ZONING PERMIT APPLICATION FORTHE CITY OF ST. JOSEPH

Print Form

Applications should be returned to the City of St. Joseph — 75 Callaway St E - St. Joseph, MN 56374
Or emailed to nkeller@cityofstjoseph.com

Applicant [ ] Property Owner [ ] Contractor

Project Address

Property Identification Number (PID)

Property Owner Name Address Phone:
Email:

Contractor Name Address Phone:
Email:

Project Information

Permit Type [ ] Building [] Fence [] Parking pad

***For buildings 200 square feet or greater a Building permit is needed***

Project Description

Required attachments:

Site plan showing the following:
» Proposed location of building, fence, or parking pad
> Setbacks from proposed building, fence, or parking pad to all lot lines
> Existing buildings

I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws and
ordinances governing this type of work will be complied with whether specified herein or not. The granting of a permit does not presume
to give authority to violate or cancel the provision of any other State or Local Law regulating construction or the performance of
construction. This permit may be suspended or revoked if the permit has been issued in error or on the basis of incorrect information

supplied or in violation of any ordinance or regulation of the City of St. Joseph.

Signature of Applicant

Date

Permit Approval

By:

Date:

Permit #:
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