
CITY OF NORTH OLMSTED

APPLICATION TO INSTALL PLUMBING WORK

For Office Use Only
Date Issued__________________________ Base Fee $________________

Additional Fees $________________
Date Expires_________________________ 3% surcharge $________________

Plbg  Permit Total $________________
P#

Plan Exam $________________
I# 3% surcharge $________________

Plan Exam Total $________________
PE#

Grand Total $________________
Approved By:

Application Date: ____________________________________

Contractors Name: ____________________________________ Phone: __________________

Property Owner: ____________________________________ Phone: __________________

Job Address: _____________________________________________________________________

BASE FEE FOR A PLUMBING PERMIT IS $30.00

NO.   NO.
_____Fixture Traps   _____Each 100 Lineal Feet or Fraction Thereof
_____Sump Pumps/Ejectors             Bldg Drain 4,5,6 inch Diameter
_____Water Heater/Storage Tanks - Up to 150 Gal.   _____Larger Diameter 
_____Water Heater/Storage Tanks - 150 - 500 Gal.   _____Interceptors
_____Water Heater/Storage Tanks - Over 500 Gal.   _____Grease Interceptor (1,000 Gal.)
_____Catch Basin   _____Grease Trap
_____Lawn Sprinkler Certification # for Backflow Prevention   _____Sewage Ejectors 

Required ____________

Gas Piping
  _____The Base Fee For Any Permit To Install
            Gas Piping is $30.00
 _____ Added Gas Outlet

MISCELLANEOUS: ____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PERMIT HOLDER IS RESPONSIBLE FOR ARRANGING INSPECTIONS.  MUST HAVE 
CORRECT ADDRESS AND PERMIT NUMBER WHEN CALLING FOR INSPECTIONS.  24 HOUR

NOTICE REQUESTED FOR INSPECTION.

PRINT NAME: _______________________________________

SIGNATURE: _______________________________________

shared/bldg/appfrms/standard/plumbing applic-2005





__________________

__________________

_____________________________________________________________________

____________________________________________________________________


