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CITY OF BONDURANT

Print | | Clear |

TRADE PERMIT

Bondurant 200 Second St NE. PO Box 37 Bondurant, IA 50035 | Ph: 515 967-2418 Fx: 515 967-5732 info@cityofbondurant.com
PROJECT ADDRESS: Date:
Contractor: Phone: State Lic. No.
Address: City/State/Zip: State Lic. No.
|:| Commercial |:| Residential Contractor E-mail Address:
Building/Home Owner Name: Phone:
Describe below No. Unit Fee Total
Water Service Describe: $6.00 ea.
Building Sewer $6 per 100ft
e Storm Sewer $6 per 100ft
E Secondary Meter CONTACT CITY HALL FOR INFO 0 0
E Water Heater $8.00 ea.
':_]) Fixtures $6.00 ea.
~ Stacks $6.00 ea.
Gas Piping Outlets $2.00 ea.
Basic Fee. Residential/Commercial or $115 for complete house Check one -> [Js$40 $701$115
Meter Boxes Describe: 8.00 ca
Ml Circuits $3.00ca then $1.50 after Ist 10 circuits 3.00 ea
LE) Openings/Devices $1.00 ea
B Fixcd Appliances Range, Furnace, A/C, Dryer, Heater efc... $5.00 ea
E Main Panel or é‘;lr?;rz;r $30.00 ea
Basic Fee $40 Residential, $70 Commercial, $96 for whole house Check one -> [J$40 %70 [J%$96
Furnace Describe: $12.00 ea.
A/C or Refrig Units $10.00 ea.
i Boiler $12.00 ea.
% Water Heater $8.00 ea.
E Hoods, Type I Type I $6.00 ea.
&u) Fire Dampers $10.00 ea.
= Gas Pipe Openings $2.00 ea
Items not classified above $6.00ea
Basic Fee Residential/Commercial or $81 for whole house Check one ->  |[J$40 [1$70 [J$81

Permits shall expire after 12 months or if work is abandoned for 120 days or failure to begin within 180 days.

Contractor is required to call Veenstra & Kimm for all inspections, 24hr notice required.

Questions concerning this application should be directed to Veenstra & Kimm Inc. at 515-850-2980 or

email to: BuildingInspection@v-k.net.

Submit completed forms and any building plans to Bondurant City Hall info@cityofbondurant.com

X

TOTALS

Date: X

Date:

BUILDING OWNER OR CONTRACTOR

BUILDING OFFICIAL - APPROVAL
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