
OFFICE USE ONLY 

Permit # _______________ Revised 01/04/23

City Of Wyoming - Department Of Building Safety 
26885 Forest Blvd, PO Box 188 

Wyoming, MN 55092 
Phone (651) 462-4947 

permits@wyomingmn.org  

GRADING PERMIT APPLICATION 
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. 

Site Address  ___________________________________________________________________________________ 
Address City State Zip

Owner Name   _________________________________________________ Phone   _____________________ 

Legal Description: Lot ______ Block  ______ Section  ______ Township  33N Range  21W Zone  ____ 

Subdivision  _______________________________________ PIN Number  R21. 

Grading Contractor: Name  __________________________________________ License #  __________________ 

Contact  __________________________________ Phone  _______ ______________ 

Address  ______________________________________________    ___________________ 

Email  ___________________________________________________ _______________ 

Civil Engineer: Name  __________________________________________ License #  __________________ 

Contact  __________________________________ Phone  _______ ______________ 

Address  ______________________________________________    ___________________ 

Email  ___________________________________________________ _______________ 

Soils Engineer: Name  __________________________________________ License #  __________________ 

Contact  __________________________________ Phone  _______ ______________ 

Address  ______________________________________________    ___________________ 

Email  ___________________________________________________ _______________ 

Cubic Yards (Estimated)  Cut   ______________        and  /  or  Fill   ______________ 

Valuation of Completed Work  $____________________ (includes labor & materials) 

Desired Start Date  _____ / _____ / _______  Estimated Completion Date  _____ / _____ / _______ 

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. 

The undersigned agrees to notify the inspections department when ready for inspections. 

Applicant Signature  _________________________________________________     Date  ______ / ______ / ________ 
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