
 

 

 

LICENSING REQUIREMENTS:  Contractors must have current MN Bond Pipelayers Card or Master Plumber 
as well as a copy of their Certificate of Liability Insurance. 

Prior to making any excavation the Contractor shall notify Gopher State One Call and the City of Cannon 
Falls Public Works Department at 507-263-4626 of their intent to make an excavation giving notice of time, 
place and purpose of excavation. 
 

 
Applicant:_________________________________   Individual Performing Work:_____________________________ 
License or Registration #:______________________________   Cell #:______________________________________ 
Contact Person or Company:___________________________   Phone #:____________________________________ 
 
 
 
Property Owner:_________________________________________________   PID #:___________________________ 
Address:_________________________________________________________________________________________ 
 
 
 
Describe Work to be Performed:_____________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Work to commence on or after:_______________________   Work to be completed by:_______________________ 
 
Installation Purpose:   ___New Installation   ___Replacement   ___Repair   ___Disconnect/Abandon 
 
*Will construction take place within the public Right-of-Way?   ___Yes   ___No 
(If yes, please see Right-of-Way Restoration Deposit below) 
 
 
 
PERMITS AND FEES: 
 
New Residential Connection Fee:  $1,000.00    Date Fee Paid:____________ Ck. #________ 
(Includes access charges & recycling setup charges) 
Connection Deposit:  $2,000.00     Date Fee Paid:____________ Ck. #________ 
Excavating Permit: $150.00      Date Fee Paid:____________ Ck. #________ 
Right-of-Way Restoration Deposit:  $900.00    Date Fee Paid:____________ Ck. #________ 
Water Meter:  $350.00       Date Fee Paid:____________ Ck. #________ 
Other________________________________    Date Fee Paid:____________ Ck. #________ 
 
           Permit # _______________ 

EXCAVATION/ 
INSTALLATION OF 

RESIDENTIAL 
CONNECTION 



 
 
 
*The Applicant Agrees to comply with the terms of the Cannon Falls City Code and AGREES to notify the City of 
Cannon Falls Public Works (507-263-4626) when work is ready for inspection. 
 
*The Applicant Agrees to provide a drawing of the proposed work to be done to be kept on file with this application. 
 
*The Applicant Agrees no plumbing work may be backfilled or in any way covered until it has been inspected and 
approved by the City of Cannon Falls. 
 
*The Applicant Agrees all excavations shall be backfilled and the surface restored to equal or better condition and 
approved by the City of Cannon Falls. 
 
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 provisions 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. 
 
 
__________________________________________________________________ _________________________ 
APPLICANT SIGNATURE        DATE 
 
_________________________________________________________________________________________________ 
 

 
CITY APPROVAL 

 
The above application is approved and the required paperwork has been received from above 
applicant; thus this permit is granted to:_____________________________________________________. 
 
____________________________________________________________ _______________________ 
APPROVED BY         DATE 
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