
 
 
 
 
 
 
 
   

PLUMBING PERMIT APPLICATION 

BUTTS COUNTY COMMUNITY DEVELOPMENT DEPARTMENT 
                625 WEST THIRD STREET, SUITE 3 

       JACKSON, GEORGIA 30233 
 



 
 
 
 
 
 
 
 

PLUMBING PERMIT APPLICATION 
 
____________________________________________________________________________________________________________ 
Applicant’s Name     Tel. #                                          E- Mail Address                          
   
 
Applicant’s Address    City   State   Zip Code 

 
Applicant Status: _____ Owner _____ Agent ____ Developer/ or Contractor   ____ Tenant 
  
____________________________________________________________________________________________________________ 
Contractor’s Name     Tel. #                     License # 
 
 
Contractor’s Address    City   State   Zip Code 
 
 
Project Site Address    City   State   Zip Code 
 
 

APPLICATION DETAIL 
 
___  One or Two Family  ____Multi-Family Apartments           ___ Commercial 
____ New     ___ Existing  ____ New     ___ Existing        ___ New     __ Existing 
 
Equipment Type: ___ Gas ___ Oil  ___ Electric ___ Water to Air 
 

Item Description # of 
Units 

Item Description # of 
Units 

Bathtubs  Sump Pumps  
Showers  Floor Drains  
Urinals   Condensate Drains  
Lavatories  Roof Drains  
Water Closets  Sill Cocks  
Hot Water Heaters   Drinking Fountains  
Kitchen Sinks  Gas Logs  
2 or 3 Compartment Sinks  Gas Line (Black Pipe)  
Disposals    
Dishwashers    
Washing Machine Connections    
 

Description of Work 
 
 
 
 
 
 

BUTTS COUNTY COMMUNITY DEVELOPMENT DEPARTMENT  
                625 WEST THIRD STREET, SUITE 3 

       JACKSON, GEORGIA 30233 

Permit #__________________________ Date _________________ 



The following documents are required: 
 
Proof of ID   ____ Yes ___ No  Proof of State License  ___   Yes ___ No 
Proof all Taxes Paid  ____ Yes ___ No  Copy of Plumbing Plan ____ Yes ___ No 
 
 
 The Applicant agrees to comply with all Butts County ordinances. Failure to comply may result in 

suspension or revocation of this permit and / or other penalties. 
 
 All work requiring a permit must be totally exposed for inspection purposes. 
 
 Double fees shall be charged if work is started before permit is issued. 
 
 This permit is in effect for six (6) months from date of issuance.   

 
 

Fee Calculation Schedule 
Description of Item Rate # of Units Total 

Bathtubs    
Showers    
Urinals     
Lavatories    
Water Closets    
Hot Water Heaters     
Kitchen Sinks    
2 or 3 Compartment Sinks    
Disposals    
Dishwashers    
Washing Machine Connections    
Sump Pumps    
Floor Drains    
Condensate Drains    
Roof Drains    
Sill Cocks    
Drinking Fountains    
Gas Logs    
Gas Line (Black Pipe)    

Sub-Total  
      Fees    

Administrative Fee    
Plan Examination Fee    
Failure To Call Inspection    
Reinspection Fee    
Double Fees (Violation of Ordinance)     

Sub-Total  
Total Permit Fees    

 
 
 

__________________________________________________________________________  ______________ 
                                             Signature of Applicant               Date 

 
 
 
___________________________________________________________________________________  ______________ 

                                             Signature  - Butts County Inspector                      Date 
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