
Plumbing Permit 
(4-411) 

Date _____________        

 

Name of owner_______________________Daytime phone number ________________ 

 

Address of work _______________________________________________Alma Kansas 

 

Billing address  __________________________________________________________ 

 

(  ) New service (application for service for water or building sewer permit for sewer)  

(  ) Natural Gas (  ) Sanitary Sewer (  ) Water 

 

Work performed by: _______________________________________________________ 

                                              (  ) Contractor                  (  ) Homeowner 

 

Material type: (  ) Copper (  ) P.E.  (  ) PVC (  ) Other________________ 

 

Estimated length _____________ft.  Estimated cost $________________ 

 

Describe plumbing work proposed__________________________________________ 

 

________________________________________________________________________ 

 

Date work will commence_____________ Expected date of completion_____________ 

 

Permit Fee:  $1.00 per $100 of estimated cost (includes one inspection)   

                     ($5.00 minimum, $25.00 maximum)    

 

Estimated cost of plumbing work  __________ Amount paid for permit _____________ 

 

This permit is issued upon the express condition that said plumbing work is in 

conformance with the proper codes, and other supplementary regulations relative to the 

City of Alma. 

 

Signature of applicant _______________________________ 

 

Approved by _________________________    Date approved ____________________ 

 

NOTE:  Upon the completion of plumbing work, before the same shall be covered or 

concealed, it shall be the duty of the person, firm or corporation installing the same to 

notify the City of Alma for an inspection.   This inspection is for general purpose only 

and not a certified inspection.   

   

Inspection Fee:  $25.OO each time inspected 

 

Number of inspections   __________     Amount paid for inspections ________________ 

 

 

 

 

 



 

 

Inspection Record 

(City Use Only) 
 

 

Pressure Test __________ PSI for ___________ HRS   

Size_________ Length ___________ ft 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

_________________________________________________ 
 

Number of inspections   ________________ 

 

Inspected by __________________________Date approved_______________________  


