
APPLICATION FOR PLUMBING PERMIT 
INSPECTIONS & CODE  
COLUMBUS, GEORGIA 

 
DATE __________________________ PERMIT NO. _________________________ 
 
                                                                DISTRICT ___________________________ 
 
PLUMBING CONTRACTOR ____________________________________________ 
 
ADDRESS OF JOB _____________________________________________________ 
 
OWNER OR OCCUPANT _______________________________________________ 

I certify that the information given in this appli-
cation is true and correct to the best of my 
knowledge and the work authorized upon this 
application is to be done in accordance with the 
Plumbing Code of Columbus, Georgia. 
 

 Give Number of Each Fixture To Be  
Installed, Repaired or Replaced 
 
 

Number 
 

Water Closets  

Bathtubs  

Lavatories  

Sinks  

Urinals  

Drinking Fountains  

Floor Drains  

Shower baths  

Dishwashers  
Garbage Grinders  
Interceptors  
Washing Machines  
Roof Drains  

Water Heaters  

Replace Water Heater  

Sumps  

Pumps  

Ejectors  

Lawn Sprinklers  

Swimming Pool Systems  

  

  

  
TYPE OF OCCUPANCY: 
 
___  RESIDENTIAL 
 
___  COMMERCIAL 
 
___  INDUSTRIAL 
 
___  INSTITUTIONAL 
 
 
WORK TO BE DONE IN: 
 
___  NEW BUILDING 
 
___  BUILDING ADDITION 
 
___  EXISTING BUILDING 
 
___  BUILDING MOVED ON LOT 
 
___  SEWER REPLACEMENT 
         ONLY 

SIGNED _______________________________           _________________ 
                              CONTRACTOR                                                        TELEPHONE NUMBER 

PERMIT FEE $____________ 


