
City of Arlington, Plumbing Permit (Rev 3/15/16) Page 1 of 2 

 
 

Please print clearly: 

Applicant’s Name*: _______________________________________________________________ 

Applicant’s Mailing Address: ________________________________________________________ 

City: _____________________________ State: _________________ Zip Code: ______________ 

Phone #: (____) ________ Fax #: (____) ________ Email*:______________________________ 

*A legible copy of a current government photo ID is required to be submitted by the applicant. 

*Plan review comments will be delivered to Email provided above (Please verify email). 

 

Project Address:________________________________________Suite:_____________________ 

 
Brief description of work: ________________________________________________________ 

 

For Work Associated with a Building (Builder’s) Permit, please check only one: 
 

Builder’s Permit Number: ________________________________________________________ 

 

□ New construction   
□ New construction - shell  

□ Addition   

□ Interior Finish   
□ Remodel/Alterations/Repair 

 
 
 

 

For a Stand Alone permit, please check only one: 

  

□ New / Upgrade     □ Repair / Rewire / Replace Existing 

 

 
I hereby certify that I have read and examined this application and know the same to be true and correct. All 
provisions of laws and ordinances governing this type of work will be complied with whether specified herein 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 ordinances regulating construction, the performance of construction or the use of any land or buildings. 

 

Print Name of Permit Applicant_____________________________________ DATE ____________ 

 

Signature of Permit Applicant _______________________________________________________  

 

Applicant is:  ___ Contractor,  ___ Homeowner or   ___ Authorized Agent 

 

For future reference, your permit application number is ___  ___________________ PP.  The review of your application will not start 
until all appropriate review fees have been paid, addresses verified and correct number and types of plans are received. 

 
 
What is the estimated value of the work?  $_____________________________ 

Plumbing Permit Application 
(DO NOT FAX OR E-MAIL APPLICATION) 

Apply online at arlingtonpermits.com 

 
 

 If applying for Work Associated with a Building Permit, then STOP here.  

 

 If applying for a Stand Alone permit, then complete page two of this application.  
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 Are you installing or repairing a Med Gas Piping/Vacuum System?  ___ Yes  ___  No 
o If yes, how many Outlets/Terminations?  ____ 

 Are you installing or replacing Water Heater(s)? ___ Yes  ___  No 

o If yes, how many Gas fired water heaters?  ____ 

o If yes, how many Electric water heaters ?____ 

 Are you installing or replacing a Sewer Line and/or POTABLE Water Line  ___ Yes  ___  No 

 Will a Water or Sewer Tap be required at the City’s main?  ___ Yes  ___  No 

 Are you installing or replacing a RECLAIMED Water Line?  ___ Yes  ___  No 

o If yes, how many Piping Outlets? ____ 

 Are you repairing/replacing an existing Gas Line, or performing a gas test ?  ___ Yes  ___  No 

 Are you installing New Gas Line? ___ Yes  ___  No 

o If yes, how many Outlets? ____ 

 Are you installing Services (Gas, Water, Sewer) for a Mobile Home?___ Yes  ___  No 

 Are you installing or replacing Backflow Prevention Device Indoors? ___ Yes  ___  No 

o If yes, how many? ____ 

 Are you installing or replacing Backflow Prevention Device Outdoors? __  Yes __  No 

o If yes, how many? ____ 

 Are you installing or replacing Grease Interceptor? ___ Yes  ___  No 

o If yes, how many? ____ 

 Are you installing or replacing Sand Interceptor? ___ Yes  ___  No 

o If yes, how many? ____ 

 Are you installing or replacing Lint Trap?: ___ Yes  ___  No 

o If yes, how many? ____ 

 Are you installing or replacing Oil Separator? ___ Yes  ___  No 

o If yes, how many? ____ 

 Are you installing Roof Drains? ___ Yes  ___  No 

o If yes, how many? ____ 

 Are you installing new Fixtures? ___ Yes  ___  No 

o If yes, how many water closets ____, sinks ____, lavatories ____, tubs ____,  

shower pans ____, floor drains ____, pressure regulating valves ____, expansion tanks ____ ? 

 Are you replacing existing Fixtures? ___ Yes  ___  No 

o If yes, how many water closets ____, sinks ____, lavatories ____, tubs ____, 

 shower pans ____, floor drains ____, pressure regulating valves ____, expansion tanks ____ ? 

 Are you installing Test Well or Manhole?  ___ Yes  ___  No 

o If yes, how many Test wells? ____ , and how many Manholes? ____ 

 Are you installing a Water Softener?  ___ Yes  ___  No 


