
See Fee Schedule 

243 East 13th Street 
P.O. Box 86 
Crete, NE  68333-0086 
Telephone (402) 826-4312 

CITY OF CRETE 
 

APPLICATION FOR PLUMBING PERMIT 
 

 

FEE:  __________________     PERMIT NUMBER:  __________________     DATE:  __________________ 

 
 

OWNER’S NAME:  ________________________________  CONTRACTOR’S NAME:  ______________________________ 

 

OWNER’S ADDRESS:  _____________________________  CONTRACTOR’S ADDRESS: ___________________________ 

 

OWNER’S PHONE#:  ______________________________  CONTRACTOR’S PHONE#:  ____________________________ 

 

JOBSITE ADDRESS:  ______________________________  CONTRACTOR’S LICENSE NUMBER:  ___________________ 

 

 

______  RESIDENTIAL    ______  COMMERCIAL      _____  ADA REQUIRED          

                 

______  NEW   ______  REMODEL   ______ADD-ON  ______ REMODEL 

 

 

DESCRIPTION OF WORK:  _____________________________________________________________________________________ 

 

DOLLAR AMOUNT OF COMMERCIAL CONTRACT:  $____________________________________________________________

 

KIND NUMBER  KIND NUMBER 

Sewer Connections   Fire Sprinkler Line/System-(Plan) _____________ 

     Sanitary ________________ 

     Storm    ________________ 

     Septic or Lagoon ________ 

_________________ 

_________________ 

_________________ 

 Laundry Areas _________________ 

Drinking Fountains _____________ 

Urinals _______________________ 

_____________ 

_____________ 

_____________ 

Toilets   __________________ _________________  Water Heater  -                Gas ______ _____________ 

Kitchen Sinks ____________ _________________                          -        Electric  ______ _____________ 

Bath Lavatories ___________ _________________  Dishwashers ___________________ _____________ 

Bath Tubs ________________ _________________  Boiler System         ______________ _____________ 

Floor Drains ______________ _________________  Lawn Sprinklers ________________ _____________ 

Water Softeners ___________ _________________  In Floor Heating System __________ _____________ 

Showers _________________ _________________      (Submit plan)  

Garbage Disposals _________ 

Backflow Device ___________ 

_________________ 

_________________ 

 Gas System:  # of Outlets   ________ 

ADA design compliance    ________ 

_____________ 

_____________ 
Last updated on 10-24-12 

 

____________________________________________            __________________________________________ 

                        Applicant’s Signature*       City Inspector’s Signature 

 

FOR THE REQUIRED INSPECTIONS PLEASE CALL:  826-4312. 
 

Before trenching or excavating, State Law requires you call Digger’s Hotline of Nebraska at (800) 331-5666 and your lines will be 

marked within 48 hours.  Questions?  E-mail rsueper@crete-ne.gov .   

 

* Applicant must be a Registered Master Plumber Contractor.  Rough-in work must be inspected before being concealed.  Final 

inspection required before an occupancy permit can be issued.  Work must conform to the Lincoln Plumbing Code and all City Ordinances.  

No work may be done until the permit fees are paid, as per Code Section 11-206.  A copy of Plumber’s registration must be filed with the 

City as per §9-709.  Registered plumbers must provide a valid insurance certificate and post a $3,000.00 performance bond as per §9-710, in 

order to perform any “permitable” plumbing work within the City of Crete’s Jurisdiction.  All backflow devices must be submitted in 

advance for approval, as the City maintains a list of Approved Backflow Preventers.  All subcontracting companies and fire sprinkler system 

installers are required to register all employees performing work within the City’s jurisdiction.  All non-metallic water supply lines buried 

must have tracer wires accompanying them.   

mailto:rsueper@crete-ne.gov

