
 

WORK SITE LOCATION:                  PEOPLE INFORMATION: 
PARENT PERMIT NUMBER: (Building) 
 

STREET ADDRESS OF WORK SITE: 
 

CATEGORY OF CONSTRUCTION: 
     One/Two Family      Manufactured Home   
     Commercial      Multi-Family     Accessory Structure 
TYPE OF WORK: 
   New  
   Addition 

     Alteration/Repair 

   Backflow device only  
   Accessory Structure 
    Residential Fire System 13D 
    (requires plan review & 
    separate permit   

PROJECT DESCRIPTION: 
 

 
 

 

 

 

 

 

 

 

PLUMBING PERMIT APPLICATION 
     DEPARTMENT USE ONLY 

Permit No: 

Date Issued: By: 

   APPLICANT: 
Name: 

Full Mailing Address: 

City: State: Zip: 

Phone: 

Email: 

   PROPERTY OWNER: 
  Same as applicant?      Yes       No 

  Name: 

  Full Mailing Address: 

  City:    State:   Zip: 
  Phone: 

  Email: 

  CONTRACTOR INSTALLATION 
 Same as applicant?       Yes        No 

  Business Name: 

  Address: 

 City/State/Zip: 

  Phone: Fax: 

  E-mail: 

  CCB license no.: City Lic No.: 

  Plumbing Business License Number: 

  Journeyman License Number: 

  Landscape (LCB Number: 

  REQUIRED DOCUMENTS FOR APPLICATION 

 I have downloaded and reviewed the plans and documents     
 Checklist (Initials): __________ 

  SUBMITTAL METHOD FOR PLANS AND DOCS 

       Paper (2 copies)          Electronic        Not applicable 

Commercial work requiring plan review: check 
all that apply 
       Medical gas and vacuum system for healthcare facility 

      Chemical drainage waste and vent system 

    Sewer wastewater pre-treatment  

      Vacuum drainage waste and vent system 

      Commercial potable water pressure booster system 

      Water service line with interior diameter of 2 inches 
      or larger  
      Grease trap/Interceptor 

      Exterior storm sewers on private property (catch 
      basin/area drain) 
      None of the above  
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FEES: 

Description Qty Each Total 
New 1 & 2 Family dwellings - Includes 1 kitchen and up to 100' each of water, sewer, and storm lines 
(rain, footing, trench drains, leach lines, drywells) 
Check the number 
of bathrooms 
(A "half" bath equals 
a single bathroom)

1 bathroom
 2 bathrooms   

3 bathrooms  

  
Number of additional bathrooms or kitchen  

Total    
Residential Fire Suppression (13D Multi-purpose loop).                                Each                        Total 

Square feet of area to be covered by the system:  
0 to 2000  

2,001 to 3,600    
3,601 to 7,200  

Over 7,200  

 
 

 
 

 

Fixtures  Residential Commercial 
 Qty Each Total Qty Each Total

Absorption valve      

Backflow preventer   

Backwater valve   
Catch basin or area drain   
Clothes washer   
Dishwasher   

Drinking fountain  
Ejectors/sump pump    

Expansion tank    

Check all that apply:     Ice maker      Primer       Sink/basin/lavatory 
       Hose bib      Garbage disposal  
     Floor drain/floor sink/hub drain      Fixture cap       Tub/shower/shower pan 
     Urinal    Water closet       Inceptor/grease trap 

  
 

Water Heater              

 Alternate potable water heating system  
Other plumbing    

 Site utilities  
 Linear feet Qty Each TOTAL 

Storm sewer (incl trench drains, leach lines)     
 1st 100' of line  
 Each additional 100’ or fraction   
Sanitary sewer     
 1st 100' of line    
 Each additional 100’ or fraction  
Water service     
 1st 100' of line  
 Each additional 100’ or fraction   
Manufactured home utilities (beyond 30')     
 1st 100' of line    
 Each additional 100’ or fraction    

                                                                                                               Total Site Utilities     
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