
 

REVISED 08/02/2020                                                                                                                                         ORDINANCE: 2020-5319 

Plumbing Permit Application 

City of Pell City • 1905 First Avenue North • Pell City, AL 35125 • (205)338-2244 • Fax: (205)814-9088 

Associated Building Permit No               Date Applied 

Plumbing Contractor:            Phone: 

Job Address:        Lot#  Parcel 

Occupant/Owner:           Phone: 

Type of Occupancy: Residential Commercial Industr ial  Total Cost of Work: 

Work to be done:    New Bldg. Exist Bldg. Bldg Addt       

      Mobile Home  

If Repair/Replacement, explain work to be done: 

 

Give number of each fixture to be installed, repaired or replaced #Fixtures Fee 

Schedule 

Fee 

Each Plumbing Fixture, Floor Drain, Trap, including Water & Drainage Pipe  $3.00  

Each Drinking Fountain or Cooler  $3.00  

Each Outside Faucet  $3.00  

Each Dishwasher, Garbage Grinder  $3.00  

Each Fixture not above provided  $3.00  

Each House Sewer Line replaced or repaired  $10.00  

Each Septic Tank Connection  $10.00  

Each Hot Water Heater, including vent  $7.50  

Each Backflow Device  $10.00  

Each Sump  $5.00  

Each Pump  $5.00  

Each Interior Rain Leader System  $5.00  

ISSUANCE FEE: $10.00  $10.00 $10.00 

Minor repairs shal l be the minimum permit fee $25.00 TOTAL   

 

I cert ify that the information given above is correct the best of my knowledge and the work authorized upon this 

appl ication is to be done in accordance with the 2015 Edition, International Plumbing Code. 

Signed:       Master Card Number: 

Print Signature:      Pel l  City Business License Number: 

        Please give a 24- hour notice for inspections by calling or emailing. 
 

Schedule for Re-Inspections        

(due to fault  of  the Contractor) 

1st  re- inspect ion $ 25.00 

2nd re- inspect ion $ 50.00 

3rd re- inspect ion $100.00 

Each addit ional re- inspect ion shal l  increase by $50.00 each occurrence.  Re- inspect ion fees wi l l  be paid pr ior to any re- inspection. 

 

 

 

For Office Use Only 

 

Permit#____________________ Issued By_____________ Date Received ___________Total Amt Pd___________ Check#________ 
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