

	Middle lnitial: 
	Address of work being performed: 
	Name of S/D or Shopping Center: 
	Lot #: 
	Owner/Gen: 
	 Cont: 
	 Telephone #: 
	 Address: 
	 City-State-Zip: 


	Name of Owner/General Contractor: 
	Name of Sub-Contractor: 
	Sub-Cont: 
	 Address: 
	 City-State-Zip: 
	 License #: 
	 Phone #: 

	Name of Applicant Print First: 
	Applicant Signature: 
	Permit Number: 
	Date of Applicant Signature: 
	Building Permit #: 
	Permit Expiration Date: 
	Building Permit Expiration Date: 
	Last Name: 
	Building Official Approval: 
	Date of Approval: 
	Estimated Plumbing/Gas/Mechanical Cost: 
	Type of Work: New
	Gas Permit Base Fee: 25.00
	Mechanical Permit Base Fee: 25
	Plumbing Permit Base Fee: 25
	Lavatories: 0
	Clothes Washer: 0
	Dishwasher(s): 0
	Sink(s): 0
	Shower Stall(s): 0
	Bathtub(s): 0
	Backflow Device(s): 0
	Floor Drain(s): 0
	Water Closet(s): 0
	Gas Tap(s): 0
	Urinal(s): 0
	Water Cooler(s): 0
	Hose Bibb(s): 0
	Water Heater(s): 0
	Other Fixture(s) not listed: 0
	Total # of Fixtures, Taps, etc: 0
	Total # of Gas Taps X $5: 
	00 Each: 0

	Total # of Lavatories X $5: 
	00 Each: 0

	Total # of Floor Drains X $5: 
	00 Each: 0

	Total # of Backflow Devices X $5: 
	00 Each: 0

	Total # of Bathtubs X $5: 
	00 Each: 0

	Subtotal: 0
	Total # of Shower Stalls X $5: 
	00 Each: 0

	Total # of Clothes Washers X $5: 
	00 Each: 0

	Total # of Sinks X $5: 
	00 Each: 0

	Total # of Dishwashers X $5: 
	00 Each: 0

	Total # of Water Closets X $5: 
	00 Each: 0

	Total # of Urinals X $5: 
	00 Each: 0

	Total # of Water Coolers X $5: 
	00 Each: 0

	Total # of Hose Bibbs X $5: 
	00 Each: 0

	Total # of Water Heaters X $5: 
	00 Each: 0

	Total # of fixtures not listed X $5: 
	00 Each: 0

	Total Fees: 0
	Description of Work Line 1: 
	Description of Work Line 2: 


