5301 Mayfield Road, Lyndhurst, Ohio 44124
Phone (440) 473-5108 « Fax (440) 442-7189

(W City ()f 'Eﬂrr;f)}”’, 7

PLUMBING PERMIT APPLICATION - COMMERCIAL

' 5
qc%rmnit‘y of ZNE@‘W“
APPLICATION DATE:
OWNER NAME: PHONE #:
OWNER ADDRESS: LYNDHURST, OHIO 44124
CONTRACTOR: PHONE:
STREET/CITY/STATE/ZIP:
EMAIL:
Place the total in the column next to each item required for the project: PRICE # OF
ITEMS

New Commercial Building

$200 Base fee * Plus
$30.00 per 100 sq ft or
fraction thereof

Addition or Alteration to a Commercial Building

$200 Base fee * Plus
$30.00 per 100 sq ft or
fraction thereof

Base Fee for Items Below: $75.00
Sanitary Sewer — New $125.00
Sanitary Sewer Repair / Alteration (Includes Test Tees) $75.00
Storm Sewer — New $125.00
Storm Sewer Repair / Alteration (Includes Test Tees) $75.00
Water Line — New / Replacement / Repair (Exterior Main Service Line) $50.00
Air Admittance Valve $10.00
Backflow Devices $10.00
Bar Sink $8.00
Bathtub $8.00
Bidet $8.00
Catch Basin / Trench Drain $25.00
Catch Basin / Trench Drain, Other $10.00
Dishwasher $8.00
Drain Tile (new or replacement) (*NO State Plumbing License Required) | $50.00
Drinking Fountain / Water Cooler $8.00
Expansion Tank $8.00
Floor Drain $8.00
Garbage Disposal $8.00
Gas Lines $15.00
Grease Interceptor — Interior $25.00
Grease Interceptor — Exterior $125.00
Ice Machine $8.00




Kitchen Sink $8.00
Laundry Tray $8.00
Lavatory $8.00

Lift Station $25.00

Oil Interceptor $25.00
Pressure Regulator (water) $8.00

Sewage Ejector Pump $100.00
Shower $8.00

Sump Pump $15.00
Tempering Valve $8.00

Urinal $8.00

Utility Sink $8.00
Washing Machine (Standpipe) $8.00

Water Closet $8.00

Water Heater/Hot Water Tank $75.00 NO Base Fee
Whirlpool Tub $8.00

Any Item Not Included Above requiring an Inspection Base Fee Only

(*Required for all permits unless otherwise noted) *BASE FEE _$75.00

Subtotal:

3% State Assessment:

TOTAL:

(TWENTY-FOUR (24) HOUR NOTICE IS REQUIRED PRIOR TO INSPECTION)

By signing as the applicant, I am acknowledging that I am authorized to pull this permit for the
company listed above.

SIGNATURE OF APPLICANT PRINTED NAME DATE
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