Luverne

N NE S OTA

BUILDING PERMIT APPLICATION

No.
Date

1. JOB ADDRESS LOT BLOCK SUBDIVISION
2. OWNER MAIL ADDRESS ZIP PHONE
3 CONTRACTOR MAIL ADDRESS ZIP PHONE
4. MN License #
5. SUBCONTRACTORS:
PLUMBER PHONE LICENSE #
HVAC PHONE LICENSE #
ELECTRICAL PHONE LICENSE #
6 PROPERTY USE TYPE OF WORK TYPE OF STRUCTURE GENERAL INFO
[single family res. Clnew [principle building Occupancy
[ two family res. [Jaddition [Jgarage Type of construction
Ol multl-famlly res. [Jremodel [Jaccessory building
[ commercial [repair [Jtemporary building PROPOSED SETBACK
L] industrial [Jmaintenance [Jother
[]institutional reroof speci Front NSEW
; p — S
[ public [Jreside Left NSEW
[Jreplace windows Right NSEW
[Jdeck Rear ___ NSEW

7. DESCRIBE WORK:

8. ESTIMATED VALUE OF WORK (including labor) S

Does valuation include P&H DyesDno

9. Is the property in the mapped flood plain [Jyes [Jno

If yes, complete additional application

10. Easements: Is property affected by easements?[ Jyes [ ]no
If yes describe on attached plot plan

Conditional uses and variances require additional applications and fees.
LIST SPECIAL CONDITIONS OR APPROVALS

NOTICE

Permits are included for sewer and water hook-ups. This permit becomes null and void if work or construction authorized is not commenced within 180 days or
if construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced. | hereby certify that | have read and examined this
application and know the same to be correct. All provisions of laws and ordinances governing this type of work will be compiled with whether specified herein or not.
The granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulation construction or the
performance of construction. All State of Minnesota Contractor Licensing Rules apply.

Permit Fee Plan Review/Occupancy Water Sewer Surcharge TOTAL
S $ $ $ $ S
Signature of Contractor or Authorized Agent Signature of Building/Zoning Official
Date Date
Signature of Owner Receipt of Payment
Date Check Number Date

Department of Building Safety/Code Compliance

Phone: (507) 449-5031
e-mail: cmcclure@cityofluverne.org

Fax: (507) 449-9935 SUBMIT



mvangrootheest
Line
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