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CITY OF ORONOCO

WATER METER INSTALLATION PERMIT APPLICATION
(Submit to City of Oronoco Upon Completion)
 Fee: _____________    
Date Paid: ____________

Permit No. _____________

   








  Date ____________________________

 Water Meter Radio Transmitter Serial #_______________ 
 Water Meter Serial# ________________________________

  
City 

Subdivision and/or Addition
 Block      Lot      Plat      
Parcel



  Applicant is: _____ Owner
     ____ Contractor
     ___ Other (describe) _________________


  Property

Name ____________________________ Phone (___) ___________________

  Owner



Last

First
     MI


Work/Home

        




Address ________________________________________________________




City _____________________ State ________ Zip Code _________________


  Contractor/

Company _________________________ Phone (___) ___________________

  Other









Work/Mobile

  


Name ____________________________ Contr. No. ____________________

  


Address ___________________________ Master Lic. No. _______________




City _____________________ State _________ Zip Code _______________


  Work



___ New Water Meter Installation





  Permit



___ Residential

___ Commercial



  I hereby apply for a plumbing permit and I acknowledge that the information above is complete and accurate. 

  The work will be in conformance with applicable laws of the State of Minnesota. I understand this is not a 

  permit but only an application for a permit and work is not to start without a permit. I acknowledge that the work

  will be in accordance with all permit conditions and approved plans (in the case of work requires a review and 

  approval of plans).

  I hereby certify that I am properly registered and/or licensed as required by the State of Minnesota, or that I am

  the legal owner of, and reside in, the above described residential property.

  Applicant: ___________________________________
Date: ________________________
Building Official: _________________________________
Date: __________________________
City Clerk: ________________________________
Date: __________________________
Building Safety Department
~ Thomas Thompson ~ 507-356-8709 ~ pineislandsolar@yahoo.com ~
City of Oronoco
 ~ PO. Box 195 ~ Oronoco, MN  55960 ~ 507-367-4405 ~ Fax 507-367-4982 ~ 
Email: oronococityhall@yahoo.com
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