
Owner Last Name First Political Sub. 

Address City 

Plumbing  Contractor’s  Name 

     Residential Commercial New Work    Old Work 

      Sanitary Sewer    Septic System 

PERMIT VAID FOR ONE YEAR FROM DATE OF ISSUE 

ITEM    BST     1ST    2ND      3RD TOTAL 
AMOUNT 

TOTAL 
AMOUNT 

Signature of Applicant Date 

Wayne County General Health District 

PLUMBING PERMIT APPLICATION 

Date: Permit #: 

Signature of Inspector 

Date    Partial Rough In Final Insp.   Test   Reinspect 
  F – A    F – A   F – A Water — Air   F — A  

ITEM    BST     1ST    2ND      3RD 
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