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Minnesota Department of Labor and Industry 
Construction Codes and Licensing Division 
Manufactured Structures 
443 Lafayette Road North 
St. Paul, MN 55155 Industrialized/Modular Buildings
Phone: (651) 284-5068 
Fax: (651) 284-5749 Documents Submittal Application
www.doli.state.mn.us 

Please provide the Construction Codes and Licensing Division (CCLD) with the following information and return this 
completed application with your final Building Systems Documents. The Building Systems Documents and the 
information contained in this application will be retained for our file reference information as required in Part IV of the 
Industrialized Building Commission Uniform Administrative Procedures. 

  New Manufacturer Application   Systems Documents   QA / QC Documents 

  Floor Plan Documents  New   Revised 

DATE SUBMITTED BY TELEPHONE NUMBER 

COMPANY NAME 

ADDRESS 

CITY STATE ZIP CODE 

Please itemize the information you are submitting for review with this application. This will help us to review only the 
documents requiring review and approval. Documents not requiring review and approval should not be submitted with 
this application. 

DESIGN INFORMATION 

Floor plan   Wiring plan Floor  LL  DL

 Elevations   Mechanical plan Roof LL DL

  Cross section detail   Duct sizing plan Wind PSF or 90 MPH 3 sec gust 

  Structural Calculation   Energy Compliance Heating Degree Days

  Foundation plan   Plumbing plan Temperatures: Summer Winter 

Brief Description of any other documents, include section title and/or page numbers. 

This material can be made available in different forms, such as large print, Braille or on a tape. To request, call 1-800-342-5354   
(DIAL-DLI) Voice or TDD (651) 297-4198. 
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