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City of New Roads – Plumbing Permit Application 
Permit & Inspection Department 

211 West Main Street 
New Roads, LA 70760 

NOTICE TO CONTRACTORS 

• Payments made by check or money order payable to the City of New Roads. 
• All work must be readily accessible for inspection by the Building Official or authorized representative. 
• This form does not allow deviations from permitting procedures, local ordinances, or adopted codes. 

PROJECT INFORMATION (Please Print) 

Owner of Property: ________________________________________________ Phone No.: ___________________ 

Address of Proposed Site: ________________________________________________________________________ 

CONTRACTOR INFORMATION (Please Print) 

Contractor: ______________________________________________________Phone No.: _____________________ 

Address: _______________________________________________________   License No.: ____________________ 

PERMIT FEE SCHEDULE                                                                              

Qty. Item Cost 
(Each) 

Total  Qty. Item Cost 
(Each) 

Total 

 Bathtub $6.00 $   Bidet $6.00 $ 
 HW Heater $6.00 $   Roof Drain $6.00 $ 
 Lavatory $6.00 $   Receptor $6.00 $ 
 Shower | 

Bathtub 
$6.00 $   Sprinkler Heads ≤ 20 $15.00 $ 

 Kitchen Sink $6.00 $   Sprinkler Heads 20-
100 

$25.00 $ 

 Water Closet $6.00 $   Sprinkler Heads ≥100 $50.00 $ 
 Washing 

Machine 
$6.00 $   Standpipes $25.00 $ 

 A|C Drain $6.00 $   Sewer Tie-In $6.00 $ 
 Gas Outlet $6.00 $   Urinal $6.00 $ 
 Dishwasher $6.00 $   Garbage Disposal $6.00 $ 
 Floor Drain $6.00 $   Drinking Fountain $6.00 $ 
 Service Sink $6.00 $   Minimum Permit $75.00 $ 
      TOTAL PERMIT FEE  $ 

CERTIFICATION 

I, __________________________________________, certify that I am the authorized agent for the owner of the subject property. I 
have read and understand the above stipulations and agree to comply with all codes and regulations as set forth in the City of 
New Roads Code of Ordinances.   Authorized Signature:_________________________________________ Date:________________ 


