
MABCD Form #3   Revised 9/9/14 

 

                                               

   Plumbing Permit Application 
 

 

 
  Residential                       Commercial                Patient Medical Gas 

 
 
 

      Street Address  BLDG        Suite     Zip Code            Secondary Address 
 
 

       Project                                                      General Contractor Building Permit Number (if Commercial) 
 
 
 

      Contractor                         License No. 
 
 

      Business Address                                                                 Telephone No.        

Is permit involved with food preparation area or kitchen waste plumbing?   Yes   No 

If any remodeling of the commercial food preparation of kitchen waste plumbing facilities are subject to a permit issued by 
MABCD, the existing food service facility shall be required to install an approved, properly sized grease interceptor.  Please 
contact the Water & Sewer Department, Sewage Treatment Division at 529-9900 for the requirements.   

  
  

  
 
 
 Applicant’s Signature 

  COMPLETE ALL ITEMS WHERE APPLICABLE       
  ITEMS QTY  Each   Amount  

1 Waste Openings    $            4.50    
2 Reconnect Moved Building    $          11.00    
3 Interior Rainwater Drain    $            4.00    
4 Gas Meter Loop / Pressure Test    $            9.00    
5 Gas Opening / Pressure Test    $            9.00    
6 Medical Gas Openings    $            5.00    
7 Water Service New or Replacement    $            5.00    
8 Mobile Home Water Service    $            5.00    
9 Water Heater New or Replacement    $            9.00    

10 Backflow Device    $            5.00    
11 Lawn Sprinklers    $          10.00    
12 Water Conditioning    $            4.50    
13 Standpipes (Number of Risers)    $          36.00    
15 Miscellaneous    $            9.00    
  Investigation Fee       
  Permit Issuance Fee 1  $          25.00   $     25.00  
       Total    
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	Residential: Off
	Commercial: Off
	Patient Medical Gas: Off
	Street Address: 
	BLDG: 
	Suite: 
	Zip Code: 
	Secondary Address: 
	Project: 
	General Contractor Building Permit Number if Commercial: 
	Contractor: 
	License No: 
	Business Address: 
	Telephone No: 
	QTYWaste Openings: 
	Amount 450: 
	QTYReconnect Moved Building: 
	Amount 1100: 
	QTYInterior Rainwater Drain: 
	Amount 400: 
	QTYGas Meter Loop  Pressure Test: 
	Amount 900: 
	QTYGas Opening  Pressure Test: 
	Amount 900_2: 
	QTYMedical Gas Openings: 
	Amount 500: 
	QTYWater Service New or Replacement: 
	Amount 500_2: 
	QTYMobile Home Water Service: 
	Amount 500_3: 
	QTYWater Heater New or Replacement: 
	Amount 900_3: 
	QTYBackflow Device: 
	Amount 500_4: 
	QTYLawn Sprinklers: 
	Amount 1000: 
	QTYWater Conditioning: 
	Amount 450_2: 
	QTYStandpipes Number of Risers: 
	Amount 3600: 
	QTYMiscellaneous: 
	Amount 900_4: 
	 2500Total: 
	Is permit involved with food preparation area or kitchen waste plumbing: Off


