
 

 

 

 

 

 

 

RESIDENTIAL ______________ COMMERCIAL ______________ INDUSTRIAL ______________ 

NEW CONSTRUCTION ______________ ALTERATION ______________ 

Loca�on of Property 

Name of Builder _______________________________________________________________ 

Subdivision _______________________________________________ Lot # _______________ 

Property Address _____________________________________________________ (Required) 

Plumbing Contractors Informa�on 

Name ________________________________________________________________________ 

Contractors License __________________________ Phone # ___________________________ 

Billing Address _________________________________________________________________ 

 _____________________________________________________________________________ 

Taps and Fees 

Water Tap Fee _______________________   Sewer Tap Fee _________________________ 

Permit Fee __________________________   Irriga�on Fee __________________________ 

Backflow Fee ________________________   Connec�on Fee ________________________ 

Number of Fixtures 

Water Closets ________ 

Lavatories ________ 

Urinals _______ 

Showers ________ 

Bathtubs ________ 

Drinking Fountains ________ 

Dishwashers ________ 

Kitchen Sinks ________ 

Floor Drains ________ 

Service Sinks ________ 

Water Heaters ________   

Garbage Disposals ________ 

Washing Machines ________ 

Ice Makers ________ 

Outhouse Bibs ________ 

Backflow Preventers ________

 
_______________________________________ 
Applicant Signature 

Building Inspec�ons Department 
200 N Castle Heights Ave Suite 100 
Lebanon, TN 37087 
(615) 443 – 2839 ext. 2327 
www.buildinginspec�on@lebanontn.org 

Date ______________________________ 
 
Bldg Permit # _______________________ 
 
Plumbing Permit # ___________________ 

CITY OF LEBANON 
PLUMBING PERMIT APPLICATION 


