
Self-Certification of Shower Liner 
In accordance with the Minnesota Plumbing Code and to better serve the needs of Minnesota’s Building Industry, Owatonna 

Building Inspections will accept a self-certification of the flood test required for all built in place shower pan liners in 

accordance with Minnesota Plumbing Code. Plumbing Code 408.7.5 Tests for Shower Receptors. Shower receptors shall be 

tested for watertightness by filling with water to the level of the rough threshold. The test plug shall be so placed that both 

upper and under sides of the subpan shall be subjected to the test at the point where it is clamped to the drain. It is required to 

test for a minimum duration of 24 hours. Upon request for inspection, we still offer an in person inspection followed by a 

follow up in person inspection 24 or more hours later the next work week day. 

** THIS COMPLETED AND SIGNED FORM SHALL BE UPLOADED ON THE ONLINE PERMIT PORTAL PRIOR TO SCHEDULING THE

FINAL PLUMBING INSPECTION. ** 

Instructions: 

• Complete all fields with the requested information.

• Sign and date the completed form.

• Upload the dated, signed, and completed in full form to the online Permit in attachments.

• For questions or clarification contact Building Inspections (507)444-4370

Information and Dates: 
Jobsite Address 
Building or Plumbing Permit Number 

Name of Installation Company 
Date of Installation 
Date of Flood Test 
Results of Flood Test         Pass             Fail 

By signing below, I hereby declare and confirm that the above-referenced shower pan liner has been 
flood tested per manufacturer’s installation instructions and the Minnesota Plumbing Code. 

Signature of Installer Date 
Printed Name of Installer 

Signature of Owner’s Representative Date 
Printed Name of Owner’s Representative 

** This completed and signed form shall be uploaded to the online Permit in the portal. ** 

BUILDING INSPECTIONS DIVISION 

540 WEST HILLS CIRCLE | OWATONNA, MN 55060-4701 | OWATONNA.GOV | 507.444.4370 

Original 6/1/25


	Flood Rim Test Doc (1).pdf

	Jobsite Address: 
	Building or Plumbing Permit Number:  
	Name of Installation Company: 
	Date of Installation: 
	Date of Flood Test: 
	Printed Name of Owners Representative: 
	Check Box1: Off
	Check Box2: Off
	Printed Name of Installer: 
	Date5_af_date: 
	Date6_af_date: 


