BUILDING DEPARTMENT
201 Jeff Davis Avenue
PO Box 929
Long Beach, MS 39560
(228) 863-1554
Fax (228) 863-1558

APPLICATION FOR PLUMBING PERMIT

TODAY’S DATE: Building Permit No.

HOME OWNER’S NAME:

JOB ADDRESS:
A/C DRAIN SERVICE SINK
BACK FLOW PREVENTOR SEWER
BATH SHOWER

______ _BATHTUB ______SINK
BIDET URINAL
DISHWASHER WASHING MACHINE
DRINKING FOUNTAIN WATER CLOSET
FLOOR DRAINS WATER HEATER
GARBAGE DISPOSAL DRAINAGE MODIFICATION
LAUNDRY TUB SPRINKLER SYSTEM
LAVORTORY SWIMMING POOL
REFRIGERATOR WATER CONNECTION
GREASE TRAP
GRINDER PUMP
ICE MACHINE

Remarks:

| HEREBY CERTIFY THAT | UNDERSTAND THE CODES AND AMENDMENTS THERETO
APPLICABLE TO THIS LOCALITY AND AGREE TO INSTALL ALL WORK ACCCORDINGLY.

Contractor / Business Name:

*If you are the homeowner write “owner” and sign below.*

Signature:

Phone No.

**Please provide a valid phone number, this will allow us to contact you if needed.**




