
JOHNSON COUNTY BUILDING DIVISION 
913 SOUTH DUBUQUE STREET, SUITE 204 
IOWA CITY, IOWA 52240 
Phone: (319) 356 6085 Fax: (319) 356 6084 

PLUMBING PERMIT APPLICATION 
PROPERTY OWNER INFORMATION 

Name: Phone: 

Address: Email: 

City/State/Zip: 

PLUMBING CONTRACTOR INFORMATION 
Company: Phone: 

Address: Email: 

City/St/Zip: 

Licensee Name: License#: 

SITE/WORK INFORMATION 

SITE ADDRESS: 

DESCRIPTION OF WORK: 

 
 

PLUMBING PERMIT FEE SCHEDULE 
 
WORK RELATED TO ONE AND TWO FAMILY DWELLINGS AND ACCESSORY BUILIDNGS:    $50.00 

Amount 

ALL OTHER OCCUPANCIES:                                                             
Permit Fee Based on the Total Value of the Plumbing Work 
Multi-Family, Commercial & Industrial                                                     Valuation: $

Valuation      Fee Basis                                                                       Amount 
$1 to $500 
$501 to $2,000 
                                                           
$2,001 to $40,000 
                                                           
$40,001 to $100,000 
 
$100,001 to $500,000 
                                                           
$500,001 to $1,000,000 
 
$1,000,001 to $5,000,000 
 
$5,000,001 and over 

$24.72  
$24.72 for the first $500; plus $3.09 for each additional $100 or fraction thereof, to and 
including $2,000 
$71.07 for the first $2,000; plus $11.33 for each additional $1,000 or fraction thereof, to and 
including $40,000   
$501.61 for the first $40,000; plus $9.27 for each additional $1,000 or fraction thereof, to and 
including $100,000  
$1,057.81 for the first $100,000; plus $7.28 for each additional $1,000 or fraction thereof, to 
and including $500,000 
$3,969.81 for the first $500,000; plus $5.25 for each additional $1,000 or fraction thereof, to 
and including $1,000,000 
$6,594.81 for the first $1,000,000; plus $3.15 for each additional $1,000 or fraction thereof, to 
and including $5,000,000 
$19,194.81 for the first $5,000,000; plus $1.05 for each additional $1,000 or fraction thereof       

 

Total Permit Fee  
 
Print: ___________________________________ 
 
Sign: ___________________________________                                               Date: _______________ 
Signature required by Electrical Company Listed. Signature only of a person authorized to pull permits (Master Plumber), see Johnson County Amendments. 

Permit Number: 
Approved by: Check # Receipt # 

Items in red are required fields. If item does not apply mark as not applicable or (NA), Signature is required once printed. If any of the required fields are 
not filled out the application will be rejected. 
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