
Property

Owner____________________________________________________________________________________________
Site Address:___________________________________________________P.I.D._______________________________
Contractor

Name:________________________________________  State Lic. No.________________________________________
Address:__________________________________________________________________________________________
Telephone:_____________________________________
Building Type: (Res., Commercial, etc.)_________________________________  New    Existing

FIXTURES: Number, Type and Location 
	 (Indicate Rough-Ins with an “R”)

Bsmt. 1st 2nd 3rd

Water Closet (toilet)
Bathtubs
Lavatories (wash basins)
Showers
Sinks
Dishwasher
Disposal
Washing Machine
Sill Cocks
Urinals
Floor Drains
Roof Drains
Inflammable Waste
Sewer Ejector
Drinking Fountain
Gas Piping
Water Heater

Water Softener
Lawn Sprinkler Connect
Catch Basin
Sump
Mop Sink

Misc. Fixture
Misc. Fixture
Misc. Fixture
Total

____________________________________  ___________
	 Applicant’s Signature	 Date

Estimated Project Value: _________________

Perm
it N

o:___________

WHEN VALIDATED THIS IS YOUR PERMIT. IT MUST BE AVAIL-
ABLE ON SITE TO OBTAIN INSPECTIONS.

NOTICE TO APPLICANTS:
	 Permits become null and void if work authorized therein is not commenced 
within 180 days of issuance, or if work is suspended or abandoned for a consecutive 
period of 180 days at any time after said work is commenced. It is the applicant’s 
responsibility to call (952) 474-3236 for all required inspections with 24-hour 
notice.
	 The undersigned hereby makes application for a permit for the work herein speci-
fied, agreeing to do all work in strict accordance with City Ordinances, applicable 
codes, the rulings of the Building Official and, hereby declares that this application 
has been reviewed and that all the facts and representations stated herein are true 
and correct.

FEE: Minimum fee is $35.00 plus surcharge
No. of fixtures _______@ $15.00=	$____________ ($35 minimum)
State Surcharge (value X .0005)	 $____________ ($5 minimum)
Investigation fee:	 $____________

Total fee:	 $___________

CITY OF
SHOREWOOD
5755 Country  Club Road • Shorewood, Minnesota 55331 • 952.960.7900

PLUMBING PERMIT APPLICATION

	 Date: __________________ Permit Fee: __________________ Receipt #_________________	Office Use:

			    		

Inspection Record:
Rough-In:_ _________________ Date:___________________ Final:_____________________ Date:______________________
Rough-In:_ _________________ Date:___________________ Final:_____________________ Date:______________________
Comments: ___________________________________________________________________________________________
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