
                 City of Bay Village 
                            Building Department 

                        350 Dover Center Road 

                         Bay Village, Ohio 44140 

                                 440.899.3400 

 

                       PLUMBING PERMIT APPLICATION 
                                                                       Permit #: ____________________________ 
Job Address: __________________________________________________________________________ 

Job Description: ___________________________________________________Sq.Ft.________________ 

Property Owner: _______________________________________________________________________ 

Email: ______________________________________________ Phone: ___________________________ 

Mailing Address: _______________________________________________________________________ 

Plumbing Contractor: _______________________________Contact Name:________________________ 

Mailing Address: _______________________________________________________________________ 

Email: ______________________________________________ Phone: ___________________________ 

Signature: __________________________________________________Valuation __________________ 

Base fee required for all permits except ***Water Service Sanitary and Storm Connections, Laterals 

When Not associated with a new building or included with an alteration project 

Residential Plumbing Permits Base Fee   Total 

New Construction and Additions 60.00  X.03 per Sq Ft  
Remodeling and Alterations 30.00  X.03 per Sq Ft  

Fixtures 25.00  Per Fixture  
Hot Water Heater 25.00  Per Fixture  

***  Water Service Sanitary and  
        Storm Connections, Laterals 30.00  

Per 
Connection  

Gas Line 30.00    
Add 1% BBS fee     

TOTAL     

     

     

      Commercial Plumbing Permit Base Fee   Total 

New Construction & Additions 125.00  X.10 per Sq Ft  
Remodeling and Alterations 75.00  X.10 per Sq Ft  

Fixtures 25.00  Per Fixture  
Hot Water Tank 25.00  Per Fixture  

*** Water Service, Sanitary and 
     Storm Connections and Laterals 60.00  

Per 
Connection  

Gas line 60.00    
Add 3% BBS Fee     

TOTAL     
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