HOMEOWNER’S PLUMBING PERMIT

‘All Permits Must Be Secured Before Work Is Started. Jobs Started Where No Permit Has Been Issued Shall Be Charge At Double The Permit And
Inspection Rate.

If Permit Is Not Completely Filled Out The Permit Will Not Be Accepted. It Is Your Responsibility To Make Sure Everything Is Complete.

If This Is New Construction You Must Take A Plumbing Test And Pass With A 75% To Be Able To Pull A Permit

N.W,(|N.E| |SW| |S.E.

Date: : Permit #:

CITY OF ROSWELL PLUMBING/MECHANICAL PERMIT APPLICATION

Work Location: Residence: Old New
Owner Name: Phone # Commercial: Old New
Qty. Plumbing Permit Amount
1 Bldg./Sewer/Mobhile Home S 5
2 Plumbing Fix/Water Discharge S 14
2 Water Distribution/Re-Pipe S 10
2 Water Heater (electric) S 14
2 Water Conditioners 1S 14
2 Grease Trap/Test Port S 20
2 Vacuum Breaker/Backflow Device S 14
2 Repair Drain/Vent Piping 5 10
2 Sprinkler System (commercial) $7 14
2 Sprinkler System (residential) S7 14
2 Solar System (each) S5 10 '
2 Swimming Pool (public) $30 60 Submit Form
2 Swimming Pool (private) $20 40
Issuance of each Permit & Final Inspection $920 or you can email the form to
TOTAL $ 259 c.gamboa@roswell-nm.gov
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or you can email the form to
c.gamboa@roswell-nm.gov
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