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LONG LAKE | ong Lake, MN 55356
Phone: (952) 473-6961 / Fax: (952) 476-9622

BUILDING OFFICIAL / STAFF SIGNATURE
WHITE COPY - ORIGINAL / COPIES TO: APPLICANT, BUILDING OFFICIAL, ACCOUNTING, PROPERTY FILE

|SITE INFORMATION

Site Address (INCLUDE SUITE #):
, Block

Property ID #:

Legal Description: Lot Subdivision/Addition

|PERMIT REQUEST - INCOMPLETE APPLICATION WILL NOT BE ACCEPTED!

Owner Information Contractor Information
Name: Name:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone: License #:
Proiect TYPE OF BUILDING: ___New Construction __Addition ___Alteration ___Repair
rojec
Information | ON THE LINES NEXT TO EACH FIXTURE, PLEASE RECORD THE NUMBER OF FIXTURES TO BE INSTALLED:
___Toilet ___Water Heater ___Lawn Sprinkler System
___Bathtub ___Urinal ___Roof Leader/Rainwater
___Wash Basin ___Drinking Fountain ___Rough-in Future Fixture
___Shower ___Floor Sink or Drain ___Sump
___Kitchen Sink/Disposal ___Slop Sink ___New Ground Run in Existing Building
___Dishwasher ___Water Softener __ Street Cut
___Laundry Tray ___Waste Interceptor ___Other:
___Clothes Washer ___Vacuum Breakers

CERTIFICATION / ACKNOWLEDGEMENT - Work must be inspected before it is covered, 24 hours notice is required. Permits may be issued ONLY to licensed
plumbing contractors or to property owners residing in the dwelling. This permit shall be void if the work authorized is not commenced within 180 days of the date
of issuance or if work is suspended for a period of 180 days. Term of permit is 12 months from date of issue. This permit may be revoked at any time upon
violation of any provisions of Code. Applicant agrees that if a permit is granted, all work and materials used shall comply with the City Code of Long Lake.

APPLICANT SIGNATURE APPLICANT IS: ___ Owner ___Contractor DATE

-/
** TO SCHEDULE INSPECTIONS, PLEASE CALL METRO WEST INSPECTION SERVICES AT (763) 479-1720 **

PERMIT FEE CALCULATION

Please check the box below ONLY if all three requirements will be Please complete the fee calculation formula below if the section at
met. The total permit fee of $20.00 will apply, no additional left DOES NOT apply.
calculation is necessary.
Y 1) BASE FEE ($35.00) - ¢__35.00
YES, This Section Applies
|:| ’ PP ) , 2) State Surcharge ($5.00) = $ 5.00
The replacement of a RESIDENTIAL fixture or appliance that meets all three of
the following requirements: 3) Total Fixture(s) Fee
1) Does NOT require modification to electrical or gas service; x $5.00 = 3
2) Has a TOTAL COST of $500.00 or less, excluding the cost of the fixture or # of Plumbing Fixtures ’
appliance; and
3) Isimproved, installed or replaced by the homeowner or licensed contractor. 4) TOTAL PERMIT FEE
Cost of Permit ($15.00) + State Surcharge ($5.00) = $20.00 TOTAL Add lines 1 - 3 above =3

PURCHASE OF METER EQUIPMENT & MISCELLANEOUS - THIS SECTION MUST BE COMPLETED ONLY BY CITY STAFF IF APPLICABLE

Please note that no base fee applies to the purchase of items and/or equipment listed below. Prices for each are as listed only.

___1 %" Remote w/Fittings ($120.00)
__5/8” Meter Horn w/Fittings ($20.00)

___ 1" Meter Horn w/Fittings ($20.00)
__5/8" Meter Base Plate w/Gasket ($20.00)
___ 1" Meter Base Plate w/Gasket ($24.00)
___Water Stop Box w/Operating Rod ($20.00)

___Water Connection ($50.00)
___Sewer Connection ($50.00)
__5/8” Remote w/Fittings ($120.00)
__3/4” Remote w/Fittings ($120.00)
___1” Remote w/Fittings ($120.00)
__1%" Remote w/Fittings ($120.00)

___Other:

TOTAL METERS / MISC FEE: $

METER #:

REMOTE #:






