THE CITY OF OWATONNA
BUILDING PERMIT

SEPARATE PERMITS REQUIRED FOR WIRING, PLUMBING, HEATING, RETAINING WALLS & DEMOLITION. PERMIT EXPIRES
180 DAYS FROM ISSUANCE UNLESS WORK IS STARTED BY THAT TIME.

FOR ALL WORK DONE UNDER THIS PERMIT THE PERMITTEE ACCEPTS FULL RESPONSIBILITY FOR COMPLIANCE WITH THE
STATE PLUMBING CODE AND ALL OTHER APPLICABLE LAWS AND ORDINANCES. REQUIRED INSPECTIONS SHALL BE
REQUESTED ONE WORKING DAY IN ADVANCE.

TELEPHONE 444-4370 BEFORE 4:30 PM.

APPLICANT NAME
540 West Hills Circle
OWATONNA, MN 55060-4793
SIGNATURE OF APPLICANT [0 Ph. (507) 444-4370
FAX (507) 444-4351
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CLASSIFICATION OF STRUCTURE: l O (1) Single family detached or duplex I 1 (2) Single family attached (condominium, townhome)
[ (3) Multi-family residential (apartment, hotel, motel, etc.) I O (4) Assembly building (public use, church, amusement, restaurant, etc.) ‘ O (5) Industrial building
O (6) Commercial/retail building (office, mercantile, sales, service, etc.) l O (7) Educational building | O (8) Institutional building (hospital, nursing home, jail)
[J (9) Other building (parking garage, etc.) I O (10) Structure other than a building (tower, swimming pool, etc.)
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