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BUILDING PERMIT

City of Worthington

303 9" Street
Worthington, MN 56187
507-372-8640

No.
Date
Job Address Parcel Number
Lot No. Block Subdivision
Owner Address Phone
Applicant Address Phone
Contractor Address Phone
Applicant / Contractor Email
Architect/Designer Address Phone
Dimensions of Building Square Feet
Use of Building OResidential OCommercial
Class of Work CONew OAddition OAlteration ORepair OMove ORemove OReplace
Description of Work
Special Conditions or Approvals Construction Code
Type of Construction
Occupancy Group
Valuation of Work: $ Additional Permits Required: Yes / No
Permit Fees ‘ Surcharge Total $0.00 Plumbing Permit
ECP/SWPPP
Receipt of Payment Date
NOTICE Zoning
This permit becomes null and void if work or construction authorized is not Required / Submitted
commenced within 180 days, or if construction or work is suspended or Site Plan
abandoned for a period of 180 days at any time after work is commenced.
| hereby certify that | have read and examined this application and know the same - -
to be true and correct. All provisions of laws and ordinances governing this type Other Required / Submitted
of work will be complied with whether specified herein or not. The granting of a Soil Report
permit does not presume to give authority to violate or cancel the provision of Plans & Specs
any other state or local law regulating construction or the performance of
construction.
Handouts Inspections Required

Signature of Owner, Contractor or Authorized Agent Date

Contractor License Number Expiration Date

Permit Not Valid Until:

Signed by Building Official and/or Zoning Official; and Receipt of Payment is Acknowledged.

Signature of Zoning Official Date

Signature of Building Official

Date
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