
Receipt No. _____ _ 

Check No. ______ _ 

Cash _ ______ _ 

City of Gering 
Nebraska 

308-436-5096 

PLUMBING / MECHANICAL PERMIT 

DATE ___________ _ 

CONTRACTORS LICENSE NO. _________________ PERMIT NUMBER --------

PROPERTY OWNER. ____________ ADDRESS OF WORK. _______________ _ 

CONTRACTOR. _____________________ PHONENUMBER, _________ _ 

ADDRESS. ____________________ CITY ______ STATE __ ZIP ____ _ 

READY FOR INSPECTION ON. ______________ OR WILL CONTACT PERMIT CLERK. ____ _ 

PLUMBING MECHANICAL 
TYPE EA. QTY. FEE TYPE EA. QTY. FEE 

Sinks $1.50 Air Cond. Units $1.50 

Bath Tub $1.50 Refrigeration Units $1.50 

Water Closet $1.50 Boilers $1.50 
Lavatory $1.50 Forced Air Systems $1.50 
Hot Water Heater $1.50 Floor Furnace $1.50 
Laundry Tub $1.50 Wall Heaters $1.50 
Water Inside $1.50 Unit Heaters $1.50 

Water Outside $1.50 Ventilation Fan $1.50 
Drinking Fountain $1.50 Range Hood (Commercial) $1.50 
Sump I Sewage $1.50 Air Handling $1.50 

Showers $1.50 Incinerator $1.50 
Urinal $1.50 Hydronic Piping $1.50 

Dishwashing Machine $1.50 Fire Place Stoves $1.50 
Humidifier $1.50 Wood/Pellet Stove $1.50 
Disposal $1.50 Fireplace Insert $1.50 
Washing Machine $1.50 Roof Top Unit (ATU) $1.50 

Outside Sewer $1.50 Room HVAC Unit $1.50 

Inside Sewer $1.50 Vent/Exhaust Hood $1.50 
Sprinkler Stub-Out/Vacuum Breaker $1.50 Drinking Water System $1.50 

Drainfi~ld $1.50 Water Softener $1.50 
Gas Pip'ing Outside $1.50 
Gas Piping Inside $1.50 
Grease/Industrial Trap $1.50 
Private Sewer System $1.50 
UG Sprinkler System $1.50 
Fire Sprinkler System $1.50 
Private Water Well $1.50 
Initial Fee $30.00 $30.00 Initial Fee $30.00 $30.00 

TOTAL FEE TOTAL FEE 

A separate Excavation, Construction or Obstruction Permit wilt be required for work in the City right of way. 
I hereby, acknowledge that I have read this application, that the above information is correct, that the work will be only comprised fo that stated above, 
and that I agree to comply with all pertinent City Ordinances regulating construction. In addition, I understand that any work done beyond that stated 
above, unless approved by the Building Official, will result in issuance of a Stop Work Order and other enforcement action by the Building Department. 

Signature of Contractor or nis Authorized 
Representative Making Application 

Date Signature of Permit Clerk 
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