
 

 
 
 
 

Corinna Township 

Miscellaneous Permit Application 
 

1) Address and/or PID ________________________________________________________________________ 
(location where permit will apply) 

 

2) Permit Type   (place an “X” next to the correct choices) 
 

 Windows/Doors $71  Mechanical $71 

_______ House 
 

_______ House 

_______Shed (describe shed detail below) _______ Shed (describe shed detail below) 
 

 

 Siding $100  Fireplace $71 

_______ House 
 

_______ House 

_______Shed (describe shed detail below) _______ Shed (describe shed detail below) 
 

 

 Roofing $100  Plumbing $71 

_______ House 
 

_______ House 

_______Shed (describe shed detail below) _______ Shed (describe shed detail below 
 

* New plumbing please call office to review 
 

Additional details describing the structure, location and work that will be performed.  If more than one shed 
list the dimensions. ___________________________________________________________________ 

___________________________________________________________________________________ 
 

3) Applicant Information (owner OR contractor applying for the permit) 

 
Owner Name _________________________  Contractor Name _________________________ 

Phone number _________________________  Address _________________________ 

Email address _________________________   _________________________ 

   Phone number _________________________ 

   License number _________________________ 

  EPA Lead Cert number _________________________ 

I hereby certify that the information contained herein is correct and agree to do the proposed work as 

described above in accordance with the ordinance provisions of Wright County, Minnesota. I further agree 

that any plans and specification submitted herewith shall become a part of this permit application. 
 

Print Applicant Name  (circle – contractor   or   owner    ) 

Applicant Signature   Date  

 
  



4) Permit Delivery Instructions            (place an “X” next to the correct choice) 

 

 Mail Permit to: Call when ready for pick-up  
(*Permits are not emailed) 

 ______________________________________ Name ___________________________________ 

 ______________________________________ Phone number ____________________________ 

 ______________________________________ Email ___________________________________ 

 

5) Payment 

Enclose a check payable to “Corinna Township” for the fee amount as listed. 
 

Mail application, plan and check to:        Corinna Township 

(incomplete applications will not be processed)     9801 Ireland Ave NW 

Annandale, MN 55302 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


