
Date of Application: ___________________________  Permit Number: _________________________________ 

Project Information 
Project Location: ________________________________________________________________________________________________ 

Type of Building: __________________________________________ Used As: ____________________________________________ 

Owner of above location: _______________________________________________________________________________________ 

Approximate Completion Date: ________________________________ Est. Cost $______________________________________ 

Contractor Information 

Contractors Name: ______________________________________________________________________________________________ 

Contractors Address:_________________________________________________________City:_______________________________ 

State: ________ Zip: ____________  Phone:__________________________ E-mail:________________________________________ 

Type:   New_____  Alteration_____      Repair_____ Addition_____ 

Type Number Fee 
Stacks 
Sinks 
Baths 
Water closet 
Lavatory Tray 
Water Distribution Systems 
Floor Drains 
Sewer Repair 
Fountain (Drinking) 
Sump 
Showers 
Urinal 
Catch Basin 
Dishwashing Machine 
Humidifier 
Garbage Grinder 
Special Wastes 
Water Heater 
Miscellaneous Fixtures 
Underground Sprinklers 
Issue Fee 

  Total Fee 
I attest that all information listed on this application is accurate and I agree to comply all applicable codes and regulations of the City of La 
Vista.  

_______________________________________________________     _______________________ 
  (Signature of Applicant) (Date)

Approving City Official Signature: _________________________________________________   Date: ___________________ 

City of La Vista 
Community Development 
8116 Park View Blvd 
La Vista, NE 68128 
P: (402) 593-6400 
F: (402) 593-6445 
CityofLaVista.org 

PLUMBING PERMIT 
APPLICATION 
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