
SUB-CONTRACTOR---PLUMBING/GAS PERMIT APPLICATION: PLEASE PRINT 

      WORK BEING PERFORMED BY: 

      ________________________________:   NAME OF SUB-CONTRACTOR 

      ________________________________:   STATE MASTER LICENSE NUMBER 

      _____________________________________________(______)_____________________ 
      ADDRESS                                                                        PHONE NUMBER 

     WORK BEING PERFORMED AT: 

      ____________________________________: PROPERTY OWNER/CONTRACTOR 

      ____________________________________: PHONE NUMBER 

      ____________________________________: LOCATION OF CONSTRUCTION 

     DESCRIPTION OF WORK BEING PERFORMED: 

      PLUMBING PERMIT ___________ #FIXTURES__________ 

#SEWERLINE_________   WATERLINE____________

       GAS PERMIT _____________  #OUTLETS ______________   

#BACKFLOW__________       NEW CONSTRUCTION ____________      

__________________ 
DATE 

__________________ 

_________________________________________
SIGNATURE OF CONTRACTOR

________________________________________
RECEIVED BY         

_________________________________________
APPROVED BY        

DATE 

RE3AIR6�A''ITI2N_______

__________________
'ATE

3ER0IT�____________

All permits are subject to Ordinance Number 2573-B-10-2024
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