
 City of Bogart 
 P.O. Box 206 ● 125 Main Street ● Bogart, GA 30622 ● (770)725-7386 

 Plumbing Permit Application 
 Commercial and Residential Plumbing Permit Application 

 All trade permits are $50. 
 Building Permit #:________________ Address: ___________________________________________________ 
 Subdivision/Project Name: ___________________________________________________________________ 
 Tax Parcel:___________________________________ Building#:______________ Suite#: ________________ 
 __________________________________________________________________________________________ 

 New Construction:______   Change Out:______  Other:________________________________ 
 Is this an existing building?  YES   NO      Present Use:_____________________________________________ 

 Work Performed on:⬜Single Family⬜Duplex⬜Condo⬜Mobile Home⬜Commercial 
 Or Making additions/alterations to:_________________________________________ 

 Type of  Water Service:  Public_____   Well_____ 
 Type of Pipe:_____________________Size:_______________________ 

 Pressure test is required if in Slab:     YES      NO 
 ** Backflow preventer must be installed & pressure relief valve must be installed with county water. ** 

 Enter the number of fixtures being installed, replaced, or repaired. 
 **Commercial Use Only** 

 Tubs/Showers  Drinking Fountain  Backflow Preventer 

 Shower Stalls  Floor Drains  Water Pumps 

 Lavatories  Water Heaters  Roof Openings 

 Toilets  Water Softeners  Parking Lot Drains 

 Urinals  Sewage Ejectors  Inside Downspouts 

 Sinks  Sump Pumps  Swimming Pools 

 Laundry Tubs  Grease Traps  Standpipes  Yes  *   No 

 Dishwashers  Bidets  Fire Sprinklers  Yes  *   No 

 Garbage Disposals  Lawn Sprinklers  Yes  *   No 

 Total Number of Fixtures:_______________________ 
 ____/_____/__________________/_____/___________________________$____________________ 
 Estimated Start Date  Estimated End Date  Plumbing Work Estimated Value 
 ____________________________________________________________________________ 

 NOTE: All inspections will be completed by Oconee County Inspections Officers for which a 24 hour 
 notice must be given. 

 ___________________________________________________________________ 



 P  roperty Owner:_________________________Mailing Address:_____________________________________ 
 City:___________________ State:_______________ Zip:______________ Phone:_______________________ 
 Contractor:_____________________________ Mailing Address:_____________________________________ 
 City:___________________ State:_______________ Zip:______________ Phone:_______________________ 
 Fax:__________________________ E-Mail: _____________________________________________________ 
 __________________________________________________________________________________________ 
 Occupational Tax Number  State Certificate Number  Expiration Date 

 This permit becomes null and void if authorized work or construction is not started within six (6) months from the date issued or if 
 work is suspended or abandoned for a period of six (6) months at any time after work is started. I hereby certify that I have read and 
 examined this application and know the same to be true and correct. All provisions of law and ordinances governing this type of work 
 will be complied with whether specified or not. The granting of a permit does not presume to give authority to violate or cancel the 
 provisions of any other state or local law regulating construction or the performance of construction  . 

 Signature of Contractor:__________________________________Date:__________________ 

 Contractors MUST provide a copy of the Georgia Issued Contractor’s License and Georgia 
 Business License. 

 __________________________________________________________________________________________ 
 For Official Use Only 

 Date Application Filed: ________________ Permit Fee:_________Application:⬜Approved or⬜ Denied 
 Permit no. ___________________________ Signature of Issuing Official_____________________________ 
 Date Issued:______________________________________________________________________________ 

 Check no._______________ CC Transaction no.____________________ Cash Amount:________ 


