
                                                                      
 
 
 
 
 

2015/2016 MECHANICAL/PLUMBING REGISTRATION 
 

 

Business Name: _________________________________________________________ 
 
Business Address: _______________________________________________________   
 

  City: _______________________________ Zip Code: _______________   
 
Office Phone: _________________________  Fax No: __________________________ 
 
Contact Person: _________________________________________________________ 
 
Contact Person E-Mail:  ___________________________________________________  
 
Please register our company for the following areas of work: 
 

  Plumbing       Mechanical      Fireplace      Water Conditioning only 
 

The following evidence of insurance, licensing and bonding must be submitted 
with your registration:   
 
Plumbing:   1) Master Plumber license  

2) State bonding and Insurance Certificate 
 
Mechanical:  1) State Bonding Certificate  

 2) Certificate of Insurance with City of Mound as Certificate Holder   
 

Please complete and return this form with the required insurance and bonding to: 
Planning and Inspection Department, City of Mound, 2415 Wilshire Boulevard, Mound, 
MN  55364 or fax to 952-472-0620. 

 
 

THIS IS A FREE REGISTRATION, NOT A LICENSE. 
 
 

Note:  Any information supplied on this form will be considered public 
according to the Minnesota Government Data Practices Act. 

2415 Wilshire Blvd, Mound, MN  55364 
Phone 952-472-0607, Fax 952-472-0620 

 


