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Road and Hauling Permit Application 

 ROAD & HAULING PERMIT 
     10609 South Shore Drive 

          Medicine Lake, MN 55441 
          763-542-9701 

public_works@cityofmedicinelake.com 
          www.cityofmedicinelake.com 

 
 
This permit is required for all land filling, grading, excavation, and major construction activities and operations within the 
city. This permit must be displayed on site at all times.  
 
Fee: $50, Escrow Fee: To be determined up to $500.00 
               
 

APPLICANT NAME_______________________________________________ DATE ISSUED ___________________ 

VALID FROM _______________________ TO _______________________________ (dates) 

GENERAL CONTRACTOR ________________________________________________________________________  

PHONE_______________________ EMAIL____________________________________ 

PROJECT DESCRIPTION ___________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

          

 

RESTRICTIONS PLACED ON ACTIVITIES OR HOURS OF OPERATION 

 Weekday Hours 7 AM to 7 PM, Saturday 9AM to 6PM 
 Clean and sweep street daily 
 No overnight parking       
 Maintain street free of debris 
 Parking in designated areas only    
 Nine (9) ton per axle maximum         
 No parking or turning on private property  
 Speed limit is 20 MPH   
 Permit specific conditions:  _____________________________________________________________ 

___________________________________________________________________________________________
_____________________________________________________________________________    

 
FAILURE TO COMPLY WITH THESE RESTRICTIONS WILL RESULT IN REVOCATION OF 

THIS PERMIT. 
 
 
CITY OF MEDICINE LAKE REPRESENTATIVE AUTHORIZATION   
 
Name: _____________________________________________________ 
 
The Hennepin County Sheriff will be notified to issue citations for any violations. 
 

CITY OF MEDICINE LAKE  
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