
Office Use Only: 

Permit No: 

Total Fee 

 12260 S. Diamond Lake Rd • Dayton MN 55327 • (763) 427- 4589 • www.cityofdaytonmn.com 
REV 10/02/2018 

PRIVATE SEPTIC PERMIT APPLICATION 
THE APPLICANT IS: □ OWNER □ CONTRACTOR
SITE ADDRESS: 
CITY:   STATE:  ZIP: 
JOB DESCRIPTION:    VALUATION: $ 

OWNER 

NAME________________________________________________________________________ 

ADDRESS_____________________________________________________________________ 

CITY _____________________________ STATE_____________ ZIP _____________________ 

PHONE # WHERE YOU CAN BE REACHED _________________________________________ 

EMAIL: ________________________________________________________________ 

CONTRACTOR 

COMPANY NAME_______________________________________LICENSE #______________ 

ADDRESS_____________________________________________________________________ 

CITY _____________________________ STATE_____________ ZIP _____________________ 

CONTACT NAME_______________________________________________________________ 

PHONE # WHERE YOU CAN BE REACHED _________________________________________ 

MASTER PLUMBER NAME: ______________________________ LICENSE #______________ 

EMAIL: _______________________________________________________________________ 

PERMIT TYPE � SEPTIC - NEW / REPAIR / REPLACE    EXPLANATION______________________________ 

FOR: � RESIDENTIAL � COMMERCIAL � INDUSTRIAL 

STREET EXCAVATION NECESSARY?  � YES � NO 

THE UNDERSIGNED HEREBY AGREES THAT, IN CASE SUCH PERMIT IS GRANTED, THAT ALL WORK 
WHICH SHALL BE DONE AND ALL MATERIALS WHICH SHALL BE USED SHALL COMPLY WITH THE 
PLANS AND SPECIFICATIONS HEREWITH SUBMITTED AND WITH ALL THE ORDINANCES OF SAID CITY 
OF DAYTON APPLICABLE HERETO. 

NAME OF APPLICANT (please print): ___________________________________________________________ 

APPLICANT’S SIGNATURE: DATE: __________________________ 



   

OFFICE USE ONLY: 
 
WORK TYPE:      INSPECTIONS: 
 
 _____NEW        _____FINAL  
  

_____ADDITION      _____STREET DRAINTILE  
  

_____REPAIR       _____OTHER__________________ 
  

_____DEMOLISH 
 
 _____REPLACE   
 
 _____ALTER/REMODEL  
 
  
 
 
PERMIT FEE: 
 
 METRO WAC:   $_______________ 
 
 METRO SAC:   $_______________ 
 
 CITY WATER PERMIT:  $_______________ 
 
 CITY SEWER PERMIT:  $_______________ 
 
 CITY WATER CONNECTION:  $_______________ 
 
 CITY SEWER CONNECTION: $_______________ 
 
 METER:   $_______________ 
 
 SEPTIC:   $_______________ 

 
TOTAL:   $_______________ 

 
 
 
REQUIRED APPROVAL: 
 
BUILDING INSPECTOR: ______________________________________________DATE:   
 
COMMENTS:  

________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 


	OWNER
	CONTRACTOR
	PERMIT TYPE

	Permit No: 
	Total Fee: 
	OWNER: Off
	CONTRACTOR: Off
	SITE ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	JOB DESCRIPTION: 
	VALUATION: 
	NAME: 
	ADDRESS: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	PHONE  WHERE YOU CAN BE REACHED: 
	EMAIL: 
	COMPANY NAME: 
	LICENSE: 
	ADDRESS_2: 
	CITY_3: 
	STATE_3: 
	ZIP_3: 
	CONTACT NAME: 
	PHONE  WHERE YOU CAN BE REACHED_2: 
	MASTER PLUMBER NAME: 
	LICENSE_2: 
	EMAIL_2: 
	EXPLANATION: 
	NAME OF APPLICANT please print: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	OTHER: 
	BUILDING INSPECTOR: 
	DATE_2: 
	COMMENTS 1: 
	COMMENTS 2: 
	COMMENTS 3: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Date46_af_date: 


