
COMMUNITY DEVELOPMENT DEPARTMENT 
• Cloquet MN  55720

 PERMIT APPLICATION

APPLICANT NAME: 
ADDRESS: 
CITY, STATE ZIP CODE: 
PHONE NUMBER: 

SITE LOCATION/ADDRESS: 

DESCRIPTION OF PROPOSAL: 

APPLICANT SIGNATURE:  DATE:  

OFFICE USE: 

PERMIT NUMBER:   

PERMIT APPROVED:    APPROVED BY: 
(Signature) 

PERMIT FEE:  ZONING ADMINISTRATOR 

101 14th Street 
www.cloquetmn.gov 




