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       7701 County Road 110 W  Minnetrista, MN 55364 
 City Hall Main Number (952) 446-1660 Fax (952) 446-1311 

PLUMBING  PERMIT APPLICATION 
Applicable Code – 2020 MN Plumbing Code 

MP- Plumber Lic #. 

SITE ADDRESS: 

OWNER: 

PLUMBING CONTRACTOR:  (Name / Address / City / State / Zip / Daytime Telephone)

ESTIMATED VALUE: 
$

TYPE OF WORK:  □ New   □ Addition  □ Alteration/Remodel

SCOPE OF WORK: 

Kitchen Sink & Disposal         

Dishwasher

Ice Maker Line  

Water Softener  

Water Heater 

□ Gas □ Electric

Water Closet (Toilet)    

Lavatory (Wash Basin)   

Bathtub 

Shower 

Clothes Washer  

Rough-In Future Fixture 

Vacuum Breakers 

 Piping/Treating Equipment 

Sump 

Floor Sink or Drain 

 Lawn Irrigation 

 Other  

  Applicant Signature: ____________________________________________________      Date: _________________________ 

 

Water Meter 

Water Connection  

Sewer Connection 

 SAC 

Groundwater to Storm Sewer Connection   

 Fixtures @ $5.00 each*:  $ _______________ 

State Surcharge:  $ _______________ 

Water Meter:  $ _______________ 

Water Connection:  $ _______________ 

Sewer Connection:  $ _______________ 

SAC:  $ _______________ 

Other _______________:  $ _______________ 

Total PLUMBING Permit: $ _______________ 

*Minimum Fee $75. + surcharge if  applicable 

ALL PERMITS BECOME VOID IF WORK IS NOT COMMENCED WITHIN 180 DAYS OR IF WORK IS ABANDONED FOR 180 DAYS 

LIST THE # OF EACH FIXTURE 

OFFICE USE ONLY

EMAIL: 

Other:
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