City of Neptune Beach

Building and Zoning Department

116 First Street Neptune Beach, Florida 32266-6140
(904) 270-2400 EXT 4 FAX (904) 270-2432

APPLICATION FOR PLUMBING PERMIT

In consideration of permit given for doing the work as described in the following, we hereby agree to perform said work
in accordance with the plumbing regulations of the current edition of the Florida Building Code.

Plumbing Firm: State Certification#:

Master’s Name and business phone #: Fax #:

Property Owner's Name:

Address where work will be performed:

Please check: Commercial Residential

Re-pipe list job cost (permit fees for re-pipes are based on job cost)

Please check: Adding fixtures [  Relocate existing fixtures [  Fixture replacement O

Fixture # of Fixture # of Fixture # of Fixture # of
Kitchen Sink Water Closet Backflow Water Line
preventer
bar sink Showers Shower pan floor drains
replacement
dishwasher lavatories irrigation sewer line
system to city
water
icemaker bathtub well Hosebib(s)
water tank Laundry tub irrigation water softener
system to well
Washing Mop drinking septic tank/
machine sink/slop sink fountain drainfield/sewer
drain system
disposal urinal Mop sink pumps

Misc. work (please explain)
NO WORK MAY BE DONE UNTIL A PERMIT HAS BEEN SECURED.
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