
 

 

 

DESCRIPTION 

NEUTRAL GROUND 

PUBLIC SEWER 

COMMODES 

LAVATORIES 

BATHTUBS 

SHOWER-SEPARATE 

KITCHEN SINK 

WASHING MACHINE 

TANK WATER HEATER 

TANKLESS WATER HEATER 

DISHWASHER 

DRINKING FOUNTAIN 

BAR SINK 

SERVICE SINKS 

LAUNDRY TUBS 

FLOOR DRAINS 

NO. FEE TOTAL DRAW DIRECTIONAL MAP 

Permit  15.00   

Neutral Ground  10.00  

Public Sewer  10.00  

Commodes  10.00  

Lavatories  10.00  

Bathtubs  10.00  

Shower-Separate  10.00  

Kitchen Sink  10.00  

Washing Machine  10.00  

Tank Water Heater  10.00  

Tankless Water Heater  10.00  

Dishwasher 

 

 10.00 

 

 

Drinking Fountain  10.00  

Bar Sink  10.00  

Service Sinks  10.00  

Laundry Tubs  10.00  

Floor Drains  10.00  

Grease Trap  10.00  

Urinal  10.00  

Water Piping  10.00  

Inspections  10.00  

Re-inspection Fee  50.00  

Plan Review <1500 SQ 

FT 

 75.00  

Plan Review ≥1500 SQ FT  125.00  
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