
Permit 
#__________________________

Property Address: ___________________________________________________________Suite/Unit No. _________________ 

Applicant is:                   Owner                   Contractor 

Property Owner:_____________________________________________________ Phone No.___________________________ 

  Address:_____________________________________________City_________________State_________Zip Code__________ 

Contractor:_________________________________________________________ Phone No.____________________________ 

       Address:__________________________________________City_________________State_________Zip Code __________ 

State License No.: _________________________________________________  

Brief Description of Work:____________________________________________________________________________________ 

_________________________________________________________________________________________________________

_ Job Cost: _________________________  Permit Payment Type:              Check             Cash

The undersigned hereby makes application for a building permit and understands work cannot start without a permit; agrees that all 

work will be done in compliance with the State Building Code, City Ordinances and approved plans. 

______________________________          ___________________________ 

Applicants Name          Date 

Permit _________________________________ 

Plan Review _________________________________ 

Surcharge _________________________________ _____________________________________________ 

        Approved by   Date 

TOTAL _________________________________ 

City of Minneiska - Building Permits
Building Permit Application Form
(507)-272-7161

Permit expires one year from issue date.

City of Minneiska Rev. 6/6/2022
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