
PERMIT ________________________

CITY OF MT. LAKE BUILDING PERMIT APPLICATION
Date Received: ___________________________________  Received By: _____________________________
Property Owner: ____________________________________________________________________________________
Address: __________________________________________________________________________________________
City/State: _____________________________________________  Zip: _____________________________________
Home Phone: ________________________________  Work Phone: ________________________________
Project Address: ____________________________________________________________________________________
Legal Description: Lot: ____________  Block: __________________  Parcel No: __________________
 Addition: ______________________________________________________________________

Type of Work:  _____ Dwelling  _____ Garage  _____ Deck  _______ Home Addition  ________ Finished Basement

Description of Work: ________________________________________________________________________________
__________________________________________________________________________________________________

Use of Building:  _____ Single Family Dwelling  _____ Two Family Residential  _____ Three+ Family Residential
  _____ Public  ______ Commercial  ______ Industrial  _______ Institutional  ________Other

Valuation: (Including material, labor, plumbing and mechanical) $ _____________________________________________
General Contractor: ________________________________  License# ______________  Phone: _______________
Plumbing Contractor: _______________________________  License# ______________  Phone: _______________
Mechanical Contractor: _____________________________  License# ______________  Phone: _______________
Electrical: ________________________________________  License# ______________  Phone: _______________

CONSTRUCTION DATA
Construction and Site Plans Attached (two copies)  _______ YES  _______ NO

This permit become null and void if the work or construction authorized is not commenced within 180 days or if 
construction or work is suspended or abandoned for 180 days at any time after work has commenced. The applicant 
by signature herewith agrees to comply with all city ordinances and state law regulating building construction under 
this permit. It is the responsibility of the applicant to call the Building Official at 507-427-2999, ext. 1 to 
schedule an appointment 24 hours in advance.

Applicant’s Signature:  __________________________________________  Date: ______________________________
Building Official Signature:  _______________________________________  Date: ______________________________

———————————————————————City Use Only———————————————————————
Fee: Special Conditions and Approval

Building Permit: $ ________________  Zoning: ________________________
Plan Review: $ ________________   ______________________________
Water Connection: $ ________________  Building: _______________________
Sewer Connection: $ ________________   ______________________________
Electric Connection: $ ________________  Public Works: ___________________
State Surcharge: $ ________________   ______________________________
Other: $ ________________
Total: $ ________________

Date Paid/Issued: _________________________________ Issued By: ________________________________________


