CITY OF PASS CHRISTIAN
200 WEST SCENIC DRIVE
PASS CHRISTIAN, MISSISSIPPI 39671

PLUMBING PERMIT

PERMIT

BUILDING PERMIT NO.

DATE
JOB ADDRESE
|
OWHER MAIL ADDRESS P PHONE
!
CONTRACTOR MAIL ADDRESS PHONE LICENSE NO.
DIRECTIONS:
Type of Building:
Class of work: 00 New [0 Addition O Alteration O Repair
Desc-ibe work:
PERMIT FEES
No. Type of Fixture or ltem Fee
WATER CLOSET (TOILET) $
BATHTUB
INSPECTOR LAVATORY (WASH BASIN)
SHOWER
KITCHEN SINK & DISP.
DISHWASHER
OFFICE CLERK LAUNDRY TRAY

NOTICE

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CON-
STRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 86
MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 1 YEAR AT ANY TIME AFTER
WORK IS COMMENCED.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS
APPLICATION AND KNOW THE SAME TO BE TRUE AND COR-
RECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERN-
ING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER
SPECIFIED HEREIN OR NOT, THE GRANTING OF A PERMIT
DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CAN-
CEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW
REGULATING CONSTRUCTION OR THE PERFORMANCE OF
CONSTRUCTION.

CLOTHES WASHER

WATER HEATER

URINAL

DRINKING FOUNTAIN

FLOOR DRAIN

SLOP SINK

GAS SYSTEMS: NO. OUTLETS

WATER PIPING & TREATING EQUIP.

WASTE INTERCEPTOR

VACUUM BREAKERS

LAWN SPRINKLER SYSTEM

SEWER

CESSPOOL

SEPTIC TANK & PIT

SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT (DATE)

SIGNATURE OF OWNER (IF OWNER BUILDER) (DATE)

PERMIT $

TOTAL FEE




