Landscape or Utility

City'of Plan Permit
minnetonka

14600 Minnetonka Boulevard
Minnetonka, MN 55345
(952) 939-8290
eminnetonka.com By:

PLEASE TYPE OR PRINT

Applicant’'s name:

Address: City: State: Zip:
Work telephone: Home telephone: Fax:
E-mail: Property Identification No.:

Address or location of subject property:

(Provide a map if in public right-of-way or easement documentation if on private property.)

Legal description shown on your deed, certificate of title, or certificate of survey:

You must provide a full legal description. If more space is needed, please use a separate sheet.

Contractor’s name:

Address: City: State: Zip:

Work telephone: Fax: Cell telephone:

* permit must include a plan of the proposed site detailing location and dimension of the cabinet(s)

* cabinets over 150 cubic feet will require a separate conditional use permit

TO BE COMPLETED BY THE CITY:

Approval subject to:

Letter of Credit Amount:

ENGINEERING APPROVED BY: DATE:

PLANNING APROVED BY: DATE:

| hereby acknowledge that | have read this permit and state that the above is correct and agree to comply with all
the ordinances of the City of Minnetonka and the laws of the State of Minnesota.

Signature of Applicant or Contractor (please circle) Print Name Date
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