
                          

 

PLUMBING PERMIT APPLICATION 
________________________________________________________________________________ 
Application Instructions – Please fill this form out completely and submit all required information. 
Submittal Requirements: *Septic approval from State, $225 Plumbing Inspection Fee 

PROPERTY INFORMATION:    PERMIT NUMBER:     _______ 
 
Property Address: _____________________________________________________________________________________________ 
 
 Residential       Commercial    New       Addition       Remodel 
  Circle One          Circle One 

OWNER INFORMATION: 
 
Owner Name: ______________________________________________ Phone Number: ____________________________________ 
 
Address: ___________________________________________ City:_______________________ State: _______ Zip: ______________ 
 

CONTRACTOR INFORMATION: 
 
Contractor: ________________________________________________ License Number: ___________________________________ 
 
Address: _______________________________________________  City: __________________ State:_______ Zip:______________ 
 
Email Address: __________________________________________________ Phone Number: _______________________________ 
 

DESCRIPTION OF WORK:  
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________   

FIXTURE COUNT: 
    Valuation of Work: $_________________   
 
  Toilets     ___________  Disposal      ______________ 
  Sinks     ___________  Urinal      ______________ 
  Lavatories    ___________  Water Heater     ______________ 
  Showers                    ___________  Water      ______________ 
  Bath Tubs    ___________  Gas Openings     ______________ 
  Septic     ___________  Drinking Fountain    ______________ 
  Washing Machine   ___________  Irrigation     ______________ 
  Floor Drains    ___________  Back Flow Preventer   ____________ 
  Dishwasher    ___________ 

  
This permit becomes null and void if work or construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for 
a period of 6 months at any time after work is commenced. 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 provisions of any other state or local law regulating construction or the performance of construction. 

 
         ______________________________________________ 
         Signature of Owner, Contractor  Date 

      OFFICE USE ONLY 

                  Check___________              Cash  

Permit Penalty Total 

   

   

City of Garfield 

14655 S. Wimpy Jones Road 
Garfield, AR 72732 

479-359-3652 

Garfield
Highlight



 

 

STATE REQUIRED PLUMBING 

INSPECTIONS/DOCUMENTATION 
 
 

 
Date Building Permit Issued: _______________________ Date Plumbing Permit Issued: ___________________________ 
 
Before connection to either the Garfield Rural Water System or the Garfield Rural Water System Sugar Creek Extension, 
a potential customer must: 
 

• Provide the City of Garfield with documentation that a waste water septic system has been approved for the 
property to be provided water service. 

 

• Notify the City when plumbing installation is completed to a point, ready for a “Rough Out” (underground) 
inspection. 

 

• Notify the City when plumbing installation is completed to a point, ready for a “Top Out” (through the roof) 
inspection. It may be possible to combine the rough out and top out inspections, if the structure is built with a 
crawl space. 

 

• Notify the City when plumbing installation is completed to a point, ready for a “Final” (construction is complete) 
inspection. 

 
 
 

1. Rough Out Inspection Date:  _____________________ Completed By: __________________________________ 
 

2. Top Out Inspection Date: _______________________ Completed By: ___________________________________ 
 

3. Final Inspection Date: __________________________ Completed By: __________________________________ 


