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City Of Wyoming - Department Of Building Safety 

26885 Forest Blvd., PO Box 188 

Wyoming, MN 55092 

Phone (651) 462-4947 Fax (651) 462-0576 

 
 

Application For Grading Permit 
NOTE: The plan review fee is charged whether the permit is issued or not. 

There is a penalty for construction prior to issuance of the permit.(All fees must be paid). 
 

Please Print 
 

Site address              
  address     city   state  zip 

Owner Name        Phone      

Legal Description Lot____ Block____ Subdivision       

Sec    Twp  33N   Range  21W   Zone   

PIN (Tax) Number __R 21.      

Grading Contractor Name       License #    
PLEASE PRINT 

Contact Person          

Address           
  address    city  State zip 

   Phone            

Civil Engineer  Name _      License #    

Address           
  address    city  State zip 

Phone            

Soils Engineer  Name       License #    

Address           
  address    city  State zip 

Phone            

 

Cubic Yards (estimated)     Cut    and / or Fill       

Desired start date _____/_____/_____         Estimated completion date _____/_____/_____ 

Valuation of completed work $     (Labor & Materials) 

The undersigned agrees to do all work in conformance with The Minnesota State Building Code and 
herewith declares that all facts and representations on this application are true and correct. 

Signature of Applicant        Date _____/_____/_____ 


