
T own of Orchard Park    Date: __________ 
 

 

 

 Plumbing Permit Application 

Address: _____________________________________________________________ Zone: _____ 

Value of Work: $ ___________________S.B.L # _________________ Lot No __________________ 

 Contractor: _____________________________________________________________ 

  Address: ___________________________________________________________________ 

       ___________________________________________________________________ 

  Phone: _____________________ Email: _________________________________________ 

Type:  New Plumbing Sanitary Sewer # ______ Fixtures #_______ Alterations/ Repairs 

    Storm Sewer # _______ Water Service Other________________ 

Description of Work: ______________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Date Work Will Begin: _________________________ 

   

Applicant hereby affirms that all work shall be performed in accordance with applicable codes, regulations, and manufacturer’s 

installation instructions and authorizes the Code Enforcement Officer(s) to enter the premises listed herein in any reasonable 

time to perform all required inspections of the permitted work. 

Property Owner: _________________________________________________________________ 

Address: ____________________________________________ Phone: ________________ 

       ___________________________________________________________________ 

        Letter of Authorization Submitted 

   

 

 

Official Use Only:  

Items supplied:     2 Sets of Plans  Disability ______    Workers Compensation ______    

   Insurance Waiver____ Lenience #________    

Building Inspector: ______________________________________________ Issued: ___________________ 

 

Permit #: ________________________ Permit Fee__________ + Additional Fee___________=  __________ 
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