City of Semmes Flumbing Inspection Record Permit Issve Date:

Plumbker/Business Name: Permit #:

Job Location: Address: Lot # Block #
Subdivizion: Unit #

Applicant: Phone:

Owner/Builder: Phone:

Residenﬁ\u[‘ Pier Sla Public Wate Public S3ewe Septic Tan
| Lateral# Approved#

Commercia Name of Establishment:

Plan Review Fee Paid: =1500 3G FT $75.0 = 1500 5Q FT $125.00

Residential & Commericial = 20 Fixtures: [ Commerial Establishments > 20 Fixtures: Complete Botfom Portion )
Inspections Requested

Ivpe of Inspection 50.00 EACH Date/Time of Inspection Performed Plumbing Inspector
Rough In/Below Floor

Top Out/Above Floor

utilities®

Final

Other®

*utilities Inspection, please specify: Water Sewer

*Other, please give details:

Applicant Signature:

DESCRIPTION NO. | FEE TOTAL DRAW DIRECTIONAL MAP
Permit 15.00
Neutral Ground 10.00
Public Sewer 10.00
Commodes 10.00
Lavatories 10.00
Bathtubs 10.00
Shower-Separate 10.00
Kitchen Sink 10.00
Washing Machine 10.00
Tank Water Heater 10.00
Tankless Water Heater 10.00
Dishwasher 10.00
Drinking Fountain 10.00
Bar Sink 10.00
Service Sinks 10.00
Laundry Tubs 10.00
Floor Drains 10.00
Grease Trap 10.00
Urinal 10.00
Water Piping 10.00
Inspections 10.00
Re-inspection Fee 50.00
Plan Review <1500 SQ 75.00
Plan Review21500SQFT 125.00
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