
St. Mary's County 
COMMERCIAL PLUMBING/GAS Inspection Application 

Building Permit#: ________ _ 
Inspection#: _________ _ 

Date Issued. ----------

Appli~nt Name: ____________ _ 

Phone Number: -------------
Email: -----------------

Address (where Inspections wlll be ~rform~ Subdivi~lon, Lot#, Uc.) 

FOR ,LAH CHI IC OFFICE USE ONl Y 

Inspection Fee $ _____ _ 

B
Cash 
Check#: 
Invoice 
#. 

MASTER Pt.UMBER: 
License#: ----------
Name: -----------
SI gnat u re· _________ _ 

ORCU All THAT APPLY: New Alteration/Add1tlon Apartment Replacement Pool 

Scope of Wortc: 

Fbrture Type (Quantity): 

Sink -- --Tub -- --Shower -- --Water Closet 

--Hose Bib 

._______, 

Total Fixtures. ___ _ 

Inspections Needed: 

c=J Undersround 
c=J Gas Pressure Test 

Heater --- Tank & Heater 
Laundry -- Special Wastes 
Floor D~in O,shwasher 
Sump 
Pump 
Special 
Wastes 

-- Garbace Dlsp. 

Humidifier 

c=J Rouch-In 

c=J Final 

Urinal 
Other Plumbing/Gas Fixtures 

Once ~r ~katlon is •PP!OWCI '1'1"11 wlll recewe An lnspectloft ID nllfflNf (I). ,i..s. ~• ~r I when contactl111 our office to 
idMtdule your Inspections. 
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