
Equal Opportunity Provider & Employer 

 

 

“VISIT BEAUTIFUL LAKE BRONSON and LAKE BRONSON STATE PARK” 

NORTHERN MINNESOTA’S FINEST RECREATION CENTER 

 

THE CITY OF LAKE BRONSON 
PO BOX 70 

LAKE BRONSON, MINNESOTA-56734  

(218) 754-2710 

 

CERTIFICATE OF APPROVAL BUILDING OR LAND USE PERMIT 

 

1. Name of Applicant _____________________________________________________________________________ 

 

Address of Applicant  ____________________________________________Telephone Number _______________ 

 

2. Location of Improvement or use  __________________________________________________________________ 

 

3. Permit Fees:       Check Those That Apply 

 

  Total Fee $ ___________________    1.  To build  __________ 

 

  Date Paid ____________________    2.  Add on    __________ 

 

___________________________________________    3.  Repair  __________ 

  City Clerk 

         4.  Other                             __________ 

 

3. General Contractor _____________________________________________________________________________ 

 

4. Type of structure (Wood, Concrete, other) ___________________________________________________________ 

 

5. Reason for Structure ____________________________________________________________________________ 

 

6. Size of Structure: Width ____________--Ft  Length ______________ Ft Height ____________ Ft 

 

7. Property Description: LOT: ______________________ Block: _____________________________________ 

 

8. Plat or Addition: _______________________________________________________________________________ 

 

9. Applicants signature: ________________________________________________  Date:  _____________________ 

 

10. House Number Assigned: ________________________________________________________________________ 

 

11. Permit Granted ________________________________________________________________________________ 

City Clerk       Date 

____________________________________________________________________________________________________ 

 

 This permit shall be void nine months after date of issue. 

 

 Any substantial alteration of plans covered by this Permit may be made only by written permission of the City Council. 

 

 

Date of anticipated completion ___________________________________ 

 

Completion Date ______________________________________________ 

 

Signature of person verifying completion of project __________________________________________ Date: _________ 


