
 
 

UTILITY PERMIT APPLICATION 
 

CITY OF DAYTON 
12260 S DIAMOND LAKE ROAD 

DAYTON, MN 55327 
763-427-4589 

 Office Use Only 

___________________ 
Permit Number 

___________________ 
Permit Expiration 

___________________ 
Date Received 

___________________ 
Permit Fee  

 

SITE AREA/ADDRESS:              

CITY:        STATE:   ZIP:     

JOB DESCRIPTION:     ESTIMATED VALUATION OF JOB:________________ 

LEGAL DESCRIPTION: LOT: _____ BLOCK: _____ SUBDIVISION:  ___________________________________   

PLEASE FILL OUT THE FOLLOWING COMPLETELY

 

GENERAL CONTRACTOR 

  
 

 

CONTRACTOR:__________________________________________LICENSE #: __________________ 

OFFICE PHONE #:_____________________________ CELL PHONE:___________________________ 

ADDRESS:________________________ CITY:______________ STATE:______ ZIP:_______________ 

THE UNDERSIGNED HEREBY AGREES THAT, IN CASE SUCH PERMIT IS GRANTED, THAT ALL WORK WHICH SHALL BE DONE AND ALL 
MATERIALS WHICH SHALL BE USED SHALL COMPLY WITH THE PLANS AND SPECIFICATIONS HEREWITH SUBMITTED AND WITH ALL THE 
ORDINANCES OF SAID CITY OF DAYTON APPLICABLE HERETO. 

 

COST:  $75.00 

 

PROJECT 

DESCRIPTION:___________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

COMMENTS/NOTES:_____________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

 

NAME OF APPLICANT (Please Print)            

APPLICANT’S SIGNATURE:         DATE: ___________ 
 

PUBLIC WORKS SUPERINTENDENT SIGNATURE:     DATE: ______ 

 


