
 Plumbing Permit Application 

City of Adams 

Adams, Tennessee 

Date: _______________ 

 

Inspection Location: _____________________________________________________________ 

 

Contractor Name: ________________________________________     Phone # _____________ 

 

Plumber’s Name: _________________________________________    Phone # _____________ 

 

Plumbing License Number: _____________________  Expiration Date: ____________________ 

 

PLEASE LIST NUMBER OF FIXTURES IN EACH BOX THAT APPLY 

 WATER CLOSETS  BATH TUBS  WATER HEATER 

 LAVATORIES  KITCHEN SINKS  FLOOR DRAIN 

 DISH WASHER  WASHER   

 URINALS  SHOWER   

 

 

        PERMIT FEE:   $200.00 

NOTICE 

This permit becomes null and void if work or construction is not commenced within six (6) 

months, or if construction or work is suspended or abandoned for a period of six (6) months at 

any time after work is commenced.  ALL REINSPECTIONS REQUIRE A $75.00 REINSPECTION FEE 

TO BE PAID BY PERMIT HOLDER TO THE CITY OF ADAMS. 


