
 
CITY OF TYBEE ISLAND 

BUILDING & ZONING DEPARTMENT 
P.O. Box 2749 

Tybee Island, GA 31328 
Phone (912) 786-4573   ·   Fax (912) 786-9539 

  

PLUMBING PERMIT APPLICATION 
 

Date  _______________________________________________________________________________  
 
Location of work (street address)  ________________________________________________________  
 
Contractor  __________________________________________________________________________  
 
Address of Contractor  _________________________________________________________________  
 
Telephone number of Contractor  ________________________________________________________  
 
Name of Property Owner  ______________________________________________________________  
 
Mailing address of Property Owner  ______________________________________________________  
 
Telephone number of Property Owner  ____________________________________________________  
 
Date work will be ready for inspection, if known  _________________________  Permit Number 

____________ 
Estimated cost of construction  _______________________________________  
 
___ New Work ___ Replacement ___ Oil ___ Gas ___ Electric 

 
 Backflow Preventor 
 Disposal Unit 
 Domestic Water Connection to Main 
 Drain Roof or Area 
 Drainage or Vent Piping 
 Fire Protection Sprinkler System;  Number of Heads/Nozzles _______ 
 Grease / Oil Trap 
 Hose Bib  
 Hot Water Heater 
 Icemaker 
 Lawn Sprinkler System  
 Plumbing Fixture 
 Residential House Sewer Connection to Main 
 Sewer Cleanout 
 Sewer Stub 
 Vacuum Breaker 
 Water Meter 
 Water Service Line – New Residence 
 Water Service Line – Replacement  
 Water Softener 
 Other 

 


