No.

Date
N NE S OTA
MECHANICAL/PLUMBING PERMIT APPLICATION

1. JOB ADDRESS LOT BLOCK SUBDIVISION

2. OWNER MAIL ADDRESS ZIP PHONE

3. DPLUM BING DHVAC DlRRlGATlON DFlRE SUPPRESSION DPlPE LAYER DOTHER

MAIL ADDRESS PHONE

4. CONTRACTOR

5. MN License #

6 BUILDING USE TYPE OF WORK TYPE OF STRUCTURE GENERAL INFO
[lsingle family res. [new [Jprinciple building Excavation in ROW
Cewo family res. [Jaddition [] garage [Jyes [no
] multl-famlly res. [alteration [ accessory building Excavation Contractor

commercial [repair [[]temporary building
L industrial [[Jmaintenance [ Jother
L 1nst1t.ut1ona1 [Jreplace furnace (specify)
[public [Jreplace h2o heater
[Jreplace fixture
[Jfirenlace

7. DESCRIBE WORK:

8. PLUMBING SECTION: Is plumbing plan attached?[ Jyes [ Jno Does plumbing plan include a fire sprlnkler?Dyes |:|no
Lawn sprinkler? |:|yes |:|no Have plans been submitted to MN DOLI?I:lyes I:l no

MECHANICAL SECTION: eHeating Unit ([Jgas [Jelec. [Jother: ) Efficiency % Size BTU
[Osealed Combustion [_]Direct or Power Vented [_]Atmospherically Vented
[CJother:
e Water Heater ((Jgas [Jelec.(Cddirect or power vented)) Size gal.
® Cooling Unit Size Seer

9. ESTIMATED VALUE OF WORK (including labor) S

NOTICE

Permits are included for sewer and water hook-ups. This permit becomes null and void if work or construction authorized is not commenced within 180 days or
if construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced. | hereby certify that | have read and examined this
application and know the same to be correct. All provisions of laws and ordinances governing this type of work will be compiled with whether specified herein or not.
The granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulation construction or the
performance of construction. All State of Minnesota Contractor Licensing Rules apply.

Permit Fee Plan Review/Occupancy Water Sewer Surcharge TOTAL
S $ $ $ $ S
Signature of Contractor or Authorized Agent Signature of Building/Zoning Official
Date Date
Signature of Owner Receipt of Payment
Date Check Number Date

Department of Building Safety/Code Compliance
Phone: (507) 449-5031 Fax: (507) 449-9935 SUBMIT
e-mail: cmcclure@cityofluverne.org
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