
City Of Wyoming - Public Works Department 
26885 Forest Blvd, PO Box 188 

Wyoming, MN 55092 
Phone (651) 462-0580 

permits@wyomingmn.org 

APPLICATION FOR SEWER & WATER CONNECTION OR REPAIR PERMIT 

Property Use:

Pipe Layer:  _________________________________________________              License #  ____________________ 

Contact Person: 

Address:    
Address City State Zip 

Phone:    Email: _ 

Plumbing Code Compliance Bond: 

Est. Cost $ 

Yes No 

Job Description:  

Does this home require tracing line or a BoaBox?  

Existing Buildings 
Interior plumbing work needed? Yes No If yes, a separate plumbing permit is required 

Plumbing Contractor:     License # 

Contact Person: 

Phone:    Email: _ 
The undersigned agrees to notify Public Works when ready for inspections. 

Applicant Signature  Date 

The water meter is supplied by the city, contact the city when you are ready to receive the meter at (651) 462-0575 or permits@wyomingmn.org. A boa box 
is supplied by the contractor/developer. 

OFFICE USE ONLY 

Sewer Access Charge (SAC)  $ 

Water Access Charge (WAC)  $ 

Connection Inspection Fee  $ 

Water Meter $ 

Total Fees  $ 

BoaBox   Yes   No 

APPROVED   /   DISAPPROVED 

By:   ___________________________________ 

Date:   _____  /  _____  /  _______ 

Permit #:   ___________________ 

Site Address  __________________________________________________________________________________

Parcel ID Number   21. _________________________ Trailer #  _______

Property Owner: Name  ________________________________________________ 

Phone  ________________________ Email   __________________________________________ 
Residential         Commercial

Address City State Zip

Revised 9/17/26 
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