
City of Richfield 
Driveway Permit Application 

 
 

Job Site Address:  ____________________________Unit #  _____Tenant/Bldg Name______________________ 
 
The Applicant Is:      Owner      Contractor 
 

Property Owner 
Name_____________________________________________________________________________________ 
Address__________________________________________________________________  Unit #  __________ 
City ____________________________________________________________  State ______  Zip __________ 
Phone   (          ) 
 

Contractor/Applicant 
Name_____________________________________________________________________________________ 
Address___________________________________________________________________________________ 
City ____________________________________________________________  State ______  Zip __________ 
Phone   (          )                                                        
 
 

Property Use                       Type of Work 
   Single Family Residential  

 
 Two Family Residential 

 
 Multi-Family 

 New 
 Expansion 
 Full Replacement 
 Replacement with 

expansion 
 

Total Square Ft of Proposed 
Driveway:_____  
 
Lot Width:_____  Setback: _____ 
Number Parking Spaces: _____ 
 
MATERIALS: 
Concrete ___  Asphalt ___  Pavers ___  
 

 
 
 
PLANNING AND ZONING DIVISION:   ________________________  APPROVE  _____DENY _____ 
 
BUILDING INSPECTION DIVISION:     ________________________  APPROVE  _____DENY _____ 
 
 
 

Specific Description of Work to be Completed 
 

 
I hereby apply for a driveway permit and I acknowledge that the information above is complete and accurate; that 
the work will be in conformance with the ordinances and codes of the City of Richfield. 
 
Applicant’s Signature 
 
 

Date 

Office use only 



 
SEPARATE PERMIT REQUIRED FOR CURB CUT & DRIVEWAY APRON 

 
Curb cut permit must be obtained before driveway permit will be issued. 

(Contact the Engineering Division at 612-861-9191) 
 

 
 
 

Building Permit Fees  Conditions of Issuance 
 
 
PERMIT FEE:                 $35.00 
 
SPECIAL INVEST. : 
 
TOTAL FEES DUE:        $35.00 

 (office use only) 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 

  Approved by:_________________________ 
  Date:             _________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
City of Richfield 

6700 Portland Avenue South 
Richfield, MN  55423 

(612) 861-9860 
 

Revised 12/22/09 


