
CITY OF PRIOR LAKE 
Impervious Surface Calculations

(To be Submitted with Building Permit Application) 
For All Properties Located in the Shoreland District (SD). 

The Maximum Impervious Surface Coverage Permitted is 30 Percent. 

Property Address__________________________________________________________ 

Lot Area  _________________________ sq. ft.   x  30%  = .............._______________ 
************************************************************************ 

LENGTH WIDTH  SQ. FEET
HOUSE x  =

 x  =
ATTACHED GARAGE x =

TOTAL PRINCIPAL STRUCTURE...................... 

DETACHED BUILDINGS x 
(Garage/Shed) x

TOTAL DETACHED BUILDINGS....................... 

DRIVEWAY/PAVED AREAS x =
(Driveway-paved or not) x =
(Sidewalk/Parking Areas) x =

TOTAL PAVED AREAS......................................... 

PATIOS/PORCHES/DECKS  x =
(Open Decks ¼” min. opening between 
boards, with a pervious surface below, 
are not considered to be impervious) 

x =

 x  =

TOTAL DECKS........................................................ 

OTHER x  =
 x  =

TOTAL OTHER....................................................... 

TOTAL IMPERVIOUS SURFACE

UNDER/OVER

Prepared By _________________________________  Date__________________ 

Company___________________________________  Phone #_______________ 

Values less than 1000 are assumed acres. All other values in square feet.
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