
APPLICATION FOR PLUMBING PERMIT 
City of Cedar Falls, Iowa 

Phone: (319)268-5161    Fax: (319)268-5197 

   Date of Application: _________________ 
    Permit Number:      __________________  

 
Plumbing Contractor: _________________________  

Contractor’s Phone #:_________________________ 

Project Address:        _________________________ 

Owner’s Name:    _________________________ 
Project Description:    
 

 
NEW HOUSES (all plumbing included) 

1) One bathroom house       $135.00 

2) Two bathroom house       $161.00 

3) Three bathroom house       $208.00 
 

PLUMBING UNITS, FIXTURES ETC. 

The following must be completed with appropriate numbers for each item: 
 

 
 
Items                    Quantity            Items                              Quantity 

Has Water Treatment or Storage Unit __________ Other Devices        __________ 

Involves Reconstruction of Drains,    Roof Drains         __________ 

Stacks or Vents       __________ Sewer Connections to    

Backflow Prevention Devices     __________ Main           __________ 

Backwater Valves       __________ Sewer Ejects             __________ 

Bidets         __________ Showers         __________ 

Dishwashers        __________ Sinks          __________ 

Disposals        __________ Sumps         __________ 

Drinking Fountains       __________ Traps or Trap Openings  __________ 

Floor Drains         __________ Bathtubs         __________ 

Floor Sinks        __________ Urinals         __________ 

Grease Traps       __________ Vacuum Breakers        __________ 

Hand Sinks        __________ Toilets           __________ 

Laundry Drains       __________ Water Heaters        __________ 

Laundry Sinks       __________ Water Softeners         __________ 

Bathroom Sinks       __________ Additional Fixtures or  

Mop Sinks        __________ Connections         __________ 

 
 

___________________________ 
Signature of Applicant   

New Const.    Addition     Remodel  

Commercial        Residential  
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