
Shoreview Public Works Dept  
4600 Victoria Street North 

Shoreview, Minnesota 55126 
651-490-4650 l shoreviewmn.gov 

Updated 10/03/2024 

Sewer & Water Permit Application 
Site address:  ______________________________________________________________________ 

Contractor/Applicant information 

Name:  ____________________________________________________________________________  

Address:  __________________________________________________________________________  

Phone number:  _________________________ Email:  _________________________________ 

Pipelayers Card or Proof of Insurance: _____________________________________________ 

Property owner information 

Name:  ____________________________________________________________________________  

Address:  __________________________________________________________________________  

Phone number:  _________________________ Email:  _________________________________ 

Commercial: ________      Residential: __________ 

Sewer Connection + 
inspection 

 $335 
 Water Connection + 

inspection 
 $335 

Sewer Disconnect 
Temp or Permanent + 
inspection 

 $120 
 Water Disconnect 

Temp or Permanent + 
inspection 

 $120 

Sewer Repair + 
inspection 

 $120 
 Water Repair + 

inspection 
 

Sewer Inspection  $60  Water Inspection  

   
 Water Meter (5/8x3/4) E-

Series *Includes Tax 
 

Subtotal  $  Subtotal  

$120 

$60 

$370.64* 

$ 

+ State Surcharge $1.00 =   Total Fees $ _____________ 

By signing this application, you hereby certify that you have read and examined this application and know the same to be 
true and correct. All provision of laws and ordinances governing this type of work will be complied with whether specified 
herein or not. The granting of a 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. *meter price changes annually 
 

_______________________________________ _______________________________________ 

 Signature  Date 

Date issued: ____________________________         Permit # _____________________________ 
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