Martin County Building Permit Application
2 Planning & Zoning Department
Martin County Courthouse
201 Lake Ave - Room 104
Fairmont, MN 56031

MARTIN COUN 507-238-3242

— M INNESOTA— g
EST 1857 WWW.CO.martin.mn.us

Permit Number

Application Date
Applicant
Applicant Name
Site Address
City State Zip
Phone # Cell #

Owner Information Do you own the property? Yes No
Owner Name

Owner Address

City State Zip

Phone # Cell #

Location

Township Section Quarter

Parcel # Zoning District

Proposed Structure

What are you building? Size L W ' H '
Contractor's Name License #
Estimated Building Cost Permit Fee Paid

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, local ordinances, state building and fire code regulations.

Owner Signature Date

Planning & Zoning Signature Date

Make check payable to Martin County Treasurer. NO REFUNDS!
This permit is valid for a period of One (1) year after date of issuance.
Permit is not effective until all state permits are approved if applicable.
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Planning & Zoning Department
Martin County Courthouse

201 Lake Ave - Room 104
Fairmont, MN 56031
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Site Drawing

Is there 1,320 feet between a neighboring residence and a feedlot? Yes

TN

No (Feedlot/Dwelling Construction Only)

|_| Yes |_| No Tax Abatement form available on request for new house construction.
|:| Yes |:| No Is this site located within 1000 feet of a waterbody such as a lake or wetland?
|:| Yes |:| No Is this site located within 300 feet of a river, stream or drainage ditch?
|:| Yes |:| No Is this site located within 2-miles of the incorporated City of Fairmont?
If Yes, Please contact the City of Fairmont, Building Zoning

regarding additional requirements and information 238-9461

Office Use Only

MPCA/CSF/COR# CUP Variance
Board of Adjustment Action Date
Planning Commission Action Date
County Board Action Date
7080 Septic Permit Required Permit #
Owner Signature Date
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