Building Permit Application
Date Permit #

Site Information: Parcel #
Address:

Applicant is: Contractor Owner

Owner/Applicant Information:

Name

Street Address City State Zip
Mailing address
Phone Cell email

Contractor Information:

Company Name License #

Address City State Zip
Contact Person

Phone Cell Fax

Type of Work:

New Construction Addition Remodel Garage Fencing
Accessory Building Re-Roof Re-Side Windows Doors
Basement Finish Deck Porch Septic Other

Detailed description of work to be done:

Type of Structure:
Single Family Multi Family Town Home Commercial

I hereby acknowledge that I have read this application and state that all information is true and
correct to the best of my knowledge. I further agree that all work performed will be in accordance
with approved plans, specifications and conditions, and to abide by all of the ordinances of the
City of Wood Lake and the Laws of the State of Minnesota regarding actions taken pursuant to
this permit.

Permit is good for one year (12 months) from date of approval.

Building official
Building official
Approval/Deny date
Signature of Applicant
Printed Name
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For office use only:
Permit fee: $10.00
Date received Paid: cash check# Receipt#




