David M. Frings —/—\ Steve Sims
Alabaster| =«
Marsha Massey .
> Melissa Krebs
City Clerk \_/ Senior Clerk

Plumbing Permit Application

Address
Subdivision Lot
Owner/Occupant Plumbing Contractor
Address Address
City State Zip City State Zip
Phone Phone
Type of Occupancy: Residential Commercial Institutional
Worktobedonein:____________NewBuilding ________Building Addition_______ Existing Building_ _______
Item Fee # Item Fee # Item Fee # Item Fee
Water Closet 4.00 Ornamental fountain/pool 5.00 Gravity storage tank 3.00 Other than above 2.00
Bathtub 4.00 Relief valve(separate) 2.00 Hot water storage tank 3.00 Roof drain 2.00
Lavatory 4.00 Sewer ejector(pumps) 7.00 Hydrant, hose bib, faucet 2.00 Area drain 2.00
Sink 4.00 Solids separator 2.00 Hydro-pneumatic tank 4.00 Building storm sewer 2.00
Urinal 4.00 Sump pump 5.00 Indirect waste receptor 3.00 Water main to meter 4.00
Drinking fountain 4.00 Swimming Pool 5.00 Lawn sprinkler or Water meter to building 2.00
Shower bath 4.00 Water heater-elec. 4.00 Irrigation system: Water distribution:
Backflow preventer 4.00 Water heater-gas 4.00 Each connect 2.00 1% outlet 2.00
Clothes washer: Water heater —other 11.00 Additional sprinkler head 1.00 Each additional outlet 1.00
Commercial 4.00 Water pump 4.00 Qil/grease separator 2.00 Non-portable outlet 4.00
Residential 2.00 Water treatment device 2.00
Fixture in const. toilets 2.00 Sewer connection to main 5.00
Floor drains 2.00 Sewer plug 6.00
Garbage grinder: Sewer repair 4.00 Subtotal
Commercial 5.00 Septic tank connection 4.00 Min fee 25.00
Residential 4.00 Drain to sewer connect Total
______________________________________________________________________________ 1
Signatures

By signing this application, | hereby certify that all information herein is true and correct and | agree to be personally responsible to the City of
Alabaster for any and all code violations and code enforcement actions associated with this building application and the construction
contemplated herein, whether such actions or inactions were performed by me, my company, employees, contractors or sub contractors.

Name (print): Signature:

Notary: Sworn to and subscribed before me this the day of ,

I assume all responsibility for the employment of certified personnel. | understand that before any permit is granted, the person making
application for permit shall pay to the City of Alabaster a fee or fees in such amounts as specified herein.

Signature of Authorized Master Gas Fitter Date

Current Master Plumber’s Certificate # Permit #

10052 Highway 119, Alabaster, Alabama 35007
Phone 205-664-6823 Fax 205-664-6851
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