

Marion County Plumbing Application & Permit
                                 
    
	
Project Address

                   
_________________________________________________________                   
                 9 1 1  Address     (MUST be provided)  -  Please Print
                                   


_________________________________________________________
             City, State and Zip Code    –    Please Print


      _________________________________________________________
             Subdivision                     Lot Number    


Builder/Owner Information

                        
_________________________________________________________
                         Builder    -    Please Print	



_________________________________________________________
             Property Owner’s Name    –    Please Print
      #
_________________________________________________________
          
Type of Work Being Completed


New:  ______  Addition:  ______  Alteration:  _______ Repair______

Describe the proposed work:  _______________________________
               
_______________________________________________________             

Plumbing Contractor Information

Contract Value:  $   _________________________________

_______________________________________________________
                    Company Name    -    Please Print	

[bookmark: _Hlk43295553][bookmark: _Hlk43384727]_______________________________________________________
                  Mailing Address   -   Please Print

_______________________________________________________
             City, State and Zip Code    –    Please Print

_______________________________________________________
                    Area Code and Phone Number

                            NOTICE

I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of laws and resolutions governing this type work will be complied with whether specified herein or not.  The issuance of this Mechanical Permit does not presume to give authority to violate or cancel the provisions of any other state or local law regarding construction or the performance of construction.

________________________________________________________
                         Signature of Licensed Contractor

________________________________________________________
                                  State License Number

________________________________________________________
Today’s Date
	
Plumbing Permit Number:  _________________________- P
Permit Fee/s From Below: $    ___________________________
Add Issuance of Permit Fee:   $15.00
Total Permit Fee:  $  __________________________________
Building Office Staff:  __________________________________



Description of Work

	Fixtures
	Quantity

	Water Closets/Toilets
	

	Tubs
	

	Showers
	

	Lavatories
	

	Sinks
	

	Dishwashers
	

	Washing Machines
	

	Food Disposals
	

	Drinking Fountains
	

	Water Heaters
	

	Bidet 
	

	Urinals
	

	Traps and Drains
	Quantity

	Sand Traps
	

	Grease Receptors
	

	Oil Receptors
	

	Condensation Drains
	

	Floor Drains
	

	Backflow Pressure Devices
	Quantity

	Vacuum Breakers
	

	Pressure Reducing Devices
	

	Double Check Valve Assembly
	

	

	Total Number of Fixtures from Above
	

	

	Total Number of Fixtures X $3.00 each
	     $

	

	Pipes and Lines
	Quantity

	Water Services @ $5.00 each
	

	Water Distribution Lines @ $5.00 each
	

	Drainage Lines @ $5.00 each
	

	Vent Lines @ $5.00 each
	

	Building Sewers at Building @ $5.00 each
	

	Building Septic at Building $10.00 each
	

	Pipes and Lines Total
	     $
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	    $
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