
P.O. Box 7, Wolverton, Minnesota 56594      

Phone 218-995-2526     Fax 218-995-2524      MN Relay Service 1-800-627-3529  

 

APPLICATION  

FOR  

SITE PERMIT 

CITY OF WOLVERTON, MINNESOTA 

 

 

APPLICANT: _____________________  ADDRESS: _______________________________________ 

OWNER: _________________________ ADDRESS: _______________________________________ 

LOCATION OF PROPOSED WORK ADDRESS:      ________________________________________ 

LEGAL DESCRIPTION: ______________________________________________________________ 

____________________________________________________________________________________ 

PRESENT USE OF PROPERTY: ________________________________________________________ 

PROPOSED USE OF PROPERTY: ______________________________________________________ 

DETAILED DESCRIPTION OF PROPOSED WORK: _______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

VALUE OF CONSTRUCTION, INCLUDING LABOR:______________________________________ 

Complete plans and specifications in sufficient detail to accurately indicate the proposed construction 

must be submitted along with the completed application.  

 

DATE: _________________  APPLICANT: _______________________________________________ 

 

 

OFFICE USE ONLY 

ZONE: ___________ COMPLIES? (Y) (N)      REMARKS____________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

PERMIT (APPROVED)  (DISAPPROVED) 

BY: ____________________________________  PERMIT NUMBER __________________________ 

 


