CITY OF MAPLEWOOD Permit #

Engineering

Department of Public Works

1902 County Road B East

Maplewood, MN 55109 Planning
651-249-2400

Building

oodad

MapleWOOd www.MaplewoodMN.gov
PARKING LOT PERMIT APPLICATION
For milling, paving or striping of existing parking lot

Site Address Name of Business at Site Date

City Licensed Contractor Address Phone No.
Property Owner Address Phone No.

Type of Work: Striping Remove & Replace Increase Existing
Type of Material: Bituminous Concrete Other

Catch Basins in Lot: D Yes @ No

Square Footage of work area:

Will work take place in Right of Way? DYes G No

I, the undersigned, make application for permission to (re)construct the parking lot at the above location, said lot to be
constructed to conform with the regulations of the City of Maplewood and to any special provisions included in this
permit. (All work will be done to the satisfaction of the City of Maplewood.) No work in connection with this application
will be started until application is approved and the permit issued. If work in the right of way is required the street and
curb will be replaced or restored according to the Right of Way ordinance. It is agreed no excavated materials from
this site will be dumped without the express approval of the legal property owner.

***Attach required site plan - indicate catch basins and striping plan.

Signature of Applicant Engineering Department Approval & Date

Applicant E-mail address Building Department Approval & Date

Comments:

Planning Department Approval & Date
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