
PLUMBING PERMIT APPLICATION 
 

CITY OF LA VISTA 
8116 Park View Blvd, La Vista, NE 68128 
PH: 402-331-4343       Fax:402-331-4375 

www.cityoflavista.org
 

 
Date of Application: ________________________ Permit Number: ________________ 
 
Project Location: ___________________________________________________________ 
 
Lot # _____________________  Subdivision: ____________________________________ 
 
Owner of above location: ____________________________________________________ 
 

Circle One: New Alteration Repair  Addition 
 
Contractors Name: _________________________________________________________ 
 
Contractors Address/City/State/Zip:____________________________________________ 
 

Applicant certifies that all information given is correct and that all pertinent city ordinances will  
be complied with in performing the work for  which this permit is issued. 

 
Type Number Fee 

Stacks   
Sinks   
Baths   
Water closet   
Lavoratory Tray   
Water Distribution Systems   
Floor Drains   
Sewage Ejector   
Fountain (Drinking)   
Sump   
Showers   
Urinal   
Catch Basin   
Dishwashing Machine   
Humidifier   
Garbage Grinder   
Special Wastes   
Rainwater Leaders   
Miscellaneous Fixtures   
Issue Fee   

  Total Fee  
 
Signature of the Contractor, or his representative making application: ____________________________________________   
 
Signature of City of La Vista Permit Clerk: ______________________________________________________________________________      
 
Validation of Building Inspector: ___________________________________________   Date ___________________________  
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