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630 Florence Avenue PO Box 890 Owatonna, MN 55060 
Building Inspections Department 

www.co.steele.mn.us Phone: 507-444-7475 Email: Inspections@co.steele.mn.us 

** EMAIL / MAIL SIGNED APPLICATION TO ADDRESS ABOVE** 

Planning / Zoning, SSTS, and Building Department Use Only 
PIN: Permit #: Fee: Plan Charge: State Surcharge: Total Permit Fee: 

Notes: 

Building Inspections Dept.: Date: 

Licensed Master Plumber: Date: 

STS Department: Date: 

Jobsite Address: City: 

PROPERTY OWNER 

Name: Phone: 

Address: Email: 

City: State: Zip: 
  

CONTRACTOR (if applicable) 

Company: License #: Exp. Date: 

Address: 

City: State: Zip: 

Contact: Contact Phone: 

Office Phone: Email: 
 

PROJECT INFORMATION 
Commercial Building Will there be future construction on this site?  Y      /    N     
Residential Home Describe Below: 
Accessory Structure 
Other Commercial / Residential 
 

REQUIRED SUBMITTALS 
1. Complete Permit Application
2. Well Abandonment form (if applicable)
3. Septic Tank Pumping Certificate
4. On-site Septic System Abandonment Reporting Form
5. Landfill
6. Site Clean-Up / Final Inspection Notice Received PROJECT VALUATION: $ 

**This Permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction or work is 
suspended or abandoned for a period of 180 days at any time after work has commenced.  I hereby certify that I have read and examined this 
application and know the same to be true and correct.  All provisions of laws and ordinances governing this type of work will be complied 
with weather specified herein or not. The granting of a permit does not presume to give authority to violate or cancel the provisions of any 
other state or local law regulating construction or the performance of construction. 24 hours advanced notice on all inspections is required.   
Inspections required. All Construction debris shall be removed from site and deposited in licensed landfill.  Clean fill shall be used to fill the 
foundation.  Grade site so water does not pond and seed. Septic Tank crushed or filled with clean sand and topped with 12” Black Dirt*** 

Applicant Name: Signature: Date:


	Name: 
	Address: 
	State: 
	City_2: 
	State_2: 
	Date: 
	Jobsite Address: 
	0: 

	City: 
	City3: 
	0: 

	License: 
	0: 

	Phone: 
	Email: 
	Zip: 
	Company: 
	0: 

	Address 2: 
	Zip 2: 
	Contact: 
	0: 
	1: 

	Office Phone: 
	0: 
	1: 

	Residential Home: Off
	Accessory Structure: Off
	Other Commercial / Residential: Off
	Commercial Building: 
	0: Off

	yes: Off
	No: Off
	Text2: 
	1: 
		Complete Permit Application: Off

	2: 
		Well Abandonment form (if applicable): Off

	3: 
		Septic Tank Pumping Certificate: Off

	4: 
		On-site Septic System Abandonment Reporting Form: Off

	5: 
		Landfill: Off

	Site Clean-Up / Final Inspection Notice Received: Off
	Exp: 
	 Date:: 
	0: 
	0: 



	Project Valuation: 
	Applicant Name: 
	0: 

	Signature: 


