
                                                                                                                                                                                                    
          

 
                                                                    
Owner: _____________________________Contractor:___________________________ 
Address: ____________________________Address; ____________________________ 
Job Location; ________________________Plumber’s#___________________________      
Residential ____ Commercial ____ Industrial ____ New Construction ____  
           Type of fixture or device                      Qty                              Cost_____                     
Automatic Washing Machine                                   x$3.00         =     $_______                                                      
Bath Tub and or Shower                                           x$3.00         =    $________              
Dishwashing Machines                                             x$3.00         =    $ _______             
Flood Drain & Trap                                                  x$3.00         =    $________                 
Swimming Pool ( Above Ground )                          x$3.50          =    $________                 
Hot Water Tank                                                        x$5.00         =    $________               
Lavatory                                                                   x$3.00         =     $________              
Drinking Fountain                                                    x$3.00         =     $________              
RPZ                                                                          x$6.00         =     $________              
Sink, Kitchen                                                            x$3.00        =      $________              
Water Closet (tank or flush valve)                           x$3.00         =     $________               
Water                                                                        x$6.00         =     $________                
Sewer                                                                        x$6.00        =      $________             
Urinals                                                                      x$3.00         =     $________                  
Gas Test or Rough-in                                               x$12.00       =     $________          
Gas Outlets                                                               x$3.00         =     $________     
Grease Trap                                                              x$6.00         =     $________         
Irrigation Fee ( Inspection Fee only )                       x$20.00       =    $________    
Swimming Pool ( In Ground )                                  x$5.00        =     $________ 
Swimming Pool (Above Ground )                            x$3.50         =    $________ 
                                                                                  Sub Total:          $________ 
                                                                                  Other:                $________      
Date_____________                                                Inspection Fee:  $ 20.00___ 
Permit# __________                                                Total:                 $________ 
 
                                      Sur-Tax Required For All Commercial Permits     
                                      ..0005 X Cost of Job$_________ $___________  
          Minimum Fee$20.00 (Smoke Test or sewer line $20.00 flat rate)                                   
It is understood and agreed that all plumbing will be done in strict accordance with City 
and State Regulations, that $20.00 Minimum will be paid by the plumber for inspection 
fee plus the cost for each additional fixture. 
                          All State and Federal Licensing Regulations Must be followed 
Plumber: ___________________                  Check#                        Amount$__________ 
Phone: _____________________                                                       Cash$____________ 
Fax: _______________________                                                Total________________ 
Email:_____________________           Approved by_____________________________                                                                         


