723 S. Lewis, P.O. Box 1449

S’ﬁf/Wﬂf?/’ OKLAHOMA Stillwater Oklahoma 74076-1449

stillwaterok. gov stillwaterok.gov

PLUMBING PERMIT APPLICATION BP#

Company Name Phone:

Owner Name Phone:

Job Address

Check all applicable categoriesa

O 1-2 Family Dwelling O Multi-Family D Commercial/Industrial
Inside City Limits G Outside City Limits

Q
O City Sewer D Septic/Aerobic G City Water D Well

Type of work to be done check all applicable categories

GNewConstruction ORemodeI DAddition DOther

Explain
Description of work to be performed:
Commercial - # of fixtures _ $109.97 + S 3.60 per fixture
Residential - #of bathrooms _— S 54.98 + S 18.09for each bath over one
Multi-Family - # of Units - $ 29.50 per unit
Motel / Hotel - # of Units (rooms) S 18.09 per guest room + $109.97 + $ 3.60 per fixture for

Additional plumbing fixtures

|:| Duplex $109.97+S 18.09 per bathroom over two
Sewer Cap $ 18.09 (for House Move & Demo Permits)
Replacement ** $18.09
Lawn Sprinkler $36.22

E Re-inspection Fee $ 51.65 second re-inspection, $103.28 subsequent

re- inspection for same violation

Construction started without appropriate permit(s) = 3x cost of permit(s)

Okla. Uniform Building Codes Commission Fee $4.00 Total Charge

** “Replacement” shall include but not be limited to sewer, water, gas, water heater, boiler, evaporative cooler, interceptors,
separators and any other installation covered under the code.
Permit must be issued prior to commencement of work. EMERGENCY repairs will require a permit be obtained by the next
business day.
Remit to the City of Stillwater, Development Services Department, or fax to (405) 742-8321 or_
Email to digitals@stillwaterok.gov

Form Date: 07.2025
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