
 DICKINSON COUNTY 
 CONSTRUCTION PERMIT PROCEDURES 
 
 
Owner _________________________________________  Phone #  _______________ 
 
Address ______________________________________________________________________ 
 
Site Address ____________________________________  Fire # __________________ 
 
Site Location __________________________________________________________________ 

1/4         1/4         1/4  Section  Town  Range  County 
 
Subdivision __________________________________________  Lot # ____________________ 
 
Project Description ____________________________________________________________________ 
 
___________________________________________________________________________________ 
 
The following approvals may be required to be obtained by the property owner prior to making 
application for a building permit.  If a signature of a specific official does not apply, please respond 
by signifying AN/A@ (not applicable). 
 
Signature approvals must be obtained in the following order: 
 

1. Zoning _____________________________________________________ 
 

2. Health Department (Septic & Well Permits) ____________________________ 
(906) 774-1868 

 
3. Wetlands & Waterways ________________________________________ 

(906) 875-2071 
 

4. Road Commission - Driveways __________________________________ 
(909)774-1588 

 
5. Drain Commissioner ___________________________________________ 

(906)774-2842 
 

6. Construction Code Administration ________________________________ 
(906) 774-4885 

 
A. Building Permit _________________________________________ 

 
B. Mechanical Permit ______________________________________ 

 
C. Electrical Permit ________________________________________ 

 
D. Plumbing Permit ________________________________________ 

 
I hereby certify that the above information is correct and agree to comply with all appropriate 
township, county and state regulations. 
 
Signed _______________________________________________________________________
  Signature of Property Owner/Representative 
 
Date __________________________________________________________________ 
 


