
 205 W Center Street, Lake City, MN 55041 • 651.345.4711 • Fax:  651.345.4763 
 

APPLICATION FOR WATER/WASTEWATER CONNECTION 
 

SITE ADDRESS  _____________________________________________________________________________________  

Lot ____________ Block ___________ Subdivision _______________________________________________________  
 

Property Owners Name ___________________________________________ Phone_____________________________  

Address ______________________________________  City  __________________State _______ Zip  _____________  
 

Contractor ______________________________________________ State License #_____________________________  

Contact _________________________________________ Daytime Phone # ___________________________________  

Address ______________________________________  City  __________________State _______ Zip  _____________  
 

Plumber/Drainlayer Contractor _________________________________ Daytime Phone #  ________________________  

Plumbing Classification Type ___________________________________  State License #  _________________________  

 
Application is for:  Residential  Commercial  Industrial  Other _________________________  

Permit Type: (check one)  Sewer & Water  Water  Sewer 

Work Type:  (check one)  New   Repair   Remodel/Alt  Disconnect 
 
Description of Work to be Completed:  __________________________________________________________________  

 _________________________________________________________________________________________________  
 
NOTE:  With the application, submit a plan of such construction, repairs or extension and show the whole course of 
drain or water line from its connection with the city system(s) to its terminus with the house or building. 

 
Is street excavation necessary?   YES  NO   

If so, has an application for a curb or pavement cut been applied for?   YES  NO 

 
Fees:  

NEW Water Access  $850 Water Access: $ ________________  

NEW Sewer Access  $2500 Sewer Access: $ ________________  

Inspection Fee  $10 each Inspection Fees: $ ________________  

Reconnection Deposit  $1,000 Deposit: $ ________________  
 
 

(con’t) 
 
 



I hereby apply for a permit to perform work on the public water and/or waste water system under the property listed 
above, to be connected with the above described system(s) and in accordance with the plans deposited this day with the 
City of Lake City.  If the above application is granted, I agree to construct said work of material in a manner satisfactory to 
the Water/Wastewater Superintendent, and in accordance with the ordinances of the municipality. I also agree to notify 
the Water/Wastewater Superintendent before any connection is made with the public water and/or wastewater system.  
Until inspection is made, work will remain open to inspection, and at such other times during the progress of construction 
as may be required by the Water/Wastewater Superintendent. 
 
Contractor or Authorized Signature: _______________________________________  Date:  ____________________  

 
Plan Approval: 

The above described work has been examined by the undersigned and permission is hereby granted to proceed with the 
public water and/or wastewater system(s) at the following point: 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

 ________________________________________________________________  ________________________________  
  Mike Tucker Water/Wastewater Superintendent (651) 380-0300 Date 
 
Inspection: 

The above described work has been examined by the undersigned and found satisfactory, both as to materials and mode 
of construction and permission is hereby granted to connect the same with the public water and/or wastewater system(s) 
at the following point:  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  
 

 ________________________________________________________________  ________________________________  
  Mike Tucker Water/Wastewater Superintendent (651) 380-0300 Date 
 

 
 

 Total Fees:  ________________________  

  Date Paid:  ________________________  

   Receipt:  ________________________  
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