
                           Plumbing Permit Application 

1.  PROJECT INFORMATION 
Project Address: Project Name / Description: 

Building Permit? ____Yes ____No; if Yes, provide Building Permit number:

 Type of Permit (Mark one):

Commercial Plumbing: ____ Residential Plumbing: ____ Gas Line Service: ____

Water Line____ Sewer Line____ Early Release Gas (New Service Only): ____
Additional Info: (Provide numerical value)

  Work Area Square Footage: _________
  
  Water Closets____ Washer Box____ Bathtubs____ Wash Traps____ Lavatories____ Floor Drains____  

  Water Heater____ Gas Service Line____ Shower Baths____ Mop Sink____ Water Softeners____ Gas Opening____

Urinals____ Drinking Fountains____ RO system____ Propane Gas Tank____ Wash Rack____ Kitchen Sinks____

Grease Trap____ Sand Trap____ Water Line____ Sewer Line_____ Disposal____ Pool Drains____ Sewer Connect____

AVB Backflow____ PVB Backflow____ Double Check Backflow____ RPZ Backflow____ Fixture Total:_______

2.  BUILDING OWNER INFORMATION 
Name: Address: City/State/Zip: 

Phone: Fax: Email: 

3. SUBCONTRACTOR INFORMATION 
Name: Address: City/State/Zip: 

Phone: Fax: Email: 

5.  PLEASE READ CAREFULLY 
 Be advised incomplete applications may be rejected, denied or cause permit processing delays. 
 This permit becomes null and void if work authorized is not commenced within 180 days of issuance or if work is 

suspended or abandoned for a period of 180 days at any time after work is commenced. 
 I hereby certify that I am the property owner or their authorized agent and have the owner’s consent to apply for the 

permit requested and receive all subsequent communications and business related to this application.  I further certify 
that the information provided is true and correct to the best of my knowledge.  This work shall comply with all 
provisions of laws and ordinances, whether specified or not.  The granting of a permit does not presume to give 
authority to violate or cancel the provisions of any federal, state or local law regulating construction or the 
performance of construction. 

Signature of Applicant: Date: 

Printed Name of Applicant: Phone: 

Email: Fax: 

 
Code Administration Division 

Development Services Department 
300 N. Loraine Street - P.O. Box 1152  - Midland, Texas 79702 

 Office: 432-685-7390    


