
DEMOLITION/HOUSE MOVING PERMIT APPLICATION 
City of Prior Lake Building Inspections  
4646 Dakota Street SE | Prior Lake MN 55372 

Office: 952.447.9850 | permits@PriorLakeMN.gov  
 

Demolition & Housing Moving Application_Revised 2024 

Permit # Date: 

 

SITE INFORMATION                                                                                              Demo                 Move 

Site Address 

Owner Email 

Address  Phone 

APPLICANT/CONTRACTOR INFORMATION                              

Applicant/Company Name License No 

Address Pre-1978 Homes EAP Lead-Safe Cert Req. #______________ 

City State Zip Email 

Contact Person Phone 

Inspection Result Contact Inspection Result Email 

 BUILDING(S) TO BE DEMOLISHED / MOVED – call Gopher State One before you dig 811 

Disposal Site Date Vacated 

Type of Construction Material    Wood                  Masonry                 Other 

Start and End Date of Demo/Move  Moving Company 

Moving Requirements State Lic. No                                County Hwy Permit   Tree Removal Needed    Route Plan – attached  

CITY WATER/SEWER  

Contact Building Department prior to removal 952.447.9850.  Inspection must take place at capping of services. 

 WELL          SEPTIC       CERTIFICATION(S) REQUIRED     ABANDONED WELL         SEPTIC PUMPED          

  Abandoned 
  Collapsed & 

       Filled 
 Removed & 

      Disposed 
Licensed 

 Contractor (s) 

DEMOLITION PERMIT REQUIREMENTS                              MN PCA Notification – Asbestos Program Approval 

 Submit a Notification of Intent to Perform a Demolition to the MPCA 10 days prior to applying for a Demolition Permit. 

 Call Gopher State One 811 Before you dig  Cap sewer and water below grade 

 Lot Survey – Impervious Surface Calculations  Dust and Erosion control until turf is established 

 Gas lines abandoned and capped by gas supplier  Removal of existing structure, foundation, footings, material, & debris 

 Electric, Cable, and Telephone disconnected  Fill Excavation to grade, sod or seed all bare soils – Restoration Plan 

REQUIRED DEPOSIT PERMIT FEE STATE SURCHARGE TOTAL DUE 

$5,000 Demolition $200 $1 $5,201 

$5,000 House Moving $100 $1 $5,101 

 SIGNATURES                                                                                                       

I hereby certify that the information contained herein is correct and agree to do the proposed work in accordance to provisions of the ordinances of 
the City of Prior Lake and the State of Minnesota.   I further agree that any plans and specifications submitted herein shall become part of this permit 
application.  This permit will expire when no activity has occurred for more than (180) days.  

Signature of Applicant                   Date 

Printed Name of Applicant 
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