
For Office Use Only
Plumbing Permit #: __________
Permit Fee: $ _______________
Inspection Fee: $ ____________
Total Paid: $________________
Payment Type:  _____________

For Office Use Only
Plumbing Permit #: __________
Permit Fee: $ _______________
Inspection Fee: $ ____________
Total Paid: $________________
Payment Type:  _____________
PROPERTY OWNER INFORMATION
Job Address: _____________________________________________
City/State/Zip:_____________________________________________
County: _____________________________________________
Owner:_____________________________________________
Phone #: _____________________________________________
Estimated Value:  __________________________________________
Type:   Residential   Commercial   Other:  ________________________________________
Type of Work:   New Building   Addition to Building   Other: ________________________
PLUMBING CONTRACTOR INFORMATION
Licensed Plumber’s Name: ______________________________________________________
MD State License #:  
_____________________________________________________________
QA County License #:  ___________________________________________________________
Address:  
______________________________________________________________________
______________________________________________________________________________
Phone #:  
______________________________________________________________________
DESCRIBE WORK TO BE COMPLETED
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

APPLICANT’S SIGNATURE:   __________________________________________________
PRINT NAME: ________________________________________________________________
MAIL PERMIT TO: ___________________________________________________________
D A T E :  
_______________________________________________________________________


