
HOMEOWNER PLUMBING 
INSTALLATION CERTIFICATE 

PERMIT NUMBER _________ PERMIT COST $5 
INSPECTION FEE COST $70 (For Office Use) 

Name of Owner 

Mailing Address 

City          State   Zip Code 

Physical Address of Project  (INCLUDING DIRECTIONS) 

City   County 

Work Phone 

Home Phone 

Cell Phone 

Owner’s Signature _________________________________ Date _________________________ 

INSTRUCTIONS:  Send this Certificate accompanied with $75 to the following address: 

State Plumbing Commission 
308 S Pierre St 

Pierre SD  57501 
605-773-3429 

Upon Receipt Of Your Certificate The Plumbing Commission Will Return A Copy 
To You Along With a Homeowner Packet Which Will Give You Instructions On  

Inspection Requirements 
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