
Mechanical Permit

Permission is hereby granted to the above licensee to perform the following work in strict accordance with all tribal codes.

Permit # : ______________________

Date Issued: ____/ _____ / ________

Description of Plumbing Work: (Attach specifi cations if space is insuffi cient) 

Sewer Connection: ______________________________________________________________________________________________________________________________

Water Connection: ________________________________________________________ Meter:_____________________________________ # Sprinkler Heads: ____________

Plumbing: _______________________________________________________________ Other: _________________________________________________________________

DESCRIPTION OF HEATING WORK: (Attach specifi cations, calculations if space is insuffi cient)
Kind of Building: __________________________________________________________ Used as:_______________________________________________________________
No. of Burners to be Installed: ________________________________________________New: __________________________ Replacement: ___________________________

Type of Equipment: □ Conversion □  Firm Gas □  Dual Fuel □ Gas Pressure

□ GA □  HW □  Space Heater □ Unit Heater □ Directed Eye

□ FA □  Steam □  Wall Heater □ Floor Furnace □ Other Type

Trade Name: ________________________________________________________________________ Model #: ___________________________________________________
Max, Input ration of equipment: __________________________________________________________ BTU.
Heat loss of area to be heated: __________________________________________________________ BTU. Input set at _________________________________________BTU.
Piping to be installed: Size: _________________________________ Length: ______________________________ Feet. Supply Pressure: _______________________________
Air Conditioner Units: _____________________________________________________________________________________________________________________________
Model #: _______________________________________________________________________________________________________________________________________

Site Address: ___________________________________________________________________________________
Legal Description: _______________________________________________________________________________
Owner/Contractor: _______________________________________________________________________________
Plumbing Company: ____________________________ License #: ________________________________________
Heating Company: _______________________________________________________________________________

Shakopee Mdewakanton 
Sioux Community

Number, Kind and Locations of Fixtures
Water 

Closets
Shower Bath 

Tubs
Basins Sinks Wash 

Trays
Floor 

Drains
Water 
Heater

Dish 
Washer

Disposal Water 
Softener

Urinals Gas 
Outlets

Other
Fixtures

Drinking 
Fountains

Basement

1st  Story

2nd Story

3rd Story

Water Location at Curb: 
_

Sewer Location at Curb: 
_

Permit Restrictions:
_

_____________________________________________________________________
Public Works Director Date

_____________________________________________________________________
Plumbing/Heating Inspector Date

Heating $ ________________  Gas $ ___________________
Plumbing $ ________________  Other $ ___________________
 
Total Estimated Fees $ ________________________________________________
DIG AND LOCATE ALL SEWER AND WATER CONNECTIONS BEFORE DIGGING 
DITCH TO HOUSE.

RPZ Valve Required: Yes □ No□
RPZ Valve Type: _____________________________________________________

Water Meter required: Yes □ No□

MAKE APPOINTMENT FOR INSPECTION NO LESS THAN FOUR 
WORKING HOURS BEFORE INSPECTION IS DESIRED.
INSPECTION HOURS: MONDAY-FRIDAY 9:00 A.M. 4:00 P.M.

White: Inspector                     Yellow: File                    Pink: Applicant
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