APPLICATION FOR DEMOLITION PERMIT

City of Benson Office Use Only
Building Permit No.
Return all forms to: Benson City Hall Date Received:

Building Department Forwarded to Utilities

1410 Kansas Avenue Demolition Permit Fees

Benson, MN 56215 Demo Permit

Phone: (320) 843-4775 Excavation Fee
Surcharge Fee
Total Permit Fees

Applicant must fill out all information on this form that is applicable to the project — Please Tvpe or Print

SECTION 1 - DIRECTORY INFORMATION

Project Street Address: Zoning District:
Parcel No. Legal Description: Lot No. Block No.
Addition

Owners Name: Phone:
Address:

Contractor: Phone:
Address:

Excavation Contractor: Phone:
Address:

SECTION 2 - DESCRIPTION OF DEMOLITION

Approx. Start Date of Demolition: Approx. Completion Date of Demolition:
Deposit Fee (Deposit will be returned after completion of project, and final inspection by City Inspector.)

SECTION 3 - NOTIFICATION OF GOPHER STATE FOR EXCAVATION
Minnesota Statute Chapter 216D requires that the EXCAVATOR must call Gopher State One-Call, Inc. at
1-800-252-1166 at least 48 hours before beginning any excavation. It is important to avoid striking any underground
utility, telephone, cable television, gas, or water and sewer lines. Hand digging is required when excavating within
two feet of the markings.

IMPORTANT: BY SIGNING THIS DOCUMENT, I AM INDICATING THAT I HAVE RECEIVED THIS
NOTICE AND AGREE TO ACCEPT RESPONSIBILITY FOR EITHER CALLING GOPHER STATE
ONE-CALL OR NOTIFYING MY EXCAVATOR TO CALL 48 HOURS PRIOR TO EXCAVATING.

SECTION 4 - APPLICANT/OWNER SIGNATURE
I hereby certify that I have completed, read and examined this application and know the same to be true and
correct, I accept responsibility for compliance with all applicable laws, notifications, and city provisions,
including those noted on the attached MPCA handout dated October 4, 1996. The granting of this permit
does not presume to give authority to violate or cancel the provision of any other state or local law regulating
construction or the performance of construction.

Applicant’s Signature Date

Applicant’s Name - Printed

SECTION 5 - APPROVAL BY CITY BUILDING OFFICIAL

Authorized Approval Signature Date
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