
 
 

__________________________________________________________________________________________________ 

Project #_____________        Plumbing Application 

Please provide ALL the following information for review. 

 
Date:______________  Time:_____________  Applicant’s Name:______________________________________ 

 
Owners Name:_______________________________       E-Mail:_______________________________________ 

 
Municipal Address:__________________________________________ Telephone Number:_________________ 

 
Electrical Provider:____________________________                Is this in the Flood Zone?      Y        N 

 
Contractor Information 

 
Contractor Name:_____________________________   License #:________________________ 

 
Mailing Address:______________________________    E-Mail:__________________________ 

 
Authorized Signature:__________________________    Phone #:________________________ 

 

Credit Card #  _ _ _ _- _ _ _ _- _ _ _ _- _ _ _ _                   Expiration Date  _ _ - _ _ 
 

Card type:____________________            Authorized Signature:__________________________ 
 
 

Notice:  Any information written on this application becomes public record. All work shall be readily accessible for inspection(s) 
by the Building Official or the authorized representative. This form offers no deviation or exclusion from permitting procedures 

and policies, local ordinances or the codes adopted by this jurisdiction. Work cannot start until the permit is in possession.  

General Information 
 

Residential____  Commercial_____ 
 

Description of the work to be done:    
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 New Construction _____       Mobile Home_____   Office Trailer_____ 
 
 
Remodel _____      Pool _____        Other _____ 



 
 

__________________________________________________________________________________________________ 

 

 

 

 

This is to certify that I, __________________________________________ am the authorized agent for the owner of the subject property. I have 

read and understand the above stipulations and I agree to perform all work and comply with all the standards as required by the codes and 

regulations as set forth in local and state law. 

Please fill out the section below according to the work that will be done on the project.   
 
 
 

Quantity  Item  Price   Quantity  Item  Price  

  Fixture, Add to first  $      7.00     Fixture, Garbage Disposal (ea)  $    7.00  

  Fixture, Bathtub (ea)  $      7.00     Fixture, Roof Drain (ea)  $    7.00  

  Fixture, WH Heater (ea)  $      7.00     Receptors (Grease, Oil, Acid….)  $    7.00  

  Fixture, Lavatory (ea)  $      7.00     Fixture > 100 (ea)  $    4.50  

  Fixture, Shower Bath (ea)  $      7.00      Swimming Pool  $ 42.00  

  Fixture, Sink (ea)  $      7.00     Sprinkler Heads,<=20  $ 15.00  

  Fixture, Water Closet (ea)  $      7.00     Sprinkler Heads, 21-100 (ea)  $    0.50  

  Fixture, Washing Machine (ea)  $      7.00     Sprinkler Heads, >=101 (ea)  $    0.25  

  Fixture, A\C Drain (ea)  $      7.00     Standpipes  $ 25.00  

  Fixture, Gas (ea)  $      7.00     Sewer Tie-In  $    7.00  

  Fixture, Urinal (ea)  $      7.00     Heating units (ea)  $    7.00  

  Fixture, Floor Drain (ea)  $      7.00     Residential Minimum Permit  $ 25.00  

  Fixture, Drinking Fountain (ea)  $      7.00     Commercial Minimum Permit  $ 45.00  

  Fixture, Service Sink (ea)  $      7.00     Sewer Impact Fee  $        -    

  Fixture, Bidet (ea)  $      7.00     Reserved  $        -    

  Fixture, Dishwasher (ea)  $      7.00     Reserved  $        -    
 

 
Employee’s Initials________                                                              
  
 


