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HOMEOWNER'S PLUMBING PERMIT 

 
A permit may be issued to an owner/occupant of a one or two family dwelling on the premises or that part 
of the premises owned and ACTUALLY OCCUPIED by the worker as a residence per Minnesota Statute 
326.46 Subdivision 1 (a). Before a permit may be issued, the homeowner must have the application 
approved by a plumbing inspector. 
 
1.  All work must be done by the permit holder. 
 
2.  An inspection by the plumbing inspector must be made on all piping before any work is concealed by 

walls, ceiling, floors, dirt or concrete. 
 
3.  Plumbing installations may require air tests, which must be performed by the homeowner. 
 
4.  Final test and approval after fixtures have been installed must be received by this department before 

fixtures are used. 
 
5.  It is the permit holder's responsibility to notify the plumbing inspector at 651-266-9005 during office 

hours of 7:30 a.m. and 9:00 a.m. when ready for inspection. Please allow two business days before the 
inspection is to be completed. 

 
============================================= 

 

 HOMEOWNER'S AFFIDAVIT 
 

The undersigned certifies that he/she is owner/occupant and the work will be performed on the premises 
or that part of the premises owned and ACTUALLY OCCUPIED by the worker as a residence of the one 
or two family dwelling located at: 
_________________________________________________________________________________ 

 
in Saint Paul and shall personally purchase all material and perform all labor in connection with the 
permit to do plumbing work reflective of the 2015 Minnesota Plumbing Code in accordance with permit 
number:_________________________________________. 
 

 
 

SIGNED ______________________________________ DATE ___________________  
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