
 
 

Building Inspection Office 
150 Hudson Ridge, Suite 4 

Homer, Georgia 30547 
Office: 706.677.4272 

www.bankscountyga.org 

PLUMBING PERMIT 
APPLICATION 

 

 

 

Permit #___________ 

Map/Parcel #_______________ 

 

Property Owner _______________________________________________ Phone #_________________ 

Construction Address ___________________________________________________________________ 

Applicant ____________________________________________________ Phone #_________________ 

Email Address (for inspection reports)______________________________________________________ 

 

Contractor____________________________________________________ Phone #_________________ 

Address____________________________ City__________________ State__________ Zip__________ 

State License Number _________________________________ Exp. ____________________ 

 

Service Information 

# of Fixtures: 

Toilets_____  Tubs_____  Showers_____  Sinks_____ Washing Machines_____  Floor Drains_____  

Hose Bibs_____  Water Heater_____  Dishwasher_____  Garbage Disposal_____  

Other________________________________________________________________________________ 

 

Well   Public Water System 

 

Septic   Public Sewer System 

 
 

Application is hereby made according to the laws and resolutions of Banks County to perform the above listed work. If a permit 

is issued, I agree to conform to all laws and resolutions regulating the same. By my signature below, I certify that the application 

and any attached data is correct. 

 

 

_________________________________  ______________ 

Owner or Applicant Signature    Date 


