PLUMBING PERMIT APPLICATION

CITY OF MT. JULIET - BUILDING DEPARTMENT

JOB ADDRESS CITY / ZIP CODE
1
LOT NO. SUBDIVISION / LOCATION
2
OWNER NAME MAILING ADDRESS CITY / ZIP CODE
3 PHONE EMAIL
CONTRACTOR MAILING ADDRESS CITY / ZIP CODE
4 PHONE LICENSE # EMAIL
5 PROPOSED USE: [] NON-RESIDENTIAL / COMMERCIAL [] SINGLE FAMILY RESIDENCE [] TOWNHOME ] APARTMENTS [] OTHER
6 [cLASS OF WORK: [JNEW [ ]ADDITION [JALTERATION [JREPAIR
DESCRIBE WORK: FILL OUT NUMBER OF FIXTURES
Number| Type of Fixture or ltem Fee amount [TOTAL FEE
7 WATER CLOSET (TOILET) X 9.25 Each
BATHTUB X 9.25 Each
LAVATORY (WASH BASIN) X 9.25 Each
**100,000 BTU'S OR GREATER REQUIRE A SHOWER X 9.25 Each
KITCHEN SINK & DISP. X 9.25 Each
8 [STATE PERMIT (WATER HEATERS OR — SHWASHER 59 o
BOILERS) LAUNDRY TRAY X 9.25 Each
CLOTHES WASHER X 9.25 Each
N OT I c E WATER HEATER X 9.25 Each
URINAL X 9.25 Each
DRINKING FOUNTAIN X 9.25 Each
THIS PERMIT BECOMES NULL AND VOID IF WORK OR FLOOR DRAIN / FLOOR SINK X 9.25 Each
CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 180] MOP SINK / HAND SINK X 9.25 Each
DAYS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR WATER LINE X 38,50 Each
ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK WATER PIPING / TREATING EQUIP. X 9.25 Each
IS COMMENCED. WASTE INTERCEPTOR X 9.25 Each
VACUUM BREAKERS / HOSE BIBS X 9.25 Each
| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS LAWN SPRINKLER SYSTEM X 9.25 Each
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT SEWER X 38.50 Each
ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS CESSPOOL X 9.25 Each
TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIEDf— -0 Al e
HEREIN OR NOT, THE GRANTING OF A PERMIT DOES NOT PRESUME o cURE REDUGING VALVE e
TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF oTrER 995 Eoch
ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION} = ASE PERVITFEE 7500
OR THE PERFORMANCE OF CONSTRUCTION. TOTALFEE s

SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT (DATE)

SIGNATURE OF OWNER (IF OWNER BUILDER)

(DATE)
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