CITY OF MORA
101 Lake Street South
Mora, MN 55051-1588

Caleb Christenson, Building Official
Phone 320-225-4808 | Fax 320-679-3862
c.christenson@cityofmora.com

Building Permit Application

Building Site Address

Legal Description: Lot Block Subdivision
Applicant
[1 Property Owner [1 Contractor O Designer / Architect O Tenant

Property Owner

Name(s) Phone
Address

Contractor
Company Contact Person
License Number Expiration Date
Phone Email
Address

Names and Phone Numbers

Plumbing Contractor

Heating Contractor

Architect

Type of Work (check all that apply)
O New Construction O Addition 0O Alter/Remodel [ Repair [ODemo O Move
0 Other

Use of the Building

Description of Work

Silt Fence Required: [ Yes [No
Does this site use municipal water + sewer: [OYes [ONo

Valuation of Construction: S

Estimated Completion Date:

Bldg Height Length Width # of Dwelling Units # of Stories

The City of Mora is an Equal Opportunity Provider/Employer
For TDD, call 711


mailto:c.christenson@cityofmora.com

Notes to Applicant:

e The property owner or contractor shall notify the Building Official when ready for each
inspection. Please arrange for inspections at least 12 hours in advance.

e This permit shall be null and void if authorized work is not started within 180 days or if work is

suspended / abandoned for 180 days or more after work has started.

e Permits are valid for one year. One extension is possible with authorization from the Building

Official.

e Contact Mora Municipal Utilities for the location and type of electric service required.

320-679-1451 or 320-225-4820

I hereby certify that the above information is correct and true. The work will be in conformance with the
City of Mora Codes, State of Minnesota Codes, and the rulings of the City of Mora Building Department.

Applicant’s Signature

Date

FOR CITY USE ONLY

Permit Reviewed by Public Works Department:

Permit Reviewed by Zoning Department:

Date

OYes [ONo [ NotApplicable OYes [ONo [ NotApplicable
Comments: Comments:
Signature Signature

Date

Permit Approved By

Date

Comments:

Valuation=$

Permit Fee =$

Plan Check Fee = $

Surcharge=$

WAC=3$

SAC=5

Landscape Deposit = $

Driveway Deposit = S

TOTALDUE=$
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