CITY OF OMAHA
Permits & Inspections Division
Planning Department

Date
Property Address

PLUMBING PERMIT Application

For use by Permits and Inspections

Permit No.
Ck/CC Ref #

Suite or Bay #

Include Street Suffix (St., Ave, Rd, Plaza, etc)
Owner/Tenant/Business Name

Plumbing Company

Address/Zip

Phone Fax [ ] New [ ]Jold [ IComm. [ ] Res.
. Cost Per

Number Type of Fixture Fixture Total

Plumbing Fixtures $ 7.9

Water Heater-Comm. (Over 200,000 BTU’s Mech Permit required)

Water Heater-Comm (Under 200,000 BTU’s) 34.00

Water Heater-Residential 7.95

Water Heater-Residential Replacement 11.35

Atmospheric Vacuum Breaker 7.95

Pressure VVacuum Breaker 11.35

Double Check 28.85

RPZ 28.85

Swimming Pool/Hot Tub/Spa 17.00

Below Ground Pool 58.90

Water Conditioning Equipment 10.30

Indirect Waste 5.65

Sprinkler Head (1 =50 Heads) 11.30

Sewer Repair 45.30

Residential Sanitary Sewer 45.30

Residential Storm Sewer 45.30

Commercial Sanitary Sewer 61.80

Commercial Storm Sewer 61.80

Sewer Tap 45.30

Area Inlet and Downspout 7.95

Sewer Cut Off 45.30

Sewer Connecting Fee* 50.00

Fire Main 55.00

Water ServiceN [ ] C[ ] R 7.95

Others
Street Cut Yes [ ] No [_] Please call 444-4919 for back fill | Minimum Permit Fee
inspection. Please call 444-5160 if traffic sign and post are in area $22.70 Total Fee
of excavation.

Location of street cut if different than property address:

*1f located outside the city limits add $50.00 for sanitary only.

Master Plumbers Signature

SS34AAv
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