
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

APPLICANT’S STATEMENT 
I hereby acknowledge that I have read this permit and that the above information is correct. I agree to 
comply with the ordinances of the City of Minnetonka and the laws of the State of Minnesota 
 

 
 Signature Date 

 

 
 
CONTRACTORS’S STATEMENT 
I hereby acknowledge that I have read this permit and that the above information is correct. I agree to 
comply with the ordinances of the City of Minnetonka and the laws of the State of Minnesota 
                         

 
 Signature              Date 

 
 
 
 

PROPERTY INFORMATION 

Property Address  

Parcel ID Number  

APPLICANT INFORMATION  

Applicant Name  

Applicant Address  

Applicant Phone  

Applicant Email  

CONTRACTOR INFORMATION 

Contractor Name  

Contractor Address  

Contractor Phone  

Contractor Email  

Utility Cabinet  
 



Utility Cabinet Application  

 

 

SUBMITTAL REQUIREMENTS 
 
City code outlines various items which must be submitted and considered as part of Administrative 

Utility Cabinet applications. The following items must be submitted for this application to be considered 

complete. All plans and written information submitted as part of this application is public 

information that may be used in written reports and distributed to the public. 

 

 
APPROVED LANDSCAPE PLAN 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Site Plan 

The site plan must be drawn with a straight edge and to a standard 
engineering scale. The site plan must include the following 
information:  
 

 north arrow  

 streets labeled  

 all lot lines with dimensions  

 all known easements  

 natural features (lakes, creeks, floodplain, or wetlands) 

 all trees in the area of the addition, both existing and to be 
removed  

 

Cabinet Drawings 
Scaled drawings of the cabinets must include: dimensions of the 
cabinet and elevations. 

Landscape Plan 
Landscape plan must include quantities, species, and site 
restoration. The landscape plan depicted below has been 
preapproved by the City and may be used for this application. 

Other Items As Required  
City staff may require that additional items be submitted for full 
review of this application. 

UTILITY CABINET 

PAD 

18 “ 

BLOCK OR 
BRICK TO 
PROTECT 

PLANTS FROM 

MOWING 

6 LIATRIS 

SPICATA 
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