
 

 
 

PLUMBING PERMIT APPLICATION 

Jurisdiction of _______________________________________________ 

 

Job Address: __________________________________________________________________________ 

Legal Description: ___________________ Lot #: ___________ BLK: ________  Tract: ________________ 

Owner Name: _________________________________________________________________________ 

Owner Mailing Address: _________________________________________________________________ 

 

Contractor Name: ______________________________________________________________________ 

Contractor Mailing Address: ______________________________________________________________ 

 

Architect/Designer Name: _______________________________________________________________ 

Architect/Designer Mailing Address: _______________________________________________________ 

 

Engineer Name: _______________________________________________________________________ 

Engineer Mailing Address: _______________________________________________________________ 

 

Lender Name: _________________________________________________________________________ 

Lender Mailing Address: _________________________________________________________________ 

 

Use of Building: ________________________________________________________________________ 

Class of Work:  New________          Addition _________           Alteration _______           Repair_________ 

Describe Work: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Special Conditions: _____________________________________________________________________ 



 

 
 

Permit Fees 

No. Type of Fixture of Item Fee 

 Water Closet (Toilet) $ 

 Bathtubs  

 Lavatory (Wash Basin)  

 Shower  

 Kitchen Sink & Disposal  

 Dishwasher  

 Laundry Tray  

 Clothes Washer  

 Urinal  

 Drinking Fountain  

 Floor- Sink or Drain  

 Slop Sink  

 Sewer  

 Cesspool  

 Septic Tank & Pit  

 Water Heater  

 Waste Interceptor  

 Water Piping & Treating Equipment  

 Lawn Sprinkler System  

 Vacuum Breakers  

 Gas Systems: No. Outlets  

   

   

 Permit    $  

 Total Fee   $  

 

 

 

 

 

 

 

 

 



 

 
 

NOTICE 

I hereby certify that I have read and examined this application and know the same to be true and 

correct. All provisions of laws and ordinances governing this type of work will be completed with 

whether specified herein or not. The granting of a permit does not presume to give authority to violate 

or cancel the provisions of any other state or local law regulating construction or the performance of 

construction.  

 

________________________________________________________________               ______________ 

Signature of Contractor or Authorized Agent                                                                             Date 

 

 

________________________________________________________________               ______________ 

Signature of Owner (If Owner Builder)                                                                                         Date 

 

 

WHEN PROPERLY VALIDATED IN THIS SPACE, THIS IS YOUR PERMIT. 

 

Plan Check Validation        Check____________   M.O. ____________       Cash_____________ 

Permit Validation                Check ___________    M. O. ____________      Cash _____________ 

 

 

Application Accepted By: ________________________________________________ Date: ___________ 

 

Plans Checked By: ______________________________________________________ Date: __________ 

 

Approved for Issuance By: ________________________________________________ Date: __________ 

 

City Copy                  Job Copy 


