

BUILDING, PLUMBING, MECHANICAL, ZONING OR DEMOLITION
PERMIT
CITY OF DEER RIVER
DEER RIVER, MINNESOTA
                          
	1. JOB ADDRESS:
	VALUATION:

	2. LEGAL DESCRIPTION:

	3. OWNER: 

	                               (Name)                                      (Address)                                                       (Phone number)

	4. CONTRACTOR:                                                                                                              LICENSE#    

	5. ARCHITECT:

	6. THIS PERMIT IS BEING REQUESTED TO BUILD / INSTALL:

	

	7. LOT SIZE                                                                                         8.  BUILDING SIZE                                             

	        I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not. Th grant of a permit does not presume to give authority to violate or cancel the provisions of any other State or Local law regulating construction.

	        _________________________________________________            DATE: _________________

	                     Signature of Owner or Authorized Agent                                                                                                                      

	 This is not an authorization to construct on or over any easements.                                                                                     

REMARKS:

	APPROVALS

		BUILDING OFFICIAL:
	DATE OF APPROVAL




	COMMENTS:

	

	

		ZONING OFFICIAL:
	DATE OF APPROVAL




	COMMENTS

	

		9. USE ZONE
	10. PARKING AVAILABLE
	REQUIRED




		11. CONST. TYPE
	OCCUPANCY
	12. LAND COVERAGE




	                    INSPECTIONS REQUIRED:                                                                              FEES

		             S&F
	                M
	  PLAN CHECK




		             FR
	                W/B&I
	  BUILDING/ ZONING

	             P-R/I         
	                F
	  STATE SURCHARGE

	  PERMIT NO.
	DATE
	  TOTAL FEES









