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Fulton County Public Works Department
Planning & Development Division
141 Pryor St. SW, Suite 6001
Atlanta, GA 30303
404-612-7800

PLUMBING INSTALLATION LIST
(AKA NO-PAY PLUMBING PERMIT)

SUBDIVISION NAME _______________________________ DATE __________________________

JOB SITE ADDRESS ______________________________________ SUITE NO. _______________

PLUMBING CONTRACTOR __________________________________________________________

ADDRESS __________________________ ST _____ ZIP ________ PHONE __________________

STATE CERTIFICATE NO. _____________________ BUSINESS LICENSE NO. _______________
CITY/COUNTY OF ISSUE _______________

OWNER _____________________________PHONE______________ EMAIL _________________

PRINT NAME _______________________________________________________________________________________

SIGNATURE _______________________________________________________ DATE __________________________

Description Of Work NO. Description of Work NO.

BAR SINK BACKFLOW PREVENTION DEVICES

BATH TUBS GAS PIPE

BIDETS GAS PRESSURE TEST

DISHWASHERS MASTER TRAP

DISPOSALS SAND TRAPS

FLOOR / HUB DRAINS SEWER

KITCHEN / SLOP SINKS SOLAR WATER HEATERS

LAUNDRY TUB WATER CLOSET

LAVATORIES WATER HEATERS

SERVICE SINKS WATER LINE

URINALS WATER SERVICE

WASHING MACHINE REINSPECTIONS

TOTAL
NOTES:

COMBINATION PERMIT
NUMBER:

NOTICE: THIS FORM MUST BE COMPLETED, SIGNED AND SUBMITTED TO THE
BUILDING INSPECTION DEPARTMENT BEFORE WORK MAY
COMMENCE.

michael.charlson
Typewritten Text

michael.charlson
Typewritten Text

michael.charlson
Typewritten Text

michael.charlson
Typewritten Text


	Print: 
	Text26: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text65: 
	Text66: 
	Date: 
	Text1: 


