
PLUMBING PER  
 

 
CONTRACTOR #_____________ DATE___
JOB      
ADDRESS____________________________
 
OWNER______________________________
 
ADDRESS____________________________
 
CONTRACTOR________________________
 
ADDRESS ____________________________
 
□ New Construction              □ Commercial/4
                  or 
□Alterations/Additions          □ Plumbing Unit 
      

    
FIXTURE TYPE QTY FIXTUR
BACKFLOW DEVICE  INTERCE

GREASE 

BAR SINK  KITCHEN

BATHTUB  LAUNDRY

BED PAN WASHER  LAVATOR

BIDET  MOP SIN

CLOTHES WASHER 
 

NEUTRAL

3 COMP. SINK  PHARMA

DISHWASHER  PREP SIN

DRINKING FOUNTAIN  ROOF DR

FLOOR DRAIN/SINK  SANITAR
 

GARBAGE DISPOSAL  SEWAGE

INTERCEPTOR 
EXTERIOR 
GREASE ____ OIL ____ 

 
SHAMPO

 
 
COMMERCIAL (NEW, ADDN OR ALTS)   BASE FE

 #FIXTURES. . . . . .  . . . . . .  . . . . . . . .  . . 

RESIDENTIAL   (NEW, ADDN OR ALTS)   BASE FE

# FIXTURES OVER 10 . . . . . . . . . . . . . . .

FIXTURE REPLACEMENT . . . . . . . . . . . . . . . . . . . .

COMM. PLAN REVIEW NON-STRUCTURAL . . . . . 

PERMIT FEE . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1% (Res) 3 % (Comm) STATE SURCHARGE . . . . . 

TOTAL FEES   . . . . . . . . . . . . . . . . . . . . . . . . . . .

 
WARNING:  The approval of plans procured by misre
does not legalize any illegal construction or agreeme
Toledo harmless from any and all damages, I or we,
provisions of the Statutes of the State of Ohio and th
orders of Division of Building Inspection & Code Enfo
material in accordance with applicable city laws.   
 
__________________________________

Owner Signature   

P/Inspection/Forms:Plumbing Permit Application Effectiv
 
MIT APPLICATION
____________________     APPLI
 LOCATION 

_____   OF WORK______

_____  PHONE # _____ -

_____   CITY___________  STAT

_____             PHONE # _____ -

____   CITY ____________ STAT

+Apt units    □ Residential-1/

Spec’s/Orders      □Fixture Replace
      
 

E TYPE QTY FIX
PTOR INTERIOR –  SHO

 SINK  SUM

 SINK  TEM

Y  URI

K  WA

IZER 
 

WA

CY SINK  WA

K  WA
UND

AIN/LEADER  WA

Y DRAIN LINES  OTH

 LIFT STATION  
  

O SINK 
 

TO

E. . . . . .  $60.00   + 

. . . .         ________ $6/FIXTURE 

E . . . . .   $90.00  (INCLUDES UP TO 1

 . . . .        ________  $5/ FIXTURE 

 . . . .         ________  $40 1ST FIXTUR

. . . . .        ________  ($50.00) 

 . . .         ________ 

. . . . . . .    ________  (4 family/commer

 . . .       ________ 

presentation of facts or conditions or im
nt.  IN CONSIDERATION OF THE GRA

 do hereby covenant and agree to const
e Ordinances of the City of Toledo, and 
rcement will be complied with.  The und

___________  _______
   R

e 6-26-07 
CITY OF TOLEDO-BUILDING INSPECTION
P.O. Box 844, Toledo, OH 43697 
One Gov’t Cntr., Suite 1600, Toledo, OH  43604 
419-245-1220 Fax 419-245-1329      www.ci.toledo.oh.us
CATION #___________________ 

______________________________ 

 _____ - _____ 

E________ ZIP CODE____________ 

 _____ - _____ 

E_______ ZIP CODE ___________ 

2/3 Family   

ment  

TURE TY
WER 

P PUMP – S

PERING VA

NAL 

TER CLOSE

TER HEATE

TER LINES -
TER SERVIC
ER 2” 

TER SERVIC

ER 

TAL FIXTU

0 FIXTURES

E + $5/FIXT

cial permits o

proper actio
NTING OF T

ruct said wor
that all statem
ersigned furt

________
egistered C
e
R placement w/o relocation (If location is 
new, it is not a replacement) 
PE QTY 
 

TORM  

LVES  

 

T  

R 
 

 INTERIOR  

E  - NEW/RPL  

E REPAIR  

 

 

RES  

) 

URE    

nly) 

n by any officer or employee of this department, 
HIS PERMIT, I or we, agree to save the City of 

k in all respects in compliance with the 
ents as made are correct and true and that all 

her agrees to dispose of all construction waste 

_____________________________ 
ontractor Signature 
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