
City of Stockton
P.O. Box 239

Stockton, MN 55988
(507) 689-2005

Completion Certificate – Plumbing 

I certify that the work authorized by the plumber is complete.  All work conforms to 
all standards and codes that apply.  All work meets the agreements between this 
firm and the property owner.  All work performed by this firm is subject to and 
follows manufacturer and contractor warranties.  Pressure shall not exceed state 
plumbing code (currently 80 psi).

Pressure before: ________________ Pressure after: ______________

______________________________ _________________________

Name of contractor Contractor license number

______________________________ ________________ __________________

Authorized Signature of contractor Date signed Date Work 
started

Number to call if problems (____) _____ - _______________ __________________

Date work 
completed

Property owner:

I certify that the contractor has delivered the materials and completed the work 
listed on the work order.  The City of Stockton may pay the contractor on my behalf.



_______________________________ _____________________

Signature of property owner Date signed

______________________________ ______________________________

Printed name Property address

City of Stockton:

I certify that the contractor has delivered the materials and completed the work 
listed on the work order.  The City of Stockton may pay the contractor.

Date information received:                                             Staff:                                            

_________________________________ ___________________________
Signature of City of Stockton Date


