
PLUMBING PERMIT APPLICATION 
FOR BUILDING PERMIT #______________________ 
OR PARCEL # ____________________________________  
DEPOSITORY ACCOUNT# ______________________ 

 

 

 

Owner_______________________________Job Address_________________________________________ 

General Contractor_______________________________________________________________________  

Use of Building Single Family Multi-Family Commercial Other 

Purpose/Type of Project ________________________________________________________________________________________ 
Pursuant to the provisions of the Florida Plumbing Code, the plumbing contractor below applies for a permit to install the 
Plumbing and Drainage system, as indicated below:   

  Number  

1. Water Closets (Toilet)  
2. Bathtub  
3. Kitchen Sink  
4. Lavatory  
5. Urinal  
6. Washing Machine  
7. Shower Stall  
8. Garbage Disposal  
9. Dishwasher  
10. Laundry Sink  
11. Bar Sink  
12. Hose Bibs  
13. Floor Drains  
14. Water Fountain  
15. Misc  

 Total of 1 through 15   
1. Water Heater (Electric, like for like, Replacement - Exempt from Permit)  
2.  Backflow Protective Devices  
3. Sewer: New _______Replaced________ Septic Tank _________  
4. Re-piping, installation, alteration or repair, and/or water treatment  

Qualifying Business Name__________________________________Phone______________________________ 

Address_________________________________________________ Email______________________________ 

Plumber’s Name__________________________________________License No.__________________________ 

Plumber’s Signature__________________________________________________________________________ 

Notary as to Contractor:  

The forgoing instrument was acknowledged before me this ___________ Day of _______________________ 20________  

__________________________________________________________   Stamp:  

Notary Signature  

Known Personally _____________ or Identification______________  

Type of Identification _______________________________________  

NOTICE: THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6 

MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER 

WORK IS COMMENCED.  

PLUMBING PERMIT APPLICATION 
FOR BUILDING PERMIT NUMBER
OR PARCEL NUMBER

DEPOSITORY ACCOUNT 
NUMBER

OWNER JOB ADDRESS

General CONTRACTOR
Use of Building 

Single Family Multi-Family Commercial 
Other 

Purpose/Type of Project 

Pursuant to the provisions of the Florida Plumbing Code, the plumbing contractor below 
applies for a permit to install the Plumbing and Drainage system, as indicated below: Water Closets (Toilet) 

Bathtub 
Kitchen Sink 

Lavatory 

Urinal 
Washing Machine 
Shower Stall 
Garbage Disposal
Dishwasher
Laundry Sink 
Bar Sink 
Hose Bibs 
Floor Drains 
Water Fountain 

Misc 
Total of 1 through 15 

Water Heater (Electric, like for like, Replacement - Exempt from Permit) 

Sewer: New Replaced Septic Tank
Re-piping, installation, alteration or repair, and/or water treatment 

Phone
Address Email
Plumber�s Name License No.

Plumber�s Signature

This Section to be Completed 
by Notary OnlyNOTICE: THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION 
AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR IF 
CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD 
OF 6 MONTHS AT ANY TIME AFTER WORK IS COMMENCED. 
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