
 

  4/11/06 

 

      STORMWATER UTILITY 
PRIVATE PROPERTY PERMIT  Permit No. __________     
 CITY OF ST. PETER 
Building Department 934-0662 or Public Works 934-0670 

1. Location   __________________________________________________________________________________                      
  (Street, property address, legal description, or distance and direction from nearest public street intersection)  

2. Nature of Work  _____________________________________________________________________________                      
DESCRIPTION:  Please include a detailed description and drawing of the project and project work including 
identification of  utilities, property corners, or utility easements. 

3.  Indicate below items to be affected/disturbed and include information on drawing or plan of work to be done.  

___   Trees       ___   Drainage    
___   Public utilities (sewer, water, electric)    ___   Private utilities (gas, cable, phone)  
___   Other __________________________________________________________________________________________        

 
4. Method of Installation or Construction ____________________________________________________________  
            
5. Work to start on or after: ____________ and shall be completed within 90 days unless an extension granted. 
      ___________by ____________________________________  
      Date     Staff 
Name of Applicant _______________________________________________  Phone ________________________        
          PLEASE PRINT  
Address  ______________________________________________________________________________________                
     Street      City               State   Zip  
 
Name of party or organization performing work  _____________________________________________________            
 
Gopher one-call ticket # ______________________           E-mail address _________________________________ 
 
Contact person __________________________________   Emergency (24 Hr.) Phone _______________________  
 
Address _____________________________________________________      Day Phone _____________________  
     Street       City              State             Zip                 
The undersigned understands and accepts the terms and conditions of this permit and agrees to comply with all rules, 
standards and ordinances relevant to the permitted activities. 
Signed: ______________________________________  Title: _______________________  Date: ______________        
A final inspection is required with each permit.  Please provide a 4-hour notice for any inspections.  To set up 
an appointment please call the Stormwater Utility at 934-0670.    
********************************************************************************************* 
Inspections: 
⁭ Meets Compliance: no further work is required. 
⁯ Does not meet compliance.  Follow up work is needed.  
______________________________________________________________________________ 
______________________________________________________________________________ 
Inspected by: _______________________________________  Date:_____________________ 
*********************************************************************************************  
FOR CITY USE ONLY         AUTHORIZATION OF PERMIT_______________________  
Fee:  $___________  Receipt No. ______________________  Permit No. _______________________________        
 
In consideration of agreement to comply in all respects with the regulations and codes of the City of St. Peter covering such 
operations, and pursuant to authorization duly given by said City of St. Peter, permission is hereby granted for the work to be 
done as described in the above application with said work to be done in accordance with special provisions as hereby stated:  
                                                    
  APPROVED BY: ______________________________________          DATE:  ___________________________ 


