
 
P.O. Box 550                                                

102 Front Street North                                                                                                            Phone: 218-354-2292                                                                                      
Barnesville MN 56514                                                                                                             Fax: 218-354-2472                                                                                                                                    

 

 
Application for 

Gas Piping Permit 
Application Fee $25.00 

State Surcharge Fee $1.00  

Total Fee:  $26.00                     

 

Date: _______________ 

 

 

Customer Information: 

            Name:   ____________________________________________ 

 

 Address:          ____________________________________________ 

             

           Mailing Address: ________________________________________________ 

 

 Phone Number:  ____________________________________________ 

 

Contractor Information: 

 

Name: _______________________________________________________ 

 

Mailing Address: ___________________________________________ 

 

Phone: __________________   Bond (License) Number:   __________________ 

 

 

____________________________________ ________________________ 

Signature of Applicant                                            Date 

 

____________________________________ ________________________ 

Signature of Building Official                                                          Continued on next page 

PERMIT NO.__________ 

DATE_______________ 



                                               

CITY OF BARNESVILLE 

Homeowner acting as the Contractor 

 

Are you as the homeowner acting as the contractor?          Yes        No 

Please complete and sign section below. 

 
I understand that the City of Barnesville requires that all in home gas piping systems should be installed, 

leak tested and pressure tested by a bonded Heating, Ventilation and Air-Conditioning (HVAC) 

contractor. As the home owner acting as the HVAC contractor I assume all responsibility for the 

installation, leak testing and pressure testing of the gas piping I am installing.  

 

I understand that I am responsible to schedule the pressure inspection with the city. The gas line must be 

charged to 25 pounds per square inch with a test medium such as air, nitrogen, carbon dioxide or an inert 

gas. Oxygen shall not be used. The line must include a pressure gauge that does not exceed 125 pounds at 

its maximum reading. The line must hold this pressure for at least 15 minutes. The City Code 

Enforcement Inspector must be present during the pressure test. Once the test is complete I am 

responsible to connect the gas piping to the Xcel gas meter and purge the lines of all test medium. 

  

I accept full responsibility for any and all issues that may arise out of the installation and testing of this 

gas piping in my home including but not limited to gas leaks, fire and explosion. I further understand that 

the City Code Enforcement Inspector is only verifying the gas pipe held pressure for the required amount 

of time. 

 

In addition to holding the City harmless from any and all claims arising out of or related to my 

installation, leak testing and pressure testing of the piping I agree to indemnify and defend the City from 

any and all actions brought against the City relating to or arising out of my installation, leak testing and 

pressure testing of the piping.  Said indemnification shall include, inter alia, attorneys fees, damages, 

whether punitive, economic or compensatory, and costs and disbursements.     I specifically agree and 

acknowledge that this indemnification provision shall survive the termination of this waiver. 

 

________________________________      _________________________ 

Homeowner Signature    Date 

 

Gas Piping Test                                                        Inspected by____________________ 

                                                                                    

                                                                                 Date Approved____________ 


