
CALL GOPHER ONE CALL BEFORE DIGGING @ 1-800-252-1166 

 

CITY OF SANBORN 

LAND USE PERMIT APPLICATION 
 

 
Date:_______________________ 

 

Phone Number:_________________________________ 

 

Owner:________________________________________________________________________________ 

 

Physical Address:_______________________________________________________________________ 

 

Type of work: ____New      ____Addition     ____Alteration    ____Deck 

 

Frame Type: ____Concrete ____Wood    ____Steel    ____Other-Specify____________________ 

 

Project Description: (please describe in feet for height, width, length and depth)  

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

  
DRAW PROJECT PLANS 

      North 

 

 

 

 

 

 
West                 East 
           

 

 

 

 

 

 

 
      South 

 

Applicant Signature:_____________________________________ Date:______________ 

 

Mayor Signature:________________________________________ Date:______________ 

 

*CITY ORDINANCE STATES YOU MUST STAY FIVE(5) FEET OFF OF THE SIDE 

LOT AND TEN(10) FEET OFF OF THE ALLEY* 


