
City of Robbinsdale  
Engineering Department      ___   _ANTENNA PERMIT 
4100 Lakeview Ave N  Robbinsdale, MN  55422 ♦ Phone 763-531-1268 ♦ Fax 763-531-1200    permits@robbinsdalemn.gov  

 

 

DATE: __________________________________    PERMIT #: ________________________ 
 
JOB ADDRESS:  _______________________________________ 
 
PROPERTY OWNER: ___________________________________ 

ADDRESS: ___________________________________________ 

CITY/STATE/ZIP: ______________________________________ 

PHONE #: ___________________________________________ 

 

ANTENNA CARRIER: ___________________________________ 

ADDRESS: ___________________________________________ 

CITY/STATE/ZIP: ______________________________________ 

PHONE #: ___________________________________________ 

EMAIL:  _____________________________________________   

 

CONTRACTOR INFO: ___________________________________  CITY LICENSE #: _________________________ 

ADDRESS: ___________________________________________  STATE LICENSE #: ________________________  

CITY/STATE/ZIP: ______________________________________ 

PHONE #: ___________________________________________ 

EMAIL:  _____________________________________________   

 

LOCATION: WATER TOWER: ______      MONOPOLE: ______   CRANE USAGE?        YES  NO 

 

CONTRACT VALUE OF WORK:  $_________________________________________ (COST OF MATERIALS/LABOR 

 

DETAILED DESCRIPTION OF WORK:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
 
 

 
___________________________________________ 

APPLICANT SIGNATURE: 
 

___________________________________________ 

PRINT NAME: 

 
____________________________________________ 

PHONE NUMBER: 

 

 

Fees are determined by the contract value of work: 

PERMIT FEE (MINIMUM $50): $__________ 

PLAN REVIEW FEE (IF APPLICABLE) $__________ 

STATE LICENSE VERIFICATION FEE: $__________ 

SEWER AVAILABILITY CHARGE (IF APPLICABLE): $__________ 

WATER AVAILABILITY CHARGE (IF APPLICABLE): $__________ 

STATE SURCHARGE (MINIMUM $.50): $__________ 

OTHER FEE(S): $__________ 

TOTAL PERMIT FEE: $__________ 

APPROVALS 
 

KLM APPROVED   ______ 
 
CITY CONSENT   ______ 
 
ENGINEERING APPROVED ______ 
 
FINANCE APPROVED  ______ 
 
BUILDING APPROVED  ______ 
 
PLANNING APPROVAL  ______ 
 
 

CONTRACTOR PERFORMING THE WORK MUST BE LICENSED 
WITH THE STATE OR THE CITY OF ROBBINSDALE 

mailto:permits@robbinsdalemn.gov
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CREDIT CARD INFORMATION 
 

(We accept MasterCard, Visa, American Express and Discover) 

 
*NOTE: The City of Robbinsdale does not charge an additional fee when using a credit card* 

 
 

To make a payment by credit card, please provide the following information: 
VISA □    MASTER CARD □    AMERICAN EXPRESS □    DISCOVER □ 

 
 
NAME OF CARD HOLDER:  ____________________________________________________________ 
 
 
CREDIT CARD ACCOUNT NUMBER:  _____________________________________________________ 
 
 
CREDIT CARD EXPIRATION DATE:  __________/___________ 
 
 
3 or 4 DIGIT SECURITY CODE FROM BACK (or front) OF CARD ___ ___  ___  ___ 
 
 
BILLING ZIP CODE: _________________________ 
(For example, if the credit card you are using has a billing address of 4100 Lakeview Ave N., Robbinsdale, MN, 
55422, the zip code entered on this line is 55422) 
 

mailto:permits@robbinsdalemn.gov

