1670 Stieger Lake Lane

PO Box 36

Victoria, MN 55386

P -952-443-4210
F-952-443-2110
WWW.ci.victoria.mn.us

Permit #

GENERAL PERMIT APPLICATION

Received on:

Save application and send to OTCpermits@ci.victoria.mn.us

Site Address: P.I.LN
Owner Name: Phone:
Owner Address (if different from above): Email:
PERMIT TYPE: Check all that apply
BUILDING: Roofing Siding Window/Door
PLUMBING: Water Heater Water Softener Lawn Irrigation
Changeout Changeout
MECHANICAL: Furnac.e/AC/ Fireplace Garage Unit Gas Line Only
Ventilation Heater
CONTRACTOR INFORMATION
Property | Building Contractor Name: License #:
Owner | Contractor Address: Phone:
Property | Plumbing Contractor Name: License #:
Owner | Contractor Address: Phone:
Property | Mechanical Contractor Name: Bond #:
Owner | Contractor Address: Phone:

Valuation of Work:

Description of Work:

I hereby apply for a building permit and | acknowledge that the information included with the application is complete
and accurate; that the work will be in conformance with the ordinances of the City of Victoria and with the MN State

Building Code.

Applicant Signature: Date:

OFFICE USE ONLY

BUILDING: | [ | $75fee [[] $1 surcharge PLUMBING $75fee || | $1 surcharge
MECHANICAL: | [ ] S$75fee |[ | $1surcharge RE-ROOF & RE-SIDE $125 fee |[ ] $1surcharge
TOTAL FEES:

APPROVAL
BUILDING OFFICIAL: DATE:
Comments:

SAVE

PRINT

Save application and send to OTCpermits@ci.victoria.mn.us



http://www.ci.victoria.mn.us/
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