
 

 

 
                                                                                                                                                                          

APPLICATION FOR PLUMBING PERMIT 

DATE: _____________        PERMIT #: _____________ 

 

MASTER PLUMBER INFORMATION 

Name: ______________________________________________________________________ 

License Number: _____________________________________________________________ 

Address (City & ZIP): _________________________________________________________ 

Phone Number: ______________________________________________________________ 

Email: ______________________________________________________________________ 

 

PROPERTY OWNER INFORMATION 

Name: ______________________________________________________________________ 

Address (City & ZIP): _________________________________________________________ 

Phone Number: ______________________________________________________________ 

 

LOCATION OF WORK (If different from property owner information) 

Address (City & ZIP): _________________________________________________________ 

Street Cut / Bond Required: (Yes) _____ (No) _____ 

Plumbing:  Residential _____ Commercial _____  Industrial _____ 

  New _____  Existing ______   Addition _____  Remodel _____  Repair _____ 

Plans Attached: (Yes) _____ (No) _____ Insurance Certificates on File: (Yes) _____ (No) _____ 

 

Description of Work: _______________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Any sewer or demolition work requires you to contact Erie County Sewer at (716) 823-8188. 

Have the following permits been obtained where required? 

Building Permit _____     Sewer Permit ______    Right of Way Permit _____   N/A _____ 

 

Fixtures: List the total number of each type of fixture in the box below. The total is used to calculate the fee. 

Any additional fixtures not reported must be paid before a final certificate will be issued. Any fixture to be 

installed that are not listed below, please write in the blank boxes. 

 

Water Closet: Bathtub: Shower: Laundry Tray: 

Sink: Drinking Fountain: Toilet: Lavatories: 

Water Heater:   Total Fixtures: 

 

ESTIMATED PROJECT COST: $ ____________________________________________________ 

City of Lackawanna 
Department of Development & Office of Code Enforcement 

2838 South Park Avenue – Room 113 
Lackawanna, NY 14218 

Tel: (716) 827-6421     Fax: (716) 827-1866 



 

 

 

Select Plumbing Permit Fees Filling Fee: Other: 

 1 and 2 Family Dwelling $30.00 $5.00 per fixture 

 Commercial (includes multi-dwelling) - One (1) percent of confirmed cost 

 Sewer / Water Line Replacement $15.00 $50.00 

 Sump Pump $15.00 $25.00 

 Bubbler / Drain Tile $15.00 $35.00 

 Hot Water Tank $15.00 $15.00 

 Master Plumber License Renewal $100.00 - 

 

Permit Fee: $ __________________ 

 

The above application hereby states that the information given herein is correct and agrees to complete 

installation to comply with the New York State Plumbing Code and City of Lackawanna ordinances and the 

satisfaction of the Plumbing Inspector. 

 

 

_________________________      

Applicant Signature        

 

 

Code Enforcement Officer: _____________________________ 

 

 

Permit #: _____________________  Date Issued: _____________________ 


