City of Stafford

Plumbing Permit Application

Building Permit #: Plumbing Permit #:

2610 South Main Stafford, Texas 77477
Office Number (281) 261-3940 Fax Number (281) 261-3939

Job Address: Subdivision:

Owner/Company Name:

Address: Phone #:
Contractor:
Address: Phone #:
Use of Building:
Class of Work: |:| New |:|Addition |:|Repair
Work Description:
Please list quantity: Quantity | Type of Equipment Each | Total
Water Closets Shower/Baths — —
Urinals T Fountains - 1 Minimum/Application Fee 25.00 | 25.00
Hose Bibbs Lavatories First Five Fixtures 25.00
Clothes Washer All Sinks After Five Fixtures 3.00
Interceptors __ WaterSoftener Gas Line Reconnect 25.00
Wet Bar lce Maker
Floor Drains T sawerTieln — Temporary Gas (TCI Letter) 25.00
Stand Pipe System Water Tieln Water & Sewer 15.00
Irrigation System Gas Meter Backflow Preventer 25.00
Clothes Dryer Range Storm Sewer (Plus each inlet 25 00
Log Lighter Furnace $5.00) '
Pool Heater Water Heater Homeowners Permit 25.00
1 | ssuance Fee 5.00 5.00
Miscellaneous Mobile Home
Total $
Signature of Mechanical Contractor Received By: Approved By:
Printed Name of Mechanical Contractor Date:
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