
 

 

 

 

 

CITY OF AFTON 

 

 

FARMSITE PERMIT APPLICATION 

 

 

 

 

FEE 

$50 

 

 

 

 

 



CITY OF AFTON 

ZONING PERMIT APPLICATION 

 

FARMSITE PERMIT 
 

Owner    Address   City  State Zip Phone 

 

               

Applicant   Address   City  State Zip Phone 

(if different than owner) 

 

        __________________    

Project Address  

 

___________________________________________________     AFTON   MN   55001 
Zoning Classification  Existing Use of Property  PID# or Legal Description 

 

  

Description of Request 

  

  

 

By signing this application, the applicant agrees to pay all expenses incurred by the City of Afton.  In connection with this 

request, your signature constitutes permission for a representative of the City of Afton to enter your property, during business 

hours, to evaluate this request. This may involve minor excavating or soil borings.  If you would like to be present during this 

evaluation, please contact the City. 
 

Furthermore, I understand and hereby agree that the work for which the permit is issued shall be performed according to the 

following:  (1) the conditions of the permit, (2) the approved plans and specifications, (3) the applicable city approvals, 

ordinances and codes, and (4) the state building code. 
 

I understand that the permit will expire if work is not started within 180 days, or if work is suspended or abandoned for a 

period of 180 days anytime after work has commenced; and that I am responsible for ensuring that all required inspections are 

requested in conformance with the state building code. 

 

               

Signature of Owner/Applicant       Date 

 

Make checks payable to: City of Afton 

 

FEES:     ESCROW: 

 

FARMSITE $50.00        TOTAL:     

 DATE PAID:    

          CHECK #:    

          RECVD. BY:    

 

ATTACH COPY OF DEED OR PROOF OF OWNERSHIP TO APPLICATION 

 



           

APPLICANT CITY

______ ______

______ ______

______ ______

______ ______

______ Site Plan (and/or Certificate of Survey) drawn to scale showing: ______

Property dimensions

Building setbacks from the crest of slopes greater than 18 percent

Existing topographic information and finished grading and drainage plan

________       _______

Soil type and soil limitations for the intended use.  If severe soil limitations for 

the intended use are noted, a plan or statement indicating the soil conservation 

practice or practices to be used to overcome said limitation shall be made part 

of the permit application 

Note:  The City may waive or modify some of these submittal requirements if appropriate to the 

specific situation. Call Sara Irvine at (651) 436-3674 if you have questions about specific submittal 

requirements.

Proposed floor plan, with uses indicated, and elevations of buildings (if 

applicable)

Location map showing the general location of the proposed use within the City

Legal description of the property, including street address, if any, property 

identification number, and proof of legal ownership.

Adjacent roads and location of existing and proposed curb cuts, driveways, and 
Location of existing and proposed buildings, including setbacks, dimensions and 

Existing and proposed wells and septic systems

Sewer and water plan with estimated use per day (if applicable)

Existing vegetation and proposed landscaping and screening plans, including 

species and sizes of trees and shrubs

Location of wetlands

CITY OF AFTON

FARMSITE PERMIT CHECKLIST

Completed application form, including full legal name (first, middle, and last) and 

address of the applicant, fee owner, and any other persons having a legal interest 

in the property.  

Fee as set forth in the current Fee schedule as adopted by the City.
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