  See section 17 of 
Zoning Ordinance. 

 
Proposed use of structure: (Check all that apply) 
 Storage (cold, non-commercial vehicles, personal items, pool accessories, etc.) 
 Hobby Area (workshop, etc.) 
 Recreation and Leisure Area (sports related activities, private riding arena, etc.) 
 Other (explain) _________________________________________________________________ 

 
Will this structure be heated?      Yes     No 

If yes, mechanical and energy code details shall be shown on plans 
 
Will there be plumbing installed in the structure?    Yes    No 

If yes, plumbing system and fixture details and locations shall be 
identified on the plans.  Separate septic permit may be required.   

 
By signing this form the property owner is identifying the proposed use of acknowledging the structure 
associated with this permit will require additional permits for any future changes in use. 
 
Property Owner Printed Name(s): ____________________________________________________ 
 
 

Property Owner Signature _________________________________________ Date _______________ 
 
 

Property Owner Signature _________________________________________ Date _______________ 
 

Plan Reviewer: _____________________________________ 

    

   

  

Permit No. 


