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(STAFF USE ONLY) 

   PERMIT NUMBER:___________________ 

   PERMIT FEE:_______________________ 

   CITY BUSINESS LICENSE #:______________ 

PLUMBING PERMIT APPLICATION 

JOB SITE INFORMATION 

Site Address:                                                              City:                              State:           Zip:          

Parcel Number:                                 Lot:                        Block:         

TYPE OF STRUCTURE 

             Residential        Commercial                                             Mobile Home                                           Multi-Family 

BUILDING OWNER/APPLICANT 

Name:           

Address:                                                              City:                              State:           Zip:          

Phone:                                                            Fax:           

CONTRACTOR 

Name:           

Address:                                                              City:                              State:           Zip:          

Phone:                                                            Fax:           

Contractor License #:                                                      UBI:          

PLUMBING FEE SCHEDULE 
Description Units Cost per unit Total unit(s) cost 

Building sewer connection     $    15.00       

Kitchen sink     $      7.00       
Bathroom sink     $      7.00       
Bar sink     $      7.00       
Utility sink     $      7.00       
Floor sink     $      7.00       
Clothes washer     $      7.00       
Bathtub     $      7.00       
Shower (on a separate trap from tub)     $      7.00       
Urinal     $      7.00       
Toilet     $      7.00       
Floor or roof drain     $      7.00       
Private sewage disposal system     $    40.00       
Sewage ejector     $      7.00       
Backflow protection device under 2” diameter     $      7.00       
Backflow protection device 2” diameter and over     $    14.00       
Water softener     $      7.00       
Water heater plumbing connection     $      7.00       
Refrigerator waterline connection     $      7.00       
Hose bibs (1 to 5)     $      5.00       
Reclaimed water system     $    40.00       
Unlisted plumbing fixture (on a separate trap)     $      7.00       
Grease interceptor     $      7.00       
Drinking fountain     $      7.00       
Graywater system     $    40.00       
Medical Gas (Per Outlet)     $      7.00       

Miscellaneous/Mobile Home     $      7.00       
 Subtotal       

 Processing Fee $    25.00 
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PROPERTY OWNER CONSENT INFORMATION 

Are you the property owner?                                    Yes           No 

If you are not the property owner you will need to submit a completed Landowner/Agent Consent Form.  

NOTICE 

 This application for a permit shall be deemed abandoned 180 days after the date of filing, unless such application has been pursued in 
good faith or a permit has been issued. The Building Official/designee is authorized to grant an extension, the extension shall be requested in 
writing and justifiable cause demonstrated.  Fees are established by City Council resolution and are subject to change. 
 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 complied 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 federal, state, or local law regulating construction or the performances of 
construction.   
 

Signature:         Date: 

 

 Total Permit Fee       


