
 

P/Inspection: Plumbing Permit Application                                                                                                                                                                      Rev. 08-01-15.  CJZ 

Rev. 08-01-15.  CJZ 

CITY OF TOLEDO 

Building Inspection 
 

One Government Center, Suite 1600  Toledo, OH 43604  Phone (419) 245-1220  Fax (419) 245-1329  onestopshop@toledo.oh.gov  
 

 

 

 

PLUMBING PERMIT 
 

 
Job Address ____________________________________ 

Specific Occupancy:     Commercial      Multi-Family 
  

Location of Work _________________________________ 

Class of Work: 

 New Construction 

 Alterations 

 Addition 

Associated Permits 
 
Building Permit _______________ 
 
Zoning Certificate _____________ 

 

  Date: 

 

Plumbing Permit No. 
_____________ 

 

Owner’s Name Contractor’s Name 

Owner’s Address Contractor’s Address 

City, State, Zip City, State, Zip 

Phone No. Phone No. 

Fax No. Fax No. 

Email Address Email Address 

 Contractor’s License No. 

 

FIXTURE TYPE QTY FIXTURE TYPE QTY FIXTURE TYPE QTY 

Backflow Device  Interceptor Interior Grease  Shower  

Bar Sink  Kitchen Sink  Sump Pump – Storm  

Bath Tub  Laundry Sink  Tempering Valves  

Bed Pan Washer  Lavatory  Urinal  

Bidet  Mop Sink  Water Closet  

Clothes Washer  Neutralizer  Water Heater  

3 Compartment Sink  Pharmacy Sink  Water Lines – Interior  

Dishwasher  Prep Sink  Water Service – New/RPL under 2”  

Drinking Fountain  Roof Drain/Leader  Water Service Repair  

Floor Drain/Sink  Sanitary Drain lines  Other  

Garbage Disposal  Sewage Lift Station    

Interceptor Exterior Grease ___ Oil ___  Shampoo Sink  TOTAL FIXTURES  

 
Commercial (New, Additions or Alterations) base fee:  $75.00 plus _____ No. of fixtures @ $6.00 each fixture ……………….. ________ 

Residential (New, Additions or Alterations) base fee:  $75.00 (up to 5 fixtures) plus ____ No. of fixtures over 5 x $6.00 each . ________ 

Fixture Replacement:      $75 for first fixture + $6.00 per fixture, thereafter ………………………... _______ 

Water distribution system backflow and cross connection survey:  Category I – high hazard occupancy (annual fee) $100; …. ________ 

Category II – Intermediate or low hazard occupancy (biennial fee) $75 …………………………………………………… ________ 

Commercial Plan Review.  $75 Base ……………….…………………………….……………………………………………………… ________  

Commercial Plan Review square footage charge at $0.03 per square foot …………………………………………………………. ________ 

      PERMIT FEE (Sub-Total) ………………………………………………… ________  

3% State of Ohio surcharge on Commercial permits …………………..  ________   

1% State of Ohio surcharge on Residential permits ………………… … ________  

TOTAL FEES ……………………………………………………………….. ________ 

Warning:  The approval of plans by any officer or employee of this department procured by misrepresentation of facts or conditions, 
does not legalize any illegal construction or agreement.   
 
In consideration of the granting of this permit, I (we), agree to save the City of Toledo harmless from any and all damages. I (we) do 
hereby covenant and agree to construct said work and make said installations in all respects in compliance with the provisions of the 
Statutes of the State of Ohio and the Ordinances of the City of Toledo, and that all statements made are correct and true.  I (we) agree 
to comply with all orders of the Division of Building Inspection.  The undersigned further agrees to dispose of all construction waste 
material in accordance with applicable City laws. 

 
____________________________________________________________ _______________________________________________________ 
Signature of Owner       Signature of Registered Contractor  

 


