City of Mendota		Plumbing Permit Application
Permit #_____________________For Inspections:_(651) 600-2176
BUILDING ADDRESS:_________________________________________________ZIP CODE:________________
OWNER:________________________________ADDRESS:___________________PHONE:_________________
CONTRACTOR:__________________________ADDRESS:____________________PHONE:_________________
Fixture Count (incl. Rough-ins)	(Commercial only)-Valuation:____________________
Fixture________Quantity	Fixture______ Quantity    Fixture_________  Quantity
Toilet                                       Kitchen Sink                          Water Heater___________
Bath Tub        			Bar Sink                                 Water Conditioner_______
Shower              			Dishwasher                           Water Connection________
Lav. Sink                                 Washer Box                            Sewer Connection________
Hose Bib                                 Laundry Pan                           Lawn Irrigation__________
Floor Drain                             Utility Sink                              Grease Trap____________
Sump Drain                            Other__________________Total Fixtures__________

Applicant signature
_______________________________
The above signed acknowledges that he/she has provided accurate infor- mation and agrees to comply with all the ordinances and laws of the City of Mendota.
Approved to issue by
__________________________
Notice:  Inspections made by the City are a public service and do not con- stitute any representation, guarantee, nor warranty, either implied or expressed, to any person as to the condition of the work inspected..
Datel
_____________	          Residential
State License #
_____________

Date                                 
          Commercial 
___________                                                                    
        
         . 0005 x valuation-min. $5)

Base Fee                $ 75
Fixtures (x $5)_______
[bookmark: _GoBack]Surcharge_______$  1
Total_______________
Base Fee                 $ 75
1% of value__________
Surcharge___________
Total_______________
