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CITY OF HAYSVILLE 
Public Works Department 
401 S. Jane 
PO Box 404 
Haysville, KS  67060 
Phone: 316/529-5940 | Fax: 316/529-5945 
permits@haysvilleks.gov  

Plumbing Permit 

Application 

 

 

PROJECT INFORMATION        RESIDENTIAL       COMMERCIAL 
Project Address:  Property Owner Name:  Property Owner Phone #: 

Contractor Name: Contractor Phone#: Contractor License #:  

 

Complete All Items Where Applicable 

 Waste Openings Quantity    

 Bathtub        

 Dishwasher      

 Drinking Fountain      

 Floor Drain      

 Garbage Disposal      

 Lavatories      

 Mud or Oil Trap      

 Sump Pump      

 Sinks, Kitchen      

 Sinks Service      

 Urinals        

 Washing Machine      

 Water Closets      

 Miscellaneous      
 TOTAL      

 

Items   Quantity Each Amount 

Waste Openings     $           4.50    

Reconnect Moved Building   $         11.00    

Interior Rainwater Drain   $            4.00    

Gas Opening / Pressure Test   $           10.00    

Medical Gas Opening     $             5.00    

Water Service:      New (No Pigtails)        Repair    $           10.00    

Building Sewer:    New (No Pigtails)        Repair   $           10.00    

Water Heater New   $          10.00    

Backflow Device     $            5.00    

Lawn Sprinklers     $          30.00    

Water Conditioning     $            4.50    

Standpipes (Number of Risers)   $          36.00    

Miscellaneous Please notate:    $          10.00    

PERMIT ISSUANCE FEE     $           25.00  $            25.00  

          Total   

         
Are any of the above-mentioned permit items related to the alteration or remodel of a commercial food prep facility or kitchen?   Yes        No 
 

If yes, provide documentation related to grease interceptor/alteration or contact the Haysville Inspection Department for further 
requirements/regulations.    
                 

Applicant’s Signature: _______________________________________________       Date:__________________________________ 
   

OFFICE USE ONLY 

Date/Time Application Received:________________________  Fee: ___________          Receipt #:_______________________ 
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