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CITY OF BAXTER 
LAND USE APPLICATION FORM 

Type of Application (check all that apply) 

 Architectural Review
 Conditional Use Permit
 Interim Use Permit
 Variance
 Sketch Plan Review
 Administrative Subdivision
 Preliminary Plat 

 Final Plat
 Vacation (Street/Easements)
 Comprehensive Plan Amendment
 Zoning/Subdivision Ordinance Amendment
 Shore Land Alteration Permit
 Other 

_______________________________________ 

Project Name or Description:  ____________________________________________________________________________ 

______________________________________________________________________________________________________ 

Property Information 

Address: ___________________________________________________ PID Number:________________________________ 

Legal Description (attach if necessary): ______________________________________________________________________ 

______________________________________________________________________________________________________ 

Applicant Information 

Name:  _______________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 
Street     City   State  Zip 

Phone (W): ____________________________  Phone (H): ______________________ Fax: ___________________________ 

Print or Type Name:  _______________________________Email Address:_________________________________________ 

Contact Person Name (If other than applicant): ________________________________________________________________ 

Phone: _______________________ Address: _________________________________________________________________ 

Owner Information 

Name:  _______________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 
Street     City   State  Zip 

Phone (W): _________________________ Phone (H): _______________________ Fax: ______________________________ 

Print or Type Name:  ______________________________ Email Address:_________________________________________ 

For Internal Use Only 

Project # ________________ 

Fees Paid:  $_____________ 

Escrow Paid $____________ 

Receipt # _______________ 

Escrow Code ____________ 

http://www.ci.baxter.mn.us/
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If this permit is granted, I hereby certify that all work will be done as stated herein and in accordance with all applicable laws 
and ordinances of the State of Minnesota and the City of Baxter. 
 

Applicant’s Signature______________________________________________________Date_________________________ 

Applicant’s Printed Name _______________________________________________________________________________ 

 

Owner’s Signature_________________________________________________________Date_________________________  

Owner’s Printed Name__________________________________________________________________________________ 
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