	


BEMIDJI TOWNSHIP
 

Application For Rental Property Permit
 

Please complete this application carefully (PRINT) and completely according to the instructions.  Failure to fill in all of the required information may result in a delay of processing your application.

A fee of $250.00 made payable to Bemidji Township must accompany this application.  There is double the permit fee for after the fact applications.
 

 

NAME OF APPLICANT:


MAILING ADDRESS:


PHONE NUMBER:         WORK 


HOME 

CONTRACTOR NAME:


PHONE #


 

 

PROPERTY DATA

Site Address:               

Primary Access Road:

  

Parcel Number:


Section: 


Legal Description (from deed, abstract, or tax statement):  

Property Dimensions:  Width 

ft 
Depth 

 ft 
Total area 

 sq ft/acres

Have there been any variances or Conditional Use Permits granted on this property?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Don’t Know

List ALL existing structures and their dimensions (attach site plan drawn to scale): 


Is property within 1000 feet of a public water?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No           Is property in an airport zone?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
  

 

ENVIRONMENTAL DATA

Does your property contain low areas, wetlands, or areas with standing water ?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If Yes, do you intend to drain, fill or otherwise alter this area for any reason?   Explain


Is this property served by Municipal water?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Municipal sewer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If No, please answer the following:    Well data:  Depth 

ft 
Depth of casing

ft
Size of casing

  in

Septic Data:  Type 


Year installed

 
Permit #(if available) 


NOTE:  A certificate of septic compliance MUST accompany this Land Use Permit Application.  It may be necessary to upgrade or even replace the entire septic system based on the findings of the septic compliance inspection. 
RENTAL UNIT INFORMATION
Number of living units: 

Number of bedrooms in each unit (list each unit separately):  


Year building(s) was(were) constructed: 

Number of parking spaces available on property: 

Describe your garbage disposal: 


Do you require a lease?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  (if yes, provide a copy)
Are there signs identifying the rentals?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
Date of Septic System inspection (attach a copy):   

Date of Electrical inspection (attach a copy):    

Date of Plumbing inspection (attach a copy):   


Date of Building Code inspection (attach a copy):   

NOTE:  This application is considered incomplete if legible copies of the inspections are not attached.  If the problems noted in the inspections have been corrected, attach certification thereof.
 

ALL APPLICANTS MUST SIGN BELOW

AGREEMENT:  I (We) the undersigned, hereby make application for the rental permit described and located as shown herein.  I certify that the information contained herein is correct and agree to abide by the provisions of the Bemidji Township Rental Ordinance, Greater Bemidji Area Zoning and Subdivision Ordinance and State of Minnesota Codes.  I (We) further agree that any dimensions or drawings submitted herewith are accurate and shall become part of the application and subsequent approval.  

Signature of Owner




Signature of Owner

Date 




RETURN THIS APPLICATION TO:

Bemidji Township



148 Carr Lake Road SE



Bemidji, MN  56601



218-333-3617
  

OFFICE USE ONLY
1.
Are there current special assessments, water or sewer deferred connection fees or other charges against the parcel?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  (Reviewed by ____)


If yes, show amount $________  Will assessments be paid?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


If not, request MUST be considered at the next regular City Council/Township


Board meeting.  Date of meeting 

2.
Potential for Impact on Public Facilities  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  (Reviewed by ____)


Comments:  

3.
Conforms to Land Use Code Requirements.   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  (Reviewed by ____)


Comments: 

4.
Will change affect parcel number(s)?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  (Reviewed by _____)


Comments:  

*When approved, a copy of Certificate of Survey to G.I.S. Coordinator for mapping.  
PERMIT

This application has been reviewed and found to meet minimum requirements.  

Date





Chair, Bemidji Township Board of Supervisors

Note:  This document does not meet County recording requirements.  Effective January 1, 2003, a recordable deed must accompany this form for recording purposes.  
 

OFFICE USE ONLY


Complete Application Rec’d 	


Payment Rec’d 	


60-day Rule Date 	


Hearing Date 	


Hearing Notices Sent 	


Zoning District 	


# of Responses 	


Comments	


	


	








Rental Property 





John & Jane Brown


Site Plan


2400 total sq. ft. of building


Lot 1 Block 3 Smith Addition


Scale 1” = 20”





North Property Line 115’





10’ wide


utility


easement





South Property Line 115’





East Property Line 220’





26’





40’





70’





West Property Line 220’





Center Line of Jasper Street








24’





Garage
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House 


1600 sq. ft.
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