MUNICIPAL WATER CONNECTION

CITY OF MEDICINE LAKE COMPLIANCE FORM AND
PLANNING CERTIFICATE OF APPROVAL (COA)
10609 South Shore Drive

Medicine Lake, MN 55441

763-542-9701

public works@cityofmedicinelake.com

www.cityofmedicinelake.com

This application is a request for inspection of municipal water connection compliance for a residential property to be sold
or transferred in ownership per Medicine Lake Ordinance 142 Section 3 subd. 3. Completion of this certificate will serve
as proof that the below mentioned property has complied with Ordinance 142 by connecting to municipal water services.

GENERAL INFORMATION

INSPECTION ADDRESS DATE
PROPERTY TYPE REASON FOR CONNECTION REQUIREMENT

THE APPLICANT IS: OWNER / AGENT AUTHORIZED TO ACT ON BEHALF OF OWNER (circle one)

OWNER / AGENT INFORMATION

NAME: EMAIL:
STREET ADDRESS: CITY:
STATE: ZIP CODE: PHONE:

Inspections made by the city are a part of the city’s duty to the general public to further compliance with city codes. Inspections do not
constitute any representation, guarantee or warranty, whether implied or expressed, to the owner, buyer or any other individual as to
the condition of the building or conformance to applicable construction codes. The undersigned acknowledges that they have read this
application, that the information is correct, and that the owner agrees to comply with applicable provisions of the Medicine Lake city
code. Some or all of the information that you are asked to provide on the application is classified by state law as either private or
confidential. Private data is information which generally cannot be given to the public but can be given to the subject of the data.
Confidential data is information which generally cannot be given to either the public or the subject of the data. Our purpose and
intended use of this information is to update our records and records of other governmental agencies required by law. If you refuse to
supply the information, the permit may not be issued. The Municipal Water Compliance certificate is not a disclosure of the condition
of the property and does not relieve the seller or their representatives of any legal responsibilities for disclosure.

I hereby certify that I have read and examined this application and know the same to be true and correct. I further certify I will comply
with the permit if it is granted and used. All provisions of laws and ordinances governing this type of work will be complied with
whether specified herein or not. The granting of a permit does not presume to give authority to violate or cancel the provisions of any
other state or local law regulating construction or the performance of construction.

APPLICANT NAME AND SIGNATURE DATE
FOR CITY USE ONLY

Case No. Date Filed

Date accepted as complete: Accepted by:

Date of Receipt Receipt No. Recorded by

COA APPROVED AND ISSUED ON

PLEASE RETAIN FOR PROOF OF COMPLIANCE AT TIME OF SALE.
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