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NOTICE 
Applications for building permits will not 

be reviewed until all of the required 
information has been submitted. 

Once all items are submitted, a 
minimum of ten (10) working days are 

required to process the application. 
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26885 Forest Blvd, PO Box 188 

Wyoming, MN 55092 
651-462-0575

permits@wyomingmn.org 
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REQUIREMENTS FOR TUB TO SHOWER CONVERSION PERMITS 
APPLICATIONS WILL NOT BE PROCESSED IF ALL FORMS ARE NOT COMPLETED

Supplemental Documents Required With Application: 
1. Completed Tub To Shower Conversion Permit Application

A. Work must be done by a licensed plumber or the homeowner
2. One complete set of building plans (digital preferred) showing layout and materials - Plans must be drawn to scale and 

include:
1. Floor Plan indicating:

A. Location of exterior walls and existing interior walls adjacent to the bathroom
• Construction of new or moving of existing walls will require a Remodel Building Permit Application to 

be filled out
B. Location of existing or proposed plumbing fixtures
C. If applicable, location of existing furnace and water heater

2. Cross Section Plan indicating:
A. Proposed finished ceiling height
B. Wall, floor, and ceiling finish materials
C. Existing and proposed insulation and vapor barrier

3. Completed HVAC permit application (If applicable) - This includes extending ductwork or installing exhaust fans. Gas 
piping installers must be licensed with the City.

4. Septic Compliance inspection
A. If the property is located in a shoreland district (within 1,000 feet of a lake or within 300 feet of the Sunrise 

River), a septic system compliance inspection must be completed
B. If the system was installed in the last 5 years or inspected in the last 3 years, the compliance certificate is still 

valid
C. If the system is found failing, a septic permit application must be included with this building permit 

application
If all requirements of the Minnesota State Building Code and the City of Wyoming’s Ordinances have been met, a building 
permit will be issued.

Inspection Requirements:
1. Minimum 24-hour notice for inspections.
2. The building permit inspection card, approved plans, site plan and the roof truss specifications must be on the job 

site at all times. If the building permit inspection card is not posted, the requested inspection will not be done.
3. Address must be furnished when requesting an inspection.
4. The job is not complete, and the space cannot be occupied, until all of the required inspections are approved.
5. Your building permit does not include the inspection of electrical work. A separate Request for Electrical Inspection 

form with the required fees must be submitted to the Board of Electricity at or before commencement of any 
electrical installation that is required by law to be inspected. Electrical inspections in the City of Wyoming are done 
by the State. Go to https://www.dli.mn.gov/business/electrical-contractors/requesting-inspection to request one.
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INSPECTION REQUIREMENTS 
1. Insulation/Fireblocking – Inspection to be made after all insulation and ductwork are in place and the rough electrical,

plumbing, and heating systems are approved.
A. Foam plastic (rigid) insulation shall be protected on the interior by not less than ½ inch thick gypsum

board, or the foam must be of an approved type.
B. Fiberglass insulation must be covered on the interior by not less than a four (4) mil thick vapor retarder.

Unfinished vapor retarders require a flame retardant type poly.
2. HVAC/Plumbing

1. Joints, regulators, or fittings in gas piping may not be concealed within the wall or ceiling.
2. Each water closet stool shall be located in a clear space not less than 30 inches in width and have a clear space

in front of the water closet stool of not less than 24 inches.
3. Each bathroom shall be provided with an operable window or a powered exhaust fan which vents to the

exterior.
3. Sheetrock - Inspection is to be determined based on the work being done during the insulation inspection.
4. Smoke Detectors - Smoke detectors are required for the entire house. Smoke detectors must be in each bedroom, in

corridors leading to bedrooms and on every level of the home. Smoke detectors must be hard wired with battery
backup in the newly remodeled areas.  Smoke detectors in existing areas may be solely battery powered. Smoke
detectors should be interconnected if possible.

5. Final - To be made when work is complete.



OFFICE USE ONLY 

APPROVED   /   DISAPPROVED By   _____________________________ Date   _____  /  _____  /  _______ 

Permit # _______________ 

City Of Wyoming - Department Of Building Safety 
26885 Forest Blvd, PO Box 188 

Wyoming, MN 55092 
651-462-0575

permits@wyomingmn.org 

The undersigned agrees to do all work in conformance with the Minnesota State Building Code and herewith 
declares that all facts and representations on this application are true and correct. THE UNDERSIGNED AGREES TO 

NOTIFY THE INSPECTIONS DEPT. WHEN READY FOR INSPECTIONS. 

