
918 River Road, Cannon Falls, Minnesota 55009 
Phone: (507)263-3954 / Fax: (507)263-5843 

 
 

 
 
 
 
 
Applicant_______________________________________ Phone ________________________ 
 
Address_______________________________________________________________________ 
 
Nature of Work ________________________________________________________________ 
 
Site Location __________________________________________________________________ 
 
Type of surface to be disturbed: ___ Gravel  ___ Bitumen  ___ Concrete ___ Blvd.  ___ None   
 
Type of Construction: ___ Aerial  ___ Underground 

 
Size and type of pipe ______________________ Approx. Depth from surface_________ 

 
Work to start on: ___________________  Completed by: _________________ 
 
Detouring Traffic ____  If so describe routing: ________________________________________  
 
____________________________________________________________________________________________ 
 
Applicant’s Signature ____________________________  Date __________________________ 
 
 
 
 

 
AUTHORIZATION OF PERMIT 

 
 
Upon payment of permit fee in the amount of $__________ and in consideration of the 
agreement to comply with the ordinances and regulations of the City of Cannon Falls. 
Permission is hereby granted for the work to be done as described in the above application and 
attached maps, in accordance with special precautions as required. 
 
 
 
Approved by: __________________________   Dated: _________________ 
 
           Rev. 2/12/04  

PERMIT APPLICATION FOR INSTALLATION OF UTILITIES OR FOR PLACING  
UNDERGROUND OBSTRUCTIONS IN THE CITY OF CANNON FALLS


