
Rev. 7/16 

PERMIT #_____________ 
        Payment type__________ 
 
 
 
 
 

Two sets of plans must be included with commercial permit applications. 
 
OWNER:__________________________________________________________________________ 
 
ADDRESS: ________________________________________________________________________  
                                         STREET               CITY                    STATE       ZIP 
 
CONTRACTOR:________________________________________________ Lic. #_________ class____ 
 
ADDRESS:__________________________________________________________________________ 
                                          STREET                 CITY                     STATE        ZIP 
 
PHONE NUMBER:___________________ CONTACT PERSON:_______________________________ 
 
EMAIL ADDRESS:___________________________________________________________________ 
 
DIRECTIONS TO SITE: _________________________________________________________________ 
 
DESCRIPTION OF WORK:  (Note the UnumberU of fixtures and appliances that you are installing) 
 
 

BASIN_____  BATH TUBS_____ WATER CLOSET_____              SHOWER_____ 
 
KITCHEN SINK_____ FOUNTAIN_____  CLOTHES WASHER_____         SERVICE SINK_____ 
 
URINAL_____                SUMP PUMP_____ DISH WASHER_____                 WATER HEATER_____ 
 
DISPOSAL_____  LAUNDRY TUB_____ FLOOR DRAIN_____                  BIDET_____ 
 
WATER PUMP ____ ROOF DRAIN_____ BACKFLOW_____                  
 
SUPPLY LINE_____          SANITARY LINE_____       OTHER_________________________________________  
      

                          
JOB VALUE __________________                       
 
PERMIT FEE _________________ 
 
2% SURCHARGE _____________                        
(State Levy) 
 
TOTAL FEES _________________                       
 
 
 
THIS IS TO CERTIFY THAT THE ESTIMATED COST SET FORTH ON THE REFERENCED PERMIT IS TRUE AND FACTUAL 
TO THE BEST OF MY KNOWLEDGE AND IT IS DETERMINED BY THE FOLLOWING:  ACTUAL COST OF LABOR AND 
MATERIALS INCLUDING ANY AND ALL FURNISHED BY OTHER THAN THE INSTALLER, SHALL BE INCLUDED IN SUCH 
COST. 
 
APPLICANT SIGNATURE________________________________   DATE___________ 

PERMIT FEES 
Residential permits are $101.75 total 
 
Commercial permit fees are based on job value (which includes labor and 
material): 
 
      UVALUEU                        UFEEU                    UTOTAL (2% Added) 
UP TO 5000.00        $ 99.75                 $ 101.75 
$ 5001.00 +                    $ 99.75 + ($4.20 for each additional  
                           $1000.00 or fraction of $1000.00) 
 

HANOVER COUNTY 
BUILDING INSPECTOR'S OFFICE 
PO BOX 470 (mail) 
7516 COUNTY COMPLEX RD. (parcel) 
HANOVER, VA 23069 
(804) 365-6040 
  PLUMBING PERMIT APPLICATION 
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