
Greenbush Township Office of Zoning and Building Inspection 
Scot Rosevold Building Official #1840 
 307 7th Ave. S. Princeton, MN 55371 

763-389-3963 www.greenbushtwp.com

Permit # GB24-_________ Parcel #06 -_____-________ 

IDENTIFY ALL CONTRACTORS AND SUBCONTRACTORS 
I, the undersigned, hereby agree, in the case that such permit is granted, that all work shall done and 
all materials used shall comply with the plans and specifications submitted, and will comply with all 
ordinances and current codes in effect at the time of issuance of permit. 

Applicant signature________________________________________  Date________________ 

Certified Lead Firm: 
NAME___________________ ________________PH#________________    LICENSE#____________ 
Architect of Engineer: 
NAME___________________ ________________PH#________________    LICENSE#____________ 
General Contractor: 
NAME___________________ ________________PH#________________    LICENSE#____________ 
Excavator: 
NAME___________________ ________________PH#________________   LICENSE#____________ 
Masonry: 
NAME___________________ ________________PH#________________   LICENSE#____________ 
Carpentry: 
NAME___________________ ________________PH#________________   LICENSE#____________ 
Roofing: 
NAME___________________ ________________PH#________________   LICENSE#____________ 
Insulation: 
NAME___________________ ________________PH#________________   LICENSE#____________ 
Sheetrock 
NAME___________________ ________________PH#________________   LICENSE#____________ 
Plumbing: 
NAME___________________ ________________PH#________________   LICENSE#____________ 
Mechanical: 
NAME___________________ ________________PH#________________   LICENSE#____________ 
Septic Designer:  
NAME___________________ ________________PH#________________   LICENSE#____________ 
ADDRESS____________________________________________________ 
Septic Installer: 
NAME___________________ ________________PH#________________   LICENSE#____________ 
ADDRESS____________________________________________________ 
Well Drilling Company: 
NAME___________________ ________________PH#________________   LICENSE#____________ 
Electrician: 
NAME___________________ ________________PH#________________   LICENSE#____________ 




