
Building Permit/Application 
Irondale Planning and Zoning Administration 
If you have questions on ordinances or required 
inspections please contact the Clerk's office.

19121 County Road 12, Ironton, MN 56455 
Office: (218) 546-6499 
Irondaletownship2@gmail.com 

- - - - - - - - - APPLICANT COMPLETE INFORMATION BELOW - - - - - - - - - -
Project Address: _________________________________________  or PID #:______________________  

Property Owner: __________________________________________  Phone:______________________  

Address: ______________________________________City: _________________  Zip: ______________ 

Proposed Use [check one]: ___ Dwelling      ___ Private Garage      ___ Deck      ___ Home Addition   
___ Pole Building     ___ Three Season Porch     ___ Business/Commercial     ___ Sewer     ___ Other 

Description of Project: __________________________________________________________________ 
_____________________________________________________________________________________  

Dimensions:___________________________________________________________________________ 

This permit becomes null and void if work or construction authorized is not commenced within 1 year, or if 
construction or work is suspended or abandoned for a period of 1 year 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 whether 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.  

Name [please print]: 
_____________________________________________________________________________________ 

Address: ___________________________________________ City: ______________________________ 

Zip: ____________________.  Phone: ______________________________________________________  

Signature: _____________________________________________ Date: __________________________ 

- - - - - - - - - - - - - - - - - - - TOWNSHIP USE ONLY - - - - - - - - - - - - - - - - - - -
PLANNING: Zoning District: ______________ Minimum Setbacks Required: ___ Front     ___ Side 
___ Rear      ___ Road Right of Way      ___ Other: __________  

Reviewed By: __________________________________________________ Date: __________________ 

Subject to the following conditions: _______________________________________________________  

- - - - - - - - - - - - - - - - - - - - - - - - - FEES - - - - - - - - - - - - - - - - - - - - - - - - - -

Building Permit: _____________   Date Issued: ________________     Issued By: ___________________ 


