
Commercial Sewer and Water Permit Application 
City of Maple Grove 

12800 Arbor Lakes Pkwy, P.O. Box 1180, Maple Grove, MN 55311 
CONTACT NUMBERS:  

Becky Roy, Administrative Assistant 763-494-6062, Larry Huff, Plans Examiner 763-494-6080 
 
Job Site Address: _____________________________________________Unit #: ___________Zip: _________ 

Valuation: S/W $________________ Storm $____________ The Applicant is: ____ Owner  _____ Contractor 

Property Owner 
 
Name: ____________________________________ Contact Person: __________________________________ 

Address: _______________________________________________________License #: __________________ 

City: _____________________________ State: ______________ Zip: __________ Phone#: _______________ 

Contractor 
 
Name: _____________________________________ Contact Person: _________________________________ 

Address: _______________________________________________________ License #: __________________ 

City: ______________________________ State: ______________ Zip: _________ Phone#: _______________ 

Type of Work 
          New                                Repair                  Disconnect                     Reinspection Fee 

2 COPIES OF THE PLANS ARE REQUIRED 

PLAN REVIEW PROCESS IS 3-5 DAYS 

Specific Description of Work to be Completed 
 

 

 
Permit becomes void if the work does not begin within 180 days or is suspended at any time for over 180 days. Permits issued and 
inspections made by the City are a public service and do not constitute any representation, guarantee or warranty, either implied or 
expressed, to any person as to the condition of the building or conformance to applicable construction codes. The undersigned 
acknowledges that this application had been read and that the above is correct and agrees to comply with all the ordinances and laws 
of the City of Maple Grove. 
Periodic and/or final inspection of this work is required by the Minnesota State Building Code. It is the 
responsibility of the applicant to call the Maple Grove Inspection Division at 612-494-6060 to schedule an 
inspection.  
 
Applicant’s Signature _________________________________ Date ___________________  
 
Payment Option: 
Credit Card #: _______________________________________________Expiration Date: _________________ 
 
Signature: ___________________________________________________ 
 


