
Owner Name & Address:

Owner Phone / Email:

Contractor Phone / Email:

Number

Signature of Contractor:

Signature of Owner - If Builder:

PERMIT # Approved by:

Date:

FLOOR SINK OR DRAIN

SLOP SINK

GAS SYSTEMS: # OF OUTLETS

WATER PIPING & TREATING EQUIP.

LAUNDRY TUB

CLOTHES WASHER

WATER HEATER

URINAL

DRINKING FOUNTAIN

KITCHEN SINK & DISPOSAL

DISHWASHER

Base Fee

Total Fee

State Surchage

TOILET

BATHTUB

BATHROOM SINK
SHOWER

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS 

APPLICATION AND KNOW THE SAME TO BE TRUE AND 

CORRECT.  ALL PROVISIONS OF LAWS AND ORIDNANCES 

GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH 

WHETHER SPECIFIED HEREIN OR NOT.  THE GRANTING OF 

THIS PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO 

VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE 

OR LOCAL LAW REGULATING CONSTRUCTION OR THE 

PERFORMANCE OF CONSTRUCTION. 

NOTICE

GREASE TRAPS

MISC:

WASTE INTERCEPTOR

VACUUM BREAKERS

Type of fixture or item

Describe Work:

Special Conditions:

Contractor Name & Address:

Use of Building:

CITY OF CLOQUET PLUMBING PERMIT APPLICATION

JOB ADDRESS: Parcel ID # (PIN):

per Item

Sub total


	PIN: 
	Job Address: 
	Owner Name & Address: 
	Owner Phone / Email: 
	Contractor Name & Address: 
	Contractor Phone/Email: 
	Use of building: 
	Describe Work 2: 
	Special Conditions 2: 
	price: 10
	fee02: 0
	fee03: 0
	fee04: 0
	fee05: 0
	fee06: 0
	fee07: 0
	fee08: 0
	fee09: 0
	fee10: 0
	fee11: 0
	fee12: 0
	fee13: 0
	fee14: 0
	fee15: 0
	fee16: 0
	fee17: 0
	fee18: 0
	fee19: 0
	StateSurcharge: 1
	BaseFee: 25
	TotalFee: 26
	dishwashers: 0
	sinksdisposals: 0
	showers: 0
	bathroomsinks: 0
	bathtubs: 0
	laundrytubs: 0
	washers: 0
	waterheaters: 0
	urinals: 0
	drinkingfountain: 0
	floorsinkdrain: 0
	slopsinks: 0
	gassystemoutlets: 0
	waterpipingtreatingequip: 0
	wasteinterceptor: 0
	vacuumbreakers: 0
	greasetraps: 0
	Miscitems: 0
	toilets: 0
	feea: 0
	subtotal: 0


