
PERMIT NO. _______________                                                                                                 DATE ____________________ 
 

City of Breckenridge HillCity of Breckenridge HillCity of Breckenridge HillCity of Breckenridge Hillssss    
9623 St. Charles Rock Road ● Breckenridge Hills MO 63114 ● (314) 427-6868 

 
 

APPLICATION FOR A PLUMBING PERMIT  
 

All information pertaining to the work involved should be included on this application 
 
Application is hereby made by __________________________________ Master Plumber/Drainlayer 
 
Company _______________________Address _____________________ Phone No. _______________ 
 
For a permit to install plumbing and/or drainlaying  on the premises owned by  
 
____________________________ and located at ____________________________________________ 
              (owner)                                                                                                                           (location) 
 

   Residential        Commercial   
This permit is to cover the following work: 
 
Install building water                                   Install building sewer                               $10.00            $__________ 
    Service connection                                    Service connection 
     Service repair                                           Sewer repair 
 
INSPECTIONS 

   Ground Rough         Rough          Finish             _____ Inspections @  $20.00 each          $__________ 
 

FIXTURES 
                                                                                                                                                          
NO.  FEE ($10.00 each)  NO.  FEE ($10.00 each) 
 Washing Machine $   Kitchen Sink $ 
 Stand Pipe $   Laundry Tray $ 
 Bathtub $   Lavatory $ 
 Bidet $   Shower $ 
 Combination Sink $   Sink $ 
 Dishwasher $   Urinal $ 
 Floor Drain $   Water Closet $ 
 Garbage Disposal $   Water Heater $ 
 Grease Trap $   Other $ 
Minimum permit fee is $50.00 without plan review, with plan review $80.00 
 
 
                                                                                                                      TOTAL FEE     $___________        
 
The Department reserves the right to reject any work which has been concealed or completed without first having been 
inspected and approved by the Department in accordance with the requirements of the Plumbing Code. 
 
I hereby certify that the proposed work is authorized by the owner of record and I have been authorized by the owner 
to make this application as his authorized agent. 
 
 
_________________________________________    _____________________   ___________________ 
                  Plumber/Drainlayer's Signature                                                               County License Number                                         Date 


