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Plumbing Permit Application              INSP _____ 

    Trades Inspections Phone Line (912) 651-6540     

 

Application Date: _____/_____ /_____      Plumbing Permit # _____-________ 
 

Instructions: All Bold Print must be completed to process this application. 

If information is not provided the application will be returned. 
 

Project Address: ________________________________________________  Tax PIN: _2_-_________-_______-________ 
 

Owner: ______________________________________________________________ Phone#: (          )_____ -____________ 
 

Address: __________________________________________City: ________________ State: __________ Zip: __________ 

 

 

This Section Must Be Completed 
List of Equipment and Systems to be installed: 

New:  Replacement:  

Fixtures                    Size | number          Fixtures          Size | number   Fixtures      Size | number                

Drinking Fountains   ____________          Water Closets____________        Sinks          ____________ 

Washing Machines   ____________          Interceptors   ____________         Showers     ____________ 

Gas Piping (total ft)  ____________          Floor Drains  ____________         Urinals       ____________            

Water Heaters           ____________          Hub Drains    ____________         Bath Tubs  ____________ 

Back flow Preventers   ____________          Lavatories      ____________        Interceptors ____________ 

Other __________________________________________________________________________________ 

Detailed Description of Work:_______________________________________________________________ 

_______________________________________________________________________________________ 
 

Valuation $_____________      Fee Due $________          Fee Pd $_______      Bank _______    MO|Ck#__________ 

Note: Minimum fee $40.00 

 

Name of Company performing this work: __________________________________________________ 

Address: ______________________________ City: _______________ State: _______ Zip: _________ 

Phone # (         )                                Cell# (       )                              . Email | Fax:                                        . 
 

_________________________________         ___________________/  1   2               ____________ 

Signature of State Licensed Contractor             State License No. and Class                         Approved 

 

***NOTICE*** 
THE ISSUANCE OF THIS PERMIT AUTHORIZES IMPROVEMENTS OF THE REAL PROPERTY DESIGNATED HEREIN WHICH IMPROVEMENTS MAY 

SUBJECT SUCH PROPERTY TO MECHANIC’S AND MATERIALMEN’S LIENS PURSUANT TO PART 3 OF ARTICLE 8 OF CHAPTER 14 OF TITLE 44 OF THE 

OFFICIAL CODE OF GEORGIA ANNOTATED. IN ORDER TO PROTECT ANY INTEREST IN SUCH PROPERTY AND TO AVOID ENCUMBRANCES THEREON, 

THE OWNER OR ANY PERSON WITH AN INTEREST IN SUCH PROPERTY SHOULD CONSIDER CONTACTING AN ATTORNEY OR PURCHASING A 

CONSUMER’S GUIDE TO THE LIEN LAWS WHICH MAY BE AVAILABLE AT BUILDING SUPPLY HOME CENTERS. 

 

DIG SAFELY!!! CALL 1-800-282-7411, 72 HOURS (EXCLUDING WEEKENDS AND HOLIDAYS) BEFORE 

YOU DIG OR WORK WITHIN 10' OF A HIGH VOLTAGE LINE. IT’S THE LAW!! THIS ALLOWS 

UNDERGROUND UTILITIES TO BE MARKED. www.digsafe.com 
 

Your permit is valid for six months, provided the work is not suspended or abandoned.  NOTE: The permit becomes invalid if 

work is suspended or abandoned for a period of six months after the time the work has commenced.  Abandonment is tracked by 

inspection activity within the Inspection’s permit data base. 

 

Date Ready for Inspection: ______________                                      Gas Release date: _____ / _____ / _____/ 
 

Inspection Type: ____________________                                            By _________________  

Inspection will be performed date received if a date is not indicated or “will call” is written in. 

 


