
Date:  ______________ PLUMBING PERMIT APPLICATION
 

    
It is understood that any permit issued on this application will not grant the right of privilege to erect any structure or to use 
any premises described for any purpose or in any manner prohibited by the City of Minneola’s local ordinances, local, state or 
federal regulations or codes. 
 
  PERMIT #____________________________    ALT KEY # _____________________________  
 
 
  PROJECT ADDRESS:  ____________________________________________________________________ 
                         (Please include street, city, state and zip code) 
OWNER INFORMATION
 

: 

PROPERTY OWNER(S) NAME:  ____________________________________ CONTACT #:  (______)  ________________ 
 
PROPERTY OWNER ADDRESS: ________________________________________________________________________ 
                                    (Please include street, city, state and zip code) 
 
CONTRACTOR  INFORMATION
 

: 

LICENSE HOLDER NAME:  ____________________________________  LICENSE #  _____________________________ 
 
COMPANY NAME: ______________________________________________ CONTACT #:  (______)  _________________ 
 
FAX #:  (______)  ________________   EMAIL ADDRESS:  ___________________________________________________    
 
COMPANY ADDRESS:  _______________________________________________________________________________ 
                                    (Please include street, city, state and zip code) 
 
CONTRACTOR OR AUTHORIZED AGENT SIGNATURE: ____________________________________________________ 
 
IF SIGNED BY AN AUTHORIZED AGENT, PLEASE PRINT NAME: ____________________________________________ 
 
CHECK TYPE OF IMPROVEMENT
 

:         

NOTE:  PLUMBING PERMIT INCLUDED WITH BUILDING PERMIT APPLICATIONS FOR ALL NEW HOMES. 
 
_____  Backflow Assembly Permit:   Irrigation Permit #:______________________________ Fee:   Call Office 
 
_____  PLUMBING PERMIT - RESIDENTIAL: 
     Scope of Work___________________________________ Fee: $54.00 
             (Per Inspection) 
     Job Valuation: ___________________________________ 
          
_____  PLUMBING (Onsite Piping)  Value:  ___________________________________ Fee:   $54.00 
             (Per Inspection) 
_____  PLUMBING (Lawn Sprinkler/Irrigation) Value:____________________________________ Fee:   $54.00 
             (Per Inspection) 
_____  PLUMBING PERMIT – COMMERCIAL:           
     Scope of Work___________________________________ Fee: $54.00 
             (Per Inspection) 
     Job Valuation: ___________________________________ 
 
_____  Manufactured/Modular Hm Plumbing:  Value: ___________________________________ Fee:   $54.00 
             (Per Inspection) 
 _____  NOC Requirement Met * 
* A NOC is required for any job valued at $2,500. or more for new construction or $7,500. or more for change outs of existing units, per Florida Statute 
713(Notice of Commencement (NOC), except  for new construction when a NOC has already been filed in public records.  A NOC must be recorded and 
posted on the jobsite before the first inspection is scheduled. 
      # of Inspections Required _______________  TOTAL:  $___________ 
 
 

Reserved for use by Building Department Staff:       
 
NOC:   Y    N   N/A      DATE ISSUED: _______________   PERMIT NUMBER:__________________________   PERMIT FEE:  $___________________ 
  


