City of Brentwood Office (615) 371-2204

Planning and Codes Department Fax (615) 371-2233

5211 Maryland Way

P.O. Box 788 Inspection Request (615) 661-7077
Brentwood, TN 37024-0788 Internet www.brentwood-tn.org

Begin using this document May 18, 2011
¢+ Commercial - Plumbing Permit Application ¢

ICC International Plumbing Code, 2006 edition

4 GENERAL INFORMATION
e Owner/ Project Name:

e Owner's Telephone Number: ( )
e Property / Project Street Address: Lot #:
e Complex/Building Name:
¢ Valuation for All Plumbing (material and labor): $

4 PLUMBER INFORMATION
e Contractor's Name:

e TN Contractor or Ltd. License Plumber (LLP) Number: Expiration Date:
e Workmen’s Comp. Policy Number: Expiration Date:
e Type of License Classification (circle one): LLP CMC-A MC-A CcMC MC
e Mailing Address: E-mail Address:

o City: State: Zip Code:

e Telephone Number: ( ) Fax: ( )

4 APPLICANT. Complete the “quantity” column by indicating the number of plumbing fixtures in each category. Where
no fixture type(s) will be utilized, indicate “0” in that space. Complete all rows.

Quantity Plumbing Fixture Types Fee Per Unit
Bath Tub / Jacuzzi $2.50
Dishwasher $2.50
Drinking Fountain $2.50
Ejector Pump (indoor) : [ ] New or [ ] Replacement $2.50
Fire Line: [ ]New or [ ]Replacement $2.50
Floor / Hub Drain $2.50
Gas Line: [ [New or [ ]Replacement $2.50
Grease Trap $2.50
Grinder Pump (outdoor) : [ ]New or [ ]Replacement $2.50
Ice Maker $2.50
Lavatory (Bathroom Sink) $2.50
Roof Drain $2.50
Sewer Line: [ ]New or [ ]Replacement $2.50
Shower $2.50
Sink: (Utility, Kitchen, Vegetable) $2.50
Washing Machine $2.50
Water Closet / Toilet $2.50
Water Heater $2.50
Water Line: [ ]New or [ ]Replacement $2.50
Water Softener $2.50
Urinal $2.50
Other - Describe $2.50

1 Issuance Fee $25.00
Quantity Total

4 ACKNOWLEDGE
I acknowledge and certify that the information provide on this application is true and complete. Any
information not provided on this application may result in an immediate rejection of the permit
application.

4 APPLICANT’S SIGNATURE DATE

4 APPLICANT’S NAME (PRINT CLEARLY)




