CitYy OF SUGAR LAND
Permits & Inspections Department

PLUMBING PERMIT APPLICATION

APPLICATION #

PROJECT ADDRESS:

PROJECT NAME/OWNER:

PLUMBING COMPANY NAME: PHONE:( )
ADDRESS CITY/STATE ZIP
MASTER PLUMBER NAME: LICENSE #:

JOB DESCRIPTION:

ITEMS COST | QUANTITY| TOTAL
BASE PERMIT FEE 31.50 31.50
PLUMBING FIXTURE(S) 8.25
BUILDING SEWER (NEW OR REPLACE/REPAIR) 31.50
SAMPLE WELL(S) 15.75
WATER HEATER(S) 8.25
INSTALLATION OF WATER PIPING 8.25
INSTALLATION OF WATER TREATING/SOFTENING EQUIPMENT 8.25
INSTALLATION OF BACKFLOW PROTECTIVE DEVICE(S) 8.25
INTERCEPTOR/SEPARATOR/GREASE TRAP(S) 31.50
GTO, GAS PRESSURE TESTING 1 TO 3 OPENINGS 15.75
** Is this an annual gas test for an occupied building that will require a If yes, check I:I
specific time for the inspection to not disrupt business activities ** the box
ADDITIONAL GAS OPENING(S) 5.25
STORM SEWER TIE IN 63.00
CATCH BASIN or AREA DRAIN: 1 TO 2 BASINS or DRAINS 15.75
ADDITIONAL CATCH BASIN(S) or AREA DRAIN(S) 8.25
JUNCTION BOX(S) 8.25
ROOQOF DRAIN(S) or OUTSIDE DOWNSPOUT(S) 8.25

PAY BY ESCROW ACCOUNT [ | TOTAL DUE $

| hereby certify that | have read and examined this document and know the same to be true and correct. All
provisions of laws and ordinances governing this type work will be compiled with whether specified herein or not.
Granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or
local law regulating construction or the performance of construction.

APPLICANT SIGNATURE DATE
Revised 1/1/17




