
PLUMBING PERMIT APPLICATION 

JOB LOCATION _____________________________  

OWNER ___________________________________  

DATE  _________ PHONE #  __________________  

STATE LICENSE NO. ___________________________  

PLUMBING COMPANY _______________________  

ADDRESS __________________________________  

CITY/ZIP __________________________________  

PHONE # _____________________________________  

EXTERIOR Conn-Sanitary Sewer  $50.00 

EXTERIOR Conn-Storm Sewer  $50.00 

EXTERIOR Water Service- Less than 2”  $50.00 

EXTERIOR Water Service- More than 2”  $50.00 

INTERIOR Conn-Sanitary Sewer  $50.00 

INTERIOR Conn-Storm Sewer (sump)  $50.00 

Ejector Pump  $50.00 

Catch Basins/Man Holes  $30.00 

Fire Sprinkler System  

(plus .30 per sprinkler head) 

 $50.00 

TOTAL   

SECTION 2:   

TOTAL / SECTION 1  

TOTAL / SECTION 2  

TOTAL FEE (2 LINES ABOVE)  

Minimum Permit $35.00  

CITY REQUESTS BRASS SHUT OFF VALVES AT  
METER. 
 

ANY WORK BEGUN PRIOR TO ISSUANCE OF A 
PERMIT WILL BE CHARGED A DOUBLE PERMIT 
FEE. 

Bath Tubs  Sinks  Dishwasher  

Floor Drain  Shower  Disposal  

Laundry Tubs  Softener Connection  Water Heater (New)  

Drinking Fountains  Wash Basins  Sump Pump  

Grease Traps  Water Closets/Urinals  Hose Bibs  

Automatic Washer Connections  Credit Meters/Back Flow   TOTAL # CONNECTIONS  

Reverse Osmosis    Multiply by $10.00  

    TOTAL SECTION 1  

SECTION 1:  DRAIN CONNECTIONS (AT $10.00 EACH) CONSISTING OF: 

This permit issued by the Plumbing Inspector’s Office of the City of Cedarburg, to construct, erect, alter or install as  
described.  The work must be done in accordance with the description herein set forth and more fully described in the 
specifications and plans herewith filed and in strict compliance with the Plumbing Ordinances of the City of Cedarburg and 
the State Plumbing Code.  All lawful orders of the Plumbing Inspector made or issued by virtue of the provisions of said  
ordinances must by obeyed. 

SIGNATURE OF PLUMBER  _________________________________________  DATE  __________________  

REV 03/19 FOR OFFICE USE: 
 

RECEIVED DATE  ____________________________________________________  AMOUNT PAID  _____________________________  
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