
COMMERCIAL PLUMBING PLAN REVIEW APPLICATION

Type of Project (check all that apply)
□    New Construction

□    Food Service/Bar/Lodging

□    Addition/Remodel

□    Swimming or Spa Pool

Building Service Information

SEWER
□New municipal

□ Existing municipal

□New on-site septic system

□ Existing on-site septic system

WATER
□New municipal

□ Existing municipal

□New private well

□ Existing private well

Project Name:

Address:

Project Owner Information
Name:

Mailing Address:

Phone:

Plumbing System Designer
Name:

Mailing Address:

Phone:

Certification

Fee Schedule
Choose one of the following:

□ Building Sewer and/or Water
Service Only

(This fee applies when no interior plumbing is to be
installed). $150 flat fee __________

OR
□ Plumbing System
(Water distribution and drain/waste/vent systems
within the building, and water and/or sewer service
connections, if applicable).

This portion of the fee is based on total number of
drainage fixture units (DFU)
a. 25 or fewer DFU $150_________
b. 26 to 50 DFU $250_________
c. 51 to 150 DFU $350_________
d. 151 to 249 DFU $500_________
e. 250 or more DFU: multiply $3 times number of
DFU to a maximum of $4,000 $____________

Total DFU:_____________________

□ Interceptors/Separators
(grease interceptors, flammable waste interceptors,
etc…) _____x $70 = $___________ or □None

□ Storm Drainage System
$150 minimum ______________

OR
Each internal roof drain opening ($500 max)

_____x $50 = $___________ or □None

and/or

Each storm water interceptor, separator, or catch
basin design _____x $70 = $_______ or □None

TOTAL FEE $ ___________________________

Please drop off your application and plans at City
Hall, 309 Lewis Avenue S, Watertown. If you have
questions regarding the plumbing plan review
processes please call the inspections department at
952-442-7520.

Project Information and Location

I certify that this plumbing system was designed in accordance with the
Minnesota Plumbing Code (as amended) to the best of my abilities, and I agree
to forward the report and plans to the installer of the system.

Signature

Print or Type Signature Name MN License Number

Paid______________ Date________________ Check No.________________ By________________________________

Approved By: _______________________________________ Date:______________________________

City Approval: _______________________________________ Date:______________________________


