Wrecking/Moving Permit Application

ITEMS NEEDED BEFORE THE ONLINE REVIEW PROCESS CAN BEGIN

Upload this completed form and requested info below into ProjectDox

Date:

o Dust Control Plan - oNLY FOR WRECKING PERMIT

* Erosion Control Plan - oNLY FOR WRECKING PERMIT
« Verification from a licensed asbestos abatement contractor: closeout/completion letter indicating hazardous materials have been removed

OR copy or the asbestos survey indicating no removal required ONLY FOR WRECKING PERMIT
* Provide documentation that the septic system was removed. FOR WRECKING & MOVING PERMIT
* Verification of water meter removal and water shut off at curb stop - FOR WRECKING & MOVING PERMIT
 Apply for Water/Sewer disconnect permit - FOR WRECKING & MOVING PERMIT
« Verification from MN Dept. of Health for Well Sealing 651-201-4600 - For WRECKING & MOVING PERMIT
¢ Special assessments & taxes paid - FOR WRECKING & MOVING PERMIT

o Electrical service disconnected. Applicant or Servicer signature DATE

» Natural gas service disconnected. Applicant or Servicer signature DATE

Please circle one DEMOLITION COMPANY or MOVER NAME:

Company Address:
Contact Person and Phone Number: Phone #
Owner of Property: Phone #

Please circle one MOVING or WRECKING? |:|House |:|Accessory Structure (How many/what kind/ size)

PRESENT LOCATION

Address:

City, County:

PLEASE FILL OUT BELOW IF YOU ARE MOVING A STRUCTURE

TO BE MOVED TO:

Address:

City, County:

NEXT PAGE



ROUTING

DISTANCED MOVED: DATE TO BE COMPLETED :

$1,000 as an indemnity to ensure completion of the following work: (1) capping the well; (2)
abandoning sewerage system as required by the City; and (3) filling all excavations to grade,
removing all rubbish, and leaving the premises in a safe and sanitary condition.

Moving permit fee is $250 for house and $50 per accessory structure.
Wrecking permit fee is $100 for house and $50 per accessory building.

The undersigned hereby makes application for permit to wreck/move the building/buildings as herein specified,
agreeing to do all work in strict accordance with the City Ordinances and rulings of Divisions of Inspections and Fire
Prevention, and hereby declares that all facts and representations stated in this application are true and correct.

APPLICANT SIGNATURE: DATE:

This permit is null and void if authorized work is not started within 180 days.
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