FOR OFFICE USE ONLY

m'-  DEPARTMENT "
OF HEALTH Date Receive

Date Reviewed

Water Service Line Plan Submittal Reviewed By
NONCOMMUNITY PUBLIC WATER SYSTEMS Plan #:

In accordance with Minnesota Rules 4720.0010, this form must be completed and submitted to the Minnesota
Department of Health (MDH) for the installation or modification of water supply facilities associated with a
noncommunity public water supply well. Under Minnesota Statutes, section 144.992, persons submitting false
information to the Minnesota Department of Health are subject to administrative penalties of up to $10,000.

Further, all work done in the construction and installation of a water service line must be in accordance with the
Minnesota Plumbing Code (Minnesota Rules, Chapter 4714).

For more information regarding plan review requirements, see: Plan Review for Noncommunity Systems
(www.health.state.mn.us/communities/environment/water/planreview/noncommunity.html)

Facility Contact Information

Owner/responsible party Facility name

Phone number Email

Facility address (street, city, ZIP)

County name PWSID #

Mailing address (street, city, ZIP)

Signature Date

Water Service Line Installer Information

Name Company

Plumbing license # Contractor license # Engineer license #

Mailing address (street, city, ZIP)

Phone number Fax # Email

Signature Date

Water Service Line Plumbing Materials
Check all that apply, circle ASTM or AWWA standard(s)
[ PE (ASTM D2239/D2737/D3035, AWWA C901)* [ COPPER (ASTM B42/B75/B88/B251/B302/B447)

[ PVC (ASTM D1785/D2241, AWWA C900)** 1 PEX (ASTM F876/F877, AWWA C904)
1 CPVC (ASTM D2846/F441/F442) 1 Other:
Pipe size: Diameter (inches): Length (feet): Bury depth (feet):

Will the water service line be de-pressurized during part of the year? [ Yes 1 No

Method of installation (example: open trench, directional drilling):

*PE cannot be installed within a building after the pressure tank, non-pressurized storage, or treatment device,
whichever is furthest upstream

**pV/C may only be for building supply or treatment applications and cannot otherwise be installed within or under
the foundation of any building.



WATER SERVICE LINE PLAN SUBMITTAL

Water Supply Information (Please Provide as Applicable/Available)

Unique Well ID Number: Is an existing well being replaced by a new well? [ Yes [ No

Water system operating pressure: psi to psi

Is a new pump house or well house being constructed? [ Yes [ No

For any new hydropneumatic pressure tank(s) installed, please complete the following:

Make/Model:

Capacity (gal): Tank material:

For any new well pump(s) installed, please complete the following:

Make/Model: VFD? O Yes [ No

Type: Capacity (gpm):

For any new atmospheric tanks installed, please complete the following:

Make/Model:

Capacity (gal): Tank material:

Water Service Site Diagram

Please provide a site diagram of the proposed installation using the space on the next page or a separate
sheet. Engineering or technical drawings are also acceptable submissions. Please show the following
where associated with the proposed installation:

=  Water service line(s) =  Water sampling taps (must be at least 12

=  Well location; indicating any inches above the ground)
interconnected wells . Sewer lines and other potential

. Pressure or atmospheric storage tanks contamination sources; indicating

. Water meters, hydrants, and valves distances from new water service line

. Cross connection control devices - Well houses and/or pump houses;

including drains and gravel pockets

Sizing Information (Fixture Count or Alternative Method)

Please also submit a fixture count for supplied buildings (using table at the end of this form) or provide
alternate method of sizing the well pump and water service line.

Form Submission

Once completed, please email this form to the attention of Plan Review Engineer at
Health.NoncommunityPlanReview@state.mn.us. You may also fax or mail to the attention of Plan
Review Engineer using the information found below.

Minnesota Department of Health www.health.state.mn.us
Drinking Water Protection Section Phone: 651-201-4700
PO Box 64975 Fax: 651-201-4701

St. Paul, MN 55164-0975


mailto:Health.NoncommunityPlanReview@state.mn.us
http://www.health.state.mn.us/

WATER SERVICE LINE PLAN SUBMITTAL

Water Service Site Diagram

Submitter Plumbing license # Well contractor license #

Signature Date




WATER SERVICE LINE PLAN SUBMITTAL

Fixture Count for Sizing Water Service Lines
Appliances, Appurtenances, Or Fixtures # of Private # of Public

Bathtub or Combination Bath/Shower
% inch Bathtub Fill Valve

Clothes Washer

Dishwasher

Drinking Fountain or Water Cooler
Hose Bibb

Lawn Sprinkler, each head

Sink, Bar

Sink, Domestic Kitchen or Laundry
Sink, Wash Basin or Mop Basin

Sink, Washup, Commercial Kitchen, each faucet
Shower, each head

Urinal, 1.0 GPF Flush Valve

Urinal, >1.0 GPF Flush Valve

Water Closet, 1.6 GPF Gravity Tank
Water Closet, >1.6 GPF Gravity Tank

Other:

If using an alternate method for sizing, please indicate here:

To obtain this information in a different format, call 651-201-4700.
RV 7/2020
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