
CITY OF WINDSOR HEIGHTS 
PLUMBING APPLICATION AND PERMIT 

1133 66th Street, 515-279-3662 
Date of Application 
 

Rec’d By Date Issued Permit No.  

Applicant to fill in the below information in the bold area.  City personnel will fill out the area in italic.  
Job Address: 
Owner 
 
 

Address Zip Phone  

Contractor 
 
 

Address Zip Phone 
 

Architect/Engineer 
 
 

Address Zip Phone 
 

Description of Work 
 

Additional Acknowledgements: 
• Except as provided by law, where any work has 

been started prior to obtaining this permit, the 
regular fee shall be doubled. 

• This permit shall expire if work has not 
commenced or has been abandoned for 120 days.  
A new permit will be required at a fee of ½ the 
original permit fee.  

• ALL WORK MUST BE INSPECTED. It is the 
responsibility of the permitee to call for 
inspections.  No work shall be concealed or covered 
until approved by the inspector.  

• The permitee acknowledges they are proficient in 
the performance of the work covered by this permit.   

• Any question s as to code requirements or practices 
shall be resolved prior to initiation of the project.   

Permit Fees 
Type of fixture or item               No        Price FEE 
 
First fixture on one trap…………..…….9.00 

 

Each additional fixture-stool, urinal, sink, 
tub, water heater, floor drain, shower drain, 
fountain, disposal, washer, dish washer, ice 
machine, sump pump………...…….(    ) 8.00 

 

Gas piping—first 4 outlets…….…...(    ) 7.50  

Each outlet over 4…………………(    )  3.00  

Water softener………………….……… 9.00  

Repair main sewer or water—Each (   ) 10.00  

Main Sewer or water installation Each 12.50  

Done together………………………….20.00  

Lawn sprinkler with backflow...……….9.00  

Separate backflow presenters……..(    ) 9.00  

Authorized Signature 
 

Date Fixtures or systems not listed……..(     ) 9.00  
  

WHEN APPROVED BELOW THIS 
BECOMES YOUR PERMIT BASIC FEE 25.00 

REGULAR INSPECTIONS ARE REQUIRED-
CONTACT THE CITY’s BUILDING 
INSPECTOR AT PUBLIC WORKS-279-3662 

TOTAL FEES 
 

APPROVED BY: DATE: 

 

 


