
CITY OF PENSACOLA
APPLICATION FOR PLUMBING PERMIT

Permit Fee $________ Plumb. Permit # _______
Plan Ck. Fee________ Bldg. Permit #_________
Penalty Fee $_______ Confirmation #_________
Fax Fee $__________  Date_________________
Total Fee $________

Job Cost $_________

Job Address ___________________________________Unit # ______ Number of Inspections ________
Type of Inspections:   Rough-in _________ Stack-out _______________  Final ____________ Sewer________

COMPANY NAME:_____________________________ PHONE NUMBER___________________

OWNER/TENANT: _____________________________ PHONE NUMBER___________________
TYPE OF BUILDING:  Commercial___________ Residential_________ New_________ Existing________

 SLAB_____  OFF-GRADE____________  SEPTIC TANK___________

NOTICE TO CONTRACTOR: No work shall be commenced until a permit has been secured. All work must be
inspected and approved before being covered.

CONTRACTOR TO INSPECTOR: I hereby make application to perform the work as described on this form. All
provisions of the law shall be complied with whether specified or not.

Authorized Signature:__________________________________
State License #_________________________      County Competency Card # ____________

Draw specifications of Plumbing showing elevation of all soil waste & vent pipes. Give size of each & show all repairs

SEWER LINE

ROOF DRAIN

FIXTURES:

Bath Tub
Closets
Lavatory
Sink
Dishwater
Urinal
Grease Trap
Shower
Floor Drain
Drinking Fountain
Water Heater
Washing Machine
Other

Total Fixtures


