
                                         1115 13th Ave 
                                                        P O Box 79 
                                                        Sidney NE  69162 
                                                        Phone: (308)254-5300  Fax: (308)254-3164  

v.201810 – Res. 20181001 

IMC 2018 
IRC 2018 

PLUMBING PERMIT APPLICATION 

Mechanical Permit#: _________________________________Bldg. Permit#: ________________________________________ 

Property Owner: ____________________________________Contractor: ___________________________________________ 

Location:___________________________________________________________________________________                                                             

Use of bldg.: ________________________________________________________________________________                                                                         

Type Unit 
Fee 

Num-
ber 

Total Remarks 

FIXTURES & TRAPS, INCLUDING DRAINAGE PIPING & BACKFLOW 
PROTECTION 

    

Sinks $4.00    
Tubs & Showers $4.00    

Flush Toilets $4.00    
Dishwashers $4.00    

Washing Machine $4.00    
Garbage Disposals $4.00    

Floor Drains $4.00    
Urinals $4.00    

Drinking Fountains $4.00    
Grease Trap $4.00    

Other:____________________________________ $4.00    
WASTE  SYSTEMS     

Building or trailer park sewer $6.00    
Sewage lift system $5.00    

Septic Tank System $20.00    
Waste interceptor system $5.00    

MISCELLANEOUS     
Water heater &/or vent $6.00    

Gas piping system $4.00    
Water piping &/or water treating equipment $4.00    

Alteration of drainage or vent piping $4.00    
Lawn sprinkler system on 1 meter, including backflow prevention 

devices 
$6.00    

1-4 backflow protection devices $5.00    
5 or more backflow devices, each $1.00     

SUB-TOTAL: xxxxxx xxxxx   
BASE PERMIT FEE: xxxxxx xxxxx $30.00  

TOTAL: xxxxxx xxxxx   
Applicant certifies that all information given is correct and that all pertinent City Ordinance will be complied with in performing the work 
for which this permit is issued. 
 
Date: __________________________        Contact Phone Number____________________________________________________________ 

Signature of Contractor, owner, or authorized agent:______________________________________________________________________   

City Use Only 
APPROVAL 

 
Date:________________________  ______________________________________________________________________________________________ 
                                                                                                                            Inspection Department 

 


