
CONTRACTOR’S LICENSE NUMBER (IF APPLICABLE) 

RESIDENTIAL BUILDING PERMIT 
ADDITION / ALTERATION / REMODEL 

Permit No.____________________ 

Date_________________________ 

SITE ADDRESS 

LEGAL DESCRIPTION 

LOT_____________________  BLOCK _________________ PI.D. NUMBER ____________________________________ 

PLAT________________________________________________________________ 

OWNER’S NAME (Address) (Tel. No.) 

CONTRACTOR (Address) 

PLUMBING BEING COMPLETED BY (PLEASE CHECK ONE): 

HOMEOWNER    CONTRACTOR  

IF APPLICABLE, SPECIFY CONTRACTOR ________________________________________Lic #________________________ 

TOILETCHECK ALL THAT APPLY:              SINK            BAR SINK              BATHTUB/SHOWER   

 _______________________________________ OTHER LAUNDRY TUB   SOFTENER 

TOTAL # OF FIXTURES ____________ 

(REMINDER: IF YOU DO NOT OWN THIS PROPERTY OR ARE NOT PERFORMING THE WORK, PERMIT MUST BE PULLED 
BY A MASTER PLUMBER.) 

Bond #_______________________________________ 

     

 # OF   

CHECK ALL THAT APPLY: FURNACE A/C       FIREPLACE BATH 

  

MECHANICAL BEING COMPLETED BY (PLEASE CHECK ONE): 

HOMEOWNER CONTRACTOR 

IF APPLICABLE, SPECIFY 

CONTRACTOR___________________________________________________________________

 

ESTIMATED VALUE OF CONSTRUCTION 

$ 

APPLICANT SIGNATURE _________________________________________________________  Date ____________________ 

DESCRIPTION OF WORK: 

Approved by Building Official: ____________________________ 

Date Approved:  ________________________________

505 Walnut St, Suite #1 Monticello, MN 55362 763-295-3060  Email: buildingdepartment@ci.monticello.mn.us

     (Contact)       (Tel. No.) 

(Applicant Email) 

Total Due 

$ 

TOTAL # OF FIXTURES BOND#

mark.gerber
Text Box
(Email Address)
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