
                                                               Building Permit Application 
  

        Planning & Zoning Department 
Martin County Courthouse 
201 Lake Ave – Room 104 

Fairmont, MN  56031 
507-238-3242 

 
 

 
 
Martin County, Minnesota                                           Permit #__________ 
 

APPLICANT’S NAME_________________________________________________PHONE NUMBER________________ 

APPLICANT’S ADDRESS______________________________________________________________________________ 

NAME OF OWNER(S) AND ADDRESS___________________________________________________________________ 

ADDRESS OF PROPERTY (IF DIFFERENT THAN ABOVE)_________________________________________________ 

PROPOSED CONSTRUCTION__________________________________SIZE(L)_________(W)_________(H)_________ 

CONTRACTOR’S NAME_________________________________________________LICENSE#____________________ 

ESTIMATED COMMERCIAL BUILDING COST____________________________PERMIT FEE PAID_______________ 

LOCATION: TOWNSHIP _____________________________ SECTION_________QUARTER________ACRES_______ 

PARCEL #___________________________ ZONING DISTRICT____________ MPCA/CSF/COR #__________________ 

CONDITIONAL USE PERMIT REQUIRED_________________ VARIANCE REQUEST REQUIRED________________  

BOARD OF ADJUSTMENT ACTION__________________________________________DATE_____________________ 

PLANNING COMMISSION ACTION__________________________________________DATE_____________________ 

COUNTY BOARD ACTION__________________________________________________DATE_____________________ 

7080 SEPTIC PERMIT REQUIRED_________________________________7080 SEPTIC PERMIT #_________________ 

PLEASE INCLUDE A PLAN DRAWN TO SCALE, SHOWING THE DIMENSIONS OF THE LOT TO BE BUILT 
UPON, THE SIZE AND LOCATION OF THE BUILDING AND ACCESSORY BUILDINGS TO BE ERECTED 
AND THE DISTANCE TO THE SEPTIC SYSTEM AND WELL. 
 
I hereby certify that I am the owner/authorized agent of the owner of the above property and that all construction 
will conform with existing state laws and local ordinances. 

Make check payable to “Martin County Treasurer”.  NO REFUNDS! 

_______________________________________________________________ Date______________________ 
       Applicant Signature 

_______________________________________________________________  Date______________________ 
                Planning & Zoning Official 

 
 
THIS PERMIT IS VALID FOR A PERIOD OF ONE (1) YEAR AFTER DATE OF ISSUANCE. 


