
                BUILDING INSPECTION 

              DEPARTMENT 

 

               Phone: 276-821-6091 

         

 

 

 

 

                              CITY OF BRISTOL 

VIRGINIA 

 

 

                            City Hall 
300 Lee Street 

Bristol, VA 24201 

 

 

  

                                                                          PLUMBING PERMIT APPLICATION 
 

Plumbing Permit No: _______________________                                                                              Date: _____________ 

Building Permit No: ________________________ 

 

*LOCATION OF JOB: _____________________________________________ 

*TYPE OF WORK: Commercial ____ Residential ____ 

*Licensed Contractor: ___________________________________________  _*License No: __________________________ 

*Contractor Address: ______________________________________________*Phone No: (     ) __________________________ 

*E-Mail Address_________________________________________________ 

*Property Owner: ____________________________Owner’s Phone _______________Owner’s Email_____________________                                                                                               

 
                                                                                                FIXTURES 
 

Floor/ 
Location 

No. of 
Bathrooms 

Toilets Sinks Bathtubs Stall 
Showers 

Washer Whirlpool 

 
Basement 

       

 
First 

       

 
Second 

       

 
Third 

       

 
 
 
*Description of work:   ________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 
I HEREBY MAKE APPLICATION FOR A PERMIT TO DO PLUMBING WORK ACCORDING TO THE ABOVE DETAILED STATEMENT. ALL WORK 
SHALL BE DONE IN ACCORDANCE WITH THE VIRGINIA UNIFORM STATE BUILDING CODE IN EFFECT AT THE TIME OF APPLICATION AND 
WITH ANY AND ALL REGULATIONS OF THE CITY OF BRISTOL.                                    

 

*Signature of Applicant:  ___________________________________ *Print Name: ______________________________________ 

 

*Estimated Value of Work: ___________________________                                                  Fee:  _________________________ 

 

*denotes required field 
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