Application for Plumbing Permit ¢ City of Isle of Palms

DATE

BLDG. PERMIT NO.

Job Address

Owner or General Contractor Mall Address & Zip Code Phone

Use of Building:

Class of Work: (] New O Additlon O Alteration

{0 Repair

Describe Work:

Contractor, Phone:

Registration No.

Signature

B. Permit Fees:

MNo. (Typs of Fixture or ltem

Fea

Water Closet (Tollet)

Bathtub

Lavatory (Wash Basin)

Shower

Kitchen Sink & Disposal

Dishwasher

Laundry Tray

Ciothes Washer

Water Heater

Urinal

Drinking Fountain

Fioor Sink or Drain

Slop Sink

Gas Systems: No. of Qutlets

Water Piping & Treating Equipment

Waste Interceptor

Vacuum Breakers

Lawn Sprinkler System

Sewer/Septic Tank

Permit $ Total Fee

€3

9. This is to certify that | am the owner O or authorized agent of the owner [0 and that ihe above information and all other
information submitted herewith is a true and accurate indication of the intended improvements to the above identified

property.

I also understand that any and ail changes, unless submitted and approved as amendments to this Plumbing Permit Ap-

plication shall cause this permit to be revoked entirely.

| also understand that this permit bacomas nul and vold it work or construction authorized is not commenced within six

months or this permit shall be revoked.

TMS #

Application
Accepted By

APPROVED 0O DISAPPROVED OO

Permit Fee(s)
Accepted By

Building Inspector




