PLEASE PRINT ALL INFORMATION CLEARLY

JOB ADDRESS:

CODE ENFORCEMENT
PLUMBING INSPECTION

APPLICATION NO:

PERMIT NO:

DATE:

MASTER PLUMBING:

ADDRESS, CITY, STATE, ZIP:

__COMPANY NAME:

PHONE NO: LICENSE NO: _
NAME OF OCCUPANT:
SIGNATURE OF LICENSED PLUMBER: s
QTY | KIND & TYPE OF FIXTURE COST | CHARGES FEE DATE
Sewer 0 to 100° 50.00 Special Inspection | 50.00
Over 100 65.00 After hrs (Mon-Fri) | 150.00
Manhole 15.00 Weekend (Sat- 175.00
Sun)
Waterling 0" to 100 50.00 Holidays 200.00
Over 100° 65.00 Re-inspection 60.00
Backflow (new test/rebuilt) 50.00 Investigation Fee | 300.00
Subsuiface drainage 0’ to 100’ 50.00 Investigation fee
Over 100’ 65.00 OFFICE USE ONLY:
Roof drain (downspout per job) 50.00
Repair/reset fixtures — for installation of NOTES:
first 5 fixtures $10.00 for each additional | 50.00 INSPECTION DATE INITIALS
fixture {s) repair/reset U/G
Future soil and waste outlet capped 50.00 T
Trailer 50.00 S/O
Swimming pool 50.00
Water Softener 50.00 ' FINAL
Tunnel under slab with hangers
0’ to 100 50.00 | GAS
Over 100’ 65.00
Over 200" 75.00 TUNNEL
Sewer cap off 50.00 DATE PAID:
Grease Tap/Oil Separator/Mud Trap 50.00
Same day inspection 50.00 AMOUNT PAID:
Take over fee 50.00 INITIALS:
NON REFUNDABLE APPLICATION FEE 15.00 CHECK:
TOTAL CHARGES $ CASH:
LOCATION OF BACKFLOW: DEVICE: -
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Application No:
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Date:

Ft. 4” ABS Pipe Ft. Tunnel
Ft. 3° ABS Pipe S/S Hangers Base Holes
Ft. 2” ABS Pipe
STREET
Ft. Pipe Total Ft. Total
MUNICIPAL NO STREET
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