
City of Holdingford                       City Project Request 
Phone 320-746-2966 
Fax 320-746-3297 

PO Box 69 
Holdingford, MN 56340 

www.holdingfordmn.us 
Email:Clerk@holdingfordmn.us 

  

 

Council Members: 
Mayor: Eric Berscheid eberscheid.council@holdingfordmn.us  |   Jayme Opatz jopatz.council@holdingfordmn.us 

Seth Young syoung.council@holdingfordmn.us  |   Tim Winter twinter.council@holdingfordmn.us 
Andy Higgins: ahiggins@holdingfordmn.us   |   Clerk/Treasurer: Nicole Lahr clerk@holdingfordmn.us 

  

  

 

The City of Holdingford welcomes your request to make improvements to our community. Please provide the 
following information with as much detail as possible.  You will then be invited to attend the next City Council 
meeting to answer any questions Councilmembers might have before approving the project.  

Date of Application __________________ 

Name: __________________________________________________________________________________ 

Organization or Affiliation: ___________________________________________________________________ 

Contact information:  

Phone number______________________________________________________________________ 

Email address ______________________________________________________________________ 

 Please provide details about the type of project you are requesting and location: 

 Attach any photos or drawings: Use Back side if needed 

 

What is the projected cost of the project? _______________________________________________________ 

Will the project be funded by donations or by the City? ____________________________________________ 

Will there be future costs, such as upkeep? _____________________________________________________ 

Who will be responsible for the cost or the labor of upkeep? ________________________________________ 

What is the projected start date of the project? __________________________________________________ 

What is the projected end date of the project? ___________________________________________________ 

 

Any changes must be brought to the City Council for prior approval 

 

Official Use only: 

Date Received by in office _________________________________ City Council Meeting date___________________________    

  

Signature of City Councilmember _______________________________________ Date ________________________________ 
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