
   

2018 Application 
For 

Plumbing Permit 
7800 Golden Valley Road, Golden Valley, MN  55427-4588 
Phone:  (763) 593-8090        Fax:  (763)  593-3997        TTY:  (763) 593-3968 
 
Date      Permit No._____________________ 
 

Site Address                                                                                                                Suite # 
 
Applicant:  Owner ________    Contractor ________      
 

Property Owner Name_______________________________________________________Phone:_____________________ 

Address________________________________________________________________________________ 

City _____________________________________________State ________Zip ______________________ 

Contractor Company _______________________________________________________________________________ 

Address __________________________________________City__________________________________   

State ________   Zip ____________________Phone:____________________________________________   

Fax:_____________________________E-mail_________________________________________________ 

Contact Person____________________________________________Cell:___________________________ 
 

Plumbing Permit Type: ¨ Fixtures     ¨ Meter - Domestic                             ¨ Meter -  Lawn     
¨ Other _________¨ Gas Piping (Material __________)    ¨ In-Floor Water Heater 
  
*NOTE:  12 feet or more of gas piping requires an air test.  (Length of  Gas Piping____________) 
 

Work Type: ¨ New            ¨ Repair             ¨ Replace (same location)           ¨ Replace (moved) 

Office Use 
Required Inspections 

¨ Backflow Device Test Results              ¨ Visual                        ¨ Final          

¨ Gas Line Air Test at end of test            ¨ Other                          ¨ Undefined                        

¨ Gas Line Air Test at start of test           ¨ Disinfecting Report   ¨ Rough-In (Air Test-Plbg) 
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Misc. Fixtures: Sillcocks______  Coffee Line______  Wash Machine______  Other ______  Size of Water Meter______  
Total Number Plumbing Fixtures________  

*** (OVER) *** 
 

 



 
 
 
Estimated Value of Work $ _______________ 

         FEES 
                                Plumbing 
                       State Surcharge      

$____________ 
$____________ 

  (State Surcharge is Value X .0005)                                     

Tax 

 

 
                                      Meter   

                                        Tax 
$____________ 
$____________ 

                                   TOTAL $____________ 

 
 
This permit shall be null and void if authorized work is not started within 180 days or if work is suspended or 
abandoned for 180 days or more after work is started. 
 
 

The undersigned hereby represents upon all of the penalties of the law, for the purpose of including the City of Golden Valley to take 
the action herein requested, that all statements are true, and that all work herein will be done in accordance with the ordinances of the 
City of Golden Valley and the State of Minnesota. 
 
_________________________________________________________   _______________________________ 
Applicant’s Signature                           Date 
 
 

______________________________For Office Use Only ___________________________ 
              
     Y       N     The Minnesota Department of Labor and Industry must approve the plumbing design  
     ¨      ¨     on all plumbing installations of Commercial property before the City of Golden Valley can 
                        approve permit issuance. 

       Date of Approval ______________________ 
 

 
 
 
**** Water meter sales:  If request for meter is larger than 5/8”, Engineering Department must approve **** 
 
 
Permit Approved By:                   Date Approved: 
 
____________________________________________________  _______________________________________ 
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