
 

APPLICATION FOR PLUMBING PERMIT 
100 17th Avenue NW, Glenwood, MN 56334 

Phone: 320-634-5433 

Residential Building Inspector: Michael Friedrichs 320-377-9029  

Commercial Building Inspector: Bill Barber 612-270-4796 

FOR INSPECTIONS CALL A DAY IN ADVANCE 

Call GOPHER STATE ONE-CALL at 1-800-252-1166 at least 48 hours before excavation. 
 

 

Site Address _________________________________________________  PID # ________________________ 

 

Owner(s) _____________________________________________  Daytime Phone _______________________ 

 

Owner’s Address (if different from above) _______________________________________________________ 

 

Name of Plumber who will be responsible for plumbing installation:___________________________________ 

 

Company Name:__________________________________ License No. (if applicable)____________________ 

 

Building Type:  Commercial______  Industrial_____  Residential_____ 

Submittal to the State Plumbing Code Division complete yes_____ no______(required by MHD 4715.3130) 

 

Water Meter Size (i.e. ¾” or 1”) ……...………………………………………$___________________________ 

 

No.  No.  

      

 Water Closet (toilet)   Drinking Fountain  

 Bathtub   Floor Sink or Drain  

 Lavatory (wash basin)   Roof Drain  

 Shower   Lawn Irrigation  

 Kitchen Sink & Disposal   Janitor Sink  

 Dishwasher   Water Conditioner  

 Laundry Sink   Rough-in Future Fixtures  

 Clothes washer   Sewer & Water  

 Water Heater     

 

 

 



See Next Page for Additional Information 

 

Total Valuation of Plumbing Project: ………………………………………………. $_____________________ 

 

Permit Fees …………………………………….……………………………………. $____________________ 

 

Surcharge ($.050 for set fees up to $1010 fees-more than $1010 fees x .0005) ……. $___________________ 

 

Plan Review Fees …….……………………………………………………………… $____________________ 

 

TOTAL PLUMBING PERMIT FEES……….………………………………….……$____________________ 

 

Signature of Applicant _____________________________________________Date______________________   

 

Authorized Approval Signature ______________________________________ Date______________________ 

 

FOR OFFICE USE ONLY 

 

Date:________________  Building Permit No:_________________ Plumbing Permit No._______________ 

 

PID No:___________________________ Lot No:_____________ Block No:_______________ 

 

Addition:________________________________________________________________________________ 


