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DATE      

 

PLUMBING APPLICATION/PERMIT 

CITY OF AUSTIN, MINNESOTA 

BUILDING CODE DIVISION 
 

JOB SITE ADDRESS              

NAME OF BUILDING OWNER           

JOB VALUATION   $      

 

   NAME           

  PLUMBING  ADDRESS          

  CONTRACTOR  CITY       STATE   ZIP    

   STATE LICENSE NO.      PHONE     

 

BRIEF DESCRIPTION OF WORK           

             

 

RESIDENTIAL FEES 

  ___  New House  . . . . . . . . . . . . . . . . . . . $74.50 + $5.00 s/c  =   $79.50 

  ____  Repairs, Alterations, Additions  . . . . . . . . $49.50 + $5.00 s/c  =  $54.50 

  ____  Lawn Sprinkler System  . . . . . . . . . . . . . $29.50 + $5.00 s/c  =  $34.50 

  ____  Water Softener . . . . . . . . . . . . . . . . . $14.50 + $5.00 s/c  =  $19.50 

  ____  Water Heater . . . . . . . . . . . . . . . . . . $29.50 + $5.00 s/c  =  $34.50 

 

COMMERCIAL FEES 

  Permit    Contract Price ________________ x .01 = $ ___________ 

  State Surcharge    Contract Price ________________ x .0005 = $ ___________ 

  TOTAL   (Minimum $49.50 + $5.00 s/c = $54.50) = $ ___________ 

 

 RECEIPT NO. __________________________  DATE ____________________________ 

 

I HEREBY CERTIFY that I have completed and examined this application and certify that the 

information contained therein is correct.  If a permit is issued, I agree all work will be 

done in conformance with all applicable ordinances and codes of the City of Austin and laws 

of the State of Minnesota. 

 

I HEREBY CERTIFY that I am properly registered and/or licensed as required by the State of 

Minnesota and Austin City ordinances. 

 

 

      ___________________________________________________ 

       PLUMBING CONTRACTOR OR AUTHORIZED AGENT/HOMEOWNER 

 

NOTE: This form, along with the fee, must be submitted to: 

 City of Austin, 500 4
th
 Avenue NE, Austin, MN 55912 

 PRIOR TO JOB STARTING. 

 

--------------------------------------------------------------------------------

For Office Use Only 
PERMIT APPROVAL ___________________________________________ DATE __________________________ 

    Building Official 

Zoned: _________  Flood Area _________  Zoning Approval __________________ Date ___________  


