
APPLICATION FOR PLUMBING OR MECHANICAL PERMIT 
(This form is for licensed contractor use only) 

Building Services Division 
  City of Grand Island, Nebraska            

    (308) 385-5325                         Date ____________ 

The BUILDING SERVICES DIVISION hereby grants permission to: 

Job Address____________________________________________________________ 

Owner Name ____________________________________ Phone #________________ 

Owner Address_________________________________________________________ 

Contractor_______________________________________ Phone#________________ 
(Shall hold a current plumbing or mechanical contractors license) 

This application form shall be valid for basic work not requiring plan review and 
preapproval prior to commencing work as indicated below. This application is for after 
hour work, call-in and email submissions. This permit is granted on the express 
condition that the following shall, in all respects, conform to the ordinances of the City of 
Grand Island, and may be revoked at any time upon the violation of any of the 
provisions of said ordinances and/or is determined the scope of work is inappropriate for 
this application.     

[  ] Water heater 

[  ] Gas piping 

[  ] Venting of gas appliance 

[  ] Furnace replacement 

[  ] A/C replacement 

[  ] Heat Pump 

[  ] Water Service (2” or smaller) 

[  ] Other (specify work being done) ______________________________________ 

Estimated cost _______________________________ Total fees__________________ 

Applicant ______________________________Signature________________________ 

This form may be submitted by email to Building@grand-island.com or fax (308) 385-5423 
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