
CITY OF VICKSBURG 

APPLICATION FOR PLUMB ING PERMIT

APPLICATION N UMBER ___________________

Application is hereby made for a building permit to accomplish the work as herein described in accordance with plans

and /or specifications submitted herewith.  It is agreed that all corrections in plans and /or specifications necessary for

compliance shall be observed and all pertinent laws and ordinances of the City of Vicksburg regulating construction shall

be complied with in the pursuit of this work whether or not specified herein.

Date____________________________   Is owner applicant? y/n ________  

Property Information

Street Address: _________________________________   Apt.: ______ Zip: _________ Parcel No.: ___________

Subdivision: _______________________________ Lot No :________Parcel Type: Residential __ Commercial __

Owner Information

Name: _______________________________________________________ Phone: _________________________

Street Address: __________________________________ City: ____________________ State: ____ Zip: _______

Contractor Information

Name: __________________________________ Phone: ______________________ License No. :_____________

Expiration Date _______________  Street Address: ______________________________ City: ___________________

State: _______ Zip: _________

Building Information

Improvement 

Type:        New Construction ___ Addition ___ Alteration ___ Repair ___ Demolition ___ Change of Use ___

Proposed Use:

Assembly ___ Business ___ Educational ___ Factory ___   Institutional ___ Residential ___ Storage ___ Other ___

Type of Construction:  I-A ____ I-B ____ II-A ____ II-B ____ III-A ____ III-B ____ IV ____ V-A ____ V-B ____

Cost of Plumbing Installation including labor and materials: $ ____________________________________

Description

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Provide the correct number to the following:

Plumbing fixtures ______ Floor drain or trap ______

Building sewer ______ Building sewer (replacement) ______

Cesspool ______ Septic tank ______

Seepage pit ______ Water heater and/or vent ______

Vacuum breakers ______ Other back flow devices ______

(OTHER SIDE)



Applicant certifies that all information given is correct and that all pertinent electrical ordinances will be complied with

in performing the work for which this permit is issued.

_________________________________________ ____________________________________

Signature of contractor or authorized representative Signature of permit clerk
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