
 

THE CITY OF 

 
 

plumbing permit 

 

          

 

    Total Permit Fee $ _______________________     

                        

 

 

 

 

Property details  

 

Name: _________________________________________________ Phone # _________________________________________ 

 

Street Address: _________________________________________CITY:________________________ZIP:_____________ 

 

Owner of Structure  

 

Name: __________________________________________________________ Phone # ________________________________ 

 

Street Address: _________________________________________CITY:________________________ZIP:_____________ 

 

Master Plumber  

 

Name: ________________________________________________________   Master License # ______________________ 

 

Company Name:  ________________________________________________________________________________________ 

 

Street Address: _________________________________________CITY:________________________ZIP:_____________ 

 

Phone # _______________________________        Email:  ______________________________________________________ 

 

Person Doing the Work (other than Master Plumber)  

 

Name: ___________________________________________________________ Phone # _______________________________ 

 

Street Address: _________________________________________CITY:________________________ZIP:_____________ 

 

Phone # _______________________________        Email:  ______________________________________________________ 

 

 

Signature of Applicant ________________________________________________________________________________ 

 

 

  

 

   Permit Type:          Plumbing - gas            Plumbing - water          Plumbing - SEWER       Water Heater 

 

        New Construction         Remodel or Repair    Estimated Job Cost $ ____________________     

  

   

 

 

_________________________________________________             _____________________________                Passed   

Signature of Inspector                                                         Date                                                          

                     Failed     

            WO # _____________________      

 

Date ________________________                                               Permit No. _________________________ 
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