
   
 

     
 
 

RESIDENTIAL FEE SCHEDULE QTY X$10 TOTAL 
Bar Sinks   
Bath Tub, including shower   
Backflow Assembly (Building)   
Backflow Assembly (Landscape)   
Backwater Valve   
Clothes Washer   
Floor Drains/Hub Drains   
Gas Piping   
Kitchen Sinks and/or dishwasher   
Lavatory (wash basins)   
Mobile Home W/S Hook up   
Other   
Sewer Ejector/Sump Pump   
Sewer Service   
Showers   
Utility Sinks   
Water Closet (toilet)   
Water Heater   
Water Heater Venting (gas)   
Water Service   
Water Softener   
 
 

COMMERCIAL FEE SCHEDULE: 
Contract Price = 

 
$  

                           OFFICE USE ONLY 
3% of contract price up to and including the 1st $20,000 

  

 
2% of contract price in excess of $20,000 through $100,000 

  

 
1% of contract price in excess of $100,000 

  

 
½% of contract price in excess of $200,000 

  

PLAN REVIEW FEE   

PROCESSING FEE  $40.00 

TOTAL                                           (MININUM FEE $50.00)   

Class of Work   ○ New  ○ Addition  ○ Alteration  ○ Repair  ○ Other 
 
JOB ADDRESS: 
Building Owner                                                                                      Phone 
 
Address                                                                                                
 
City                                                                     State                          Zip Code 
 
Plumbing Contractor                                                                           Phone 
 
Address                                                                                                 Idaho License # and Exp. Date 
 
City                                                                      State                          Zip Code 
 
Describe Work 
 
 
  
Backwater Valve Existing     Yes         No  
 
Backflow Protection                                                                 Number of Each                                Size 

• Reduced Pressure Backflow Assembly                  ____________                           ____________ 
• Double Check Valve Assembly                               ____________                           ____________ 
• Other                                                                       ____________                           ____________ 

 
                                                                      NOTICE 
This permit becomes null and void if authorized work or construction authorized is not commenced within 180 days, 
or if construction is suspended or abandoned for a period of 180 days at any time after work has commenced.  
 
I hereby certify that I have read and examined this application and know the same to be true and correct.  All 
provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not.  
The granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or 
local law regulating construction or the performance of construction. 
 
It is the duty of the person doing the work authorized by a permit to notify the Building Department that work is ready 
for inspection.  Please call our inspection line 24 hours in advance of the requested inspection at 208-769-
2391.  For questions or additional information call 208-769-2267.  
 
I understand that it is my responsibility to contact DEQ to ascertain their requirements related to the water, sewer 
and storm water systems included in this permit. 
 
Signature ___________________________________________  Date _________________________________ 

CITY OF COEUR D’ALENE Plumbing Permit Application 

Revised 12/31/2022 
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