CITY OF

&(\ Monticello Permit No.

BUILDING SAFETY Date

COMMERCIAL / INDUSTRIAL BUILDING PERMIT APPLICATION

505 Walnut Street, Suite #1 Monticello, MN 55362 Ph: 763-295-3060
buildingdepartment@MonticelloMN.gov
SITE ADDRESS
LEGAL DESCRIPTION
LOT BLOCK PID. NUMBER
PLAT ZONED
OWNER (Name) (Address)
OWNER’S E-MAIL ADDRESS: (Tel. No.)
CONTRACTOR (Name) (Address)

CONTRACTOR’S LICENSE NUMBER (IF APPLICABLE)

CONTRACTOR’S E-MAIL ADDRESS: (Tel. No.)
ARCHITECT (Name) (Address)

ARCHITECT’S E-MAIL ADDRESS (Tel. No.)
ENGINEER (Name) (Address)

ENGINEER‘S E-MAIL ADDRESS: (Tel. No.)
DESCRIPTION OF

WORK:




TYPE OF WORK (Please Circle One)
New

Addition

Alteration

Repair

Move

Other

TYPE OF CONSTRUCTION (Please Circle One)
Commercial

Industrial

Institutional

Multi-Family

Other

ADDITIONAL INFORMATION

Valuation:

MISC. NOTES:

Construction Type:

Occupancy Group:

Square Footage:

# of Stories:

Maximum Occupancy:

Fire Suppression: Yes [

No

O

ESTIMATED VALUE OF CONSTRUCTION

I hereby apply for a permit for construction as described and acknowledge that the information I have
provided above is complete and accurate. I agree that the work will be conducted in conformance with
the ordinances of the City of Monticello and with the Laws of the State of Minnesota; and that I under-
stand that this application is not a permit and that the work is not to start without a permit. I further un-
derstand that the work will be in accordance with the plan that has been approved by the Building Offi-
cial. Iagree that any damage caused to public property including but not limited to curb, sidewalk, pub-
lic utilities and signs will be repaired at my expense.

Applicant Signature

Print Name / Title

Date

Approved by Building Official:
Approved by Fire Marshal

Date Approved:

Total Permit Fee:$
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