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PLUMBING PERMIT APPLICATION 

Job Address                    

Owner Name     Owner’s Phone               

Owner’s Mailing Address                     

Description of work                    

 Contractor is doing the work  Homeowner is doing the work 

Company Name      

Company Email      Phone   

Contractor’s current license numbers:  Master #   Contractor #  

TOTAL VALUATION PERMIT FEE 

$1.00 to $200.00 $25.00 

$201.00 to $2,000.00 $55.00 

$2,001.00 to $25,000.00 $55.00 for the first $2,000.00 plus $9.00 for each additional 

$1000.00 or fraction thereof, to and including $25,000.00 

$25,001.00 to $50,000.00 $262.00 for the first $25,000.00 plus $6.00 for each additional 

$1000.00, or fraction thereof, to and including $50,000.00 

$50,001.00 to $100,000.00 $412.00 for the first $50,000.00 plus $5.00 for each additional 

$1000.00, or fraction thereof, to and including $100,000.00 

$100,001.00 to $500,000.00 $662.00 for the first $100,000.00 plus $3.50 for each additional 

$1000.00, or fraction thereof, to and including $500,000.00 

$500,001.00 to $1,000,000.00 $2,062.00 for the first $500,000.00 plus $3.00 for each additional 

$1000.00, or fraction thereof, to and including $1,000,000.00 

$1,000,001 and up  $3,562.00 for the first $1,000,000.00 plus $2.50 for each additional 

$1,000.00, or fraction thereof 

Stated Valuation  $ Total 

Permit Fee from Table  

OTHER PERMIT FEES Qty. Fee  

Lawn Sprinkler installation (If not included in new construction permit)  $30.00  

Temporary Gas Piping (Without permanent piping)  $20.00  

Work associated with a New Construction Project 

(New Structure, New Addition, Basement Finish) 
 $50.00  

BASE & ADMINISTRATIVE FEE – In addition to the above fees  ADD $25.00 

TOTAL  
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