
Plumbing Permit Application Form

Date: ___________   Site Address: ____________________________________________ S: ______ B: ______ L: _______

Plumbing Application #: __________________________ Building App/Permit #: _____________________________

Owner Information

Name: Address:

City/State: Zip:

Plumbers Information

Company 

Name

Contact 

Name(s)

Cell Number

Address City/State

Phone 

Number

License Number

Email

S
ink

s

L
aund

ry

D
ish

 
W

ash
er

T
o

ilet

B
asin

B
athtub

S
h

o
w

er

U
rin

al

W
ater 

H
eater

G
as O

utlet 
H

eater

G
as S

to
ve

O
u

tside 
G

as O
utlet

G
as D

ry
er

G
as B

o
iler

B
ack

 F
lo

w
 

P
rev

en
t

O
th

er

Basement

1st Floor

2nd Floor

3rd Floor

Attic

Other

Detailed Description of Work:  _____________________ Cost of Work: ____________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Applicant Signature: _____________________________

License Received: ______ Insurance Received: _____

Received By: ___________________________________

RESIDENTIAL / COMMERCIAL
Application Fee $100.00 

Permit Fee: $20 per $1000 of cost of work 
rounding up

$ 

Inspection Fee $ 

Certificate of Completion Fee $ 

TOTAL $ 
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