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Complete this checklist form and submit electronically to the documents file folder in ePlans. Incomplete
submittals or illegible plan review documents will be rejected.

CHECKLIST MUST BE FILLED OUT AND INCLUDED WITH YOUR EPLAN SUBMITTAL

PROPERTY OWNER INFORMATION

Site Address: Parcel ID:
Lot: Block: Subdivision:
Property Owner Name: Phone:
Email: Estimated Value of Work (include labor) | S
APPLICANT/CONTRACTOR INFORMATION
Applicant Name: License #:
Email: Phone:
Contractor (if different): Phone:
Plumbing: Phone: License #:
Mechanical: Phone: License #:
Fire: Phone: License #:
Water/Sewer: Phone: License #:

Please complete the checklist below for each of the applicable requirements:

Mechanical Plans

1 Mechanical/HVAC plans prepared by a licensed State of Minnesota engineer
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