Applicant Signature Date 

This permit may be issued only to a licensed plumbing contractor or to an owner who occupies the single-family dwelling - MN Statute 326B.46 

Revised 9/22/26Digital Plans

TUB TO SHOWER CONVERSION PERMIT APPLICATION 
THERE IS A PENALTY FOR CONSTRUCTION PRIOR TO ISSUANCE OF THE PERMIT. ALL FEES MUST BE PAID.

Site Address  ___________________________________________________________________________________ 
Address City State Zip

Phone  ________________________ Email   __________________________________________ 

Trailer #  _______

Plumbing Contractor: Name  __________________________________________ License #  __________________ 

Number of each item listed below: 

Parcel ID Number   21. _________________________ 

Property Owner: Name  ________________________________________________ 

Property Owner is Contractor

Bath Tub _____ Floor Drain _____ 
Urinal _____ Water Line _____ 
Shower _____ 

Water Closet (Toilet) _____ 
Whirlpool Tub _____ 
Backflow Preventer _____ 
Water Heater (List size) _____ Bidet _____ 

Lavatory (Bath Sink) _____ 
Sewage Ejector _____ 

Please Circle - Gas or Electric

Job Description:  ____________________________________________________   Estimated Cost $________________

Contact  __________________________________ Phone  _________________________ 

Address  ______________________________________________    ___________________ 

Email  _____________________________________________________________________ 



OFFICE USE ONLY ORSAT Test Required: Yes No 

Required Inspections: Rough-In ___/___/_____ Gas Line Pressure Test ___/___/_____ Final   ___/___/_____ 

APPROVED   /   DISAPPROVED By   _____________________________ Date   _____  /  _____  /  _______ 

Permit # _______________ Revised 9/22/26 

City Of Wyoming - Department Of Building Safety 
26885 Forest Blvd, PO Box 188 

Wyoming, MN 55092 
651-462-0575

permits@wyomingmn.org 
 HEATING, VENTILATION & AIR CONDITIONING PERMIT APPLICATION 

Job Description: ____________________________________________________ 
Fuel Source: Oil Natural Gas LP Gas
Scope Of Work: Check All That Apply

Furnace  Hot Water Boiler Gas Piping 
Air Conditioner Refrigeration Gas Log 
Ductwork  Ventilation/Exhaust Log Lighter 

   Estimated Cost $ _______________ 
Wood/Solid Fuel 

Gas Fireplace 
Man. Wood Fireplace 
Other:  ________________________ 

Equipment that will be installed: 

Air To Air Exchanger: Heat   or       Energy Recovery Ventilator 

The installation of a solid fuel appliance or an exhaust system of 300 CFM or more will require the submittal of a ventilation worksheet.  

Provide the name of the electrical contractor doing the wiring:  _____________________________________________ 

To install gas piping you must be licensed with the City of Wyoming:     License #  GL _____________

The undersigned agrees to do all work in conformance with the Minnesota State Building Code and herewith declares that all 
facts and representations on this application are true and correct. THE UNDERSIGNED AGREES TO NOTIFY THE INSPECTIONS DEPT. 

WHEN READY FOR INSPECTIONS. 

Applicant Signature                              Date 

This permit may be issued only to a licensed heating contractor or to an owner who occupies the single-family dwelling - MN Statute 326B.46 

Type of Equipment Manufacturer Model # Fuel Flue Dia. Input/BTU’s CFM Tons 

Manufacturer Model # Defrost Deduction Rated Low Capacity Rated High Capacity 

% CFM CFM 

Site Address  ___________________________________________________________________________________ 
Address City State Zip

Contact  __________________________________________   Phone  __________________________ 

Address  _____________________________________________________________________

Email  _______________________________________________________________________ 

Parcel ID Number  21.___________________   Structured Used As  _______________________  Trailer #  _______ 

Property Owner: Name  ________________________________________________ 

       Phone  ________________________ Email   __________________________________________ 

HVAC Contractor:  Name  __________________________________________ License #  __________________ 
Property Owner is Contractor

Digital Plans
